
Lori A. Shibinette 
Commissioner 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS 

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

Fax: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbcs/bdas 

June 16, 2021 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health, 
on behalf of the Governor's Commission on Alcohol and Other Drugs, to enter into Sole Source 
amendments to existing contracts with the vendors listed below in bold for the continuation of 
Student Assistance Program services at the middle and high school levels, by increasing the total 
price limitation by $1,200,431 from $5,647,928 to $6,848,359 and by extending the completion 
dates from June 30, 2021 to June 30, 2022 effective upon Governor and Council approval. 
87.24% Federal Funds, 9.84% State General Funds and 2.92% Other Funds (Governor's 
Commission on Alcohol and Other Drugs). 

Vendor Name 

North 
Country 
Health 

Consortium 

North 
Country 

Education 
Services 

Claremont 
School 

District SAU 
#6 

Vendor Area Served Current Increase Revised G&C 
Code Amount (Decrease) Amount Approval 

0: 9/20/18, 
(Item #23) 

158557 Littleton $900,000 $277,400 $1,177,400 A1:6/19/19, 
(Item #29A) 

A2: 6/24/20, 
(Item #31A) 

0: 9/20/18, 
(Item #23) 

154707 Gorham $300,000 $77,400 $377,400 A1 :6/19/19, 
(Item #29A) 

A2:6/24/20, 
(Item #31A) 

0: 12/05/18, 
(Item #21) 

177374 Claremont $109,440 $46,500 $155,940 A 1: 8/28/19, 
(Item #13) 

A2:6/24/20, 
(Item #31A) 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 
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Monadnock 
Family 177510 Keene 

Services 

Second Start 177224 Concord 

Rochester 
School 177467 Rochester 
District 

Manchester 
School 
District 177323 Manchester 

SAU #37 

Farmington 
School 160001 Farmington 
District 

Franklin 
School 159863 Franklin 

District SAU 
#18 

Raymond 
School 159945 Raymond 
District 

0: 09/13/17, 
(Item #16) 

A1: 6/19/19, 
$148,296 $47,178 $195,474 (Item #29A) 

A2: 6/24/20, 
(Item #31A) 

0: 9/20/18, 
(Item #23) 

$577,991 $304,101 $882,092 
A1: 6/19/19, 
(Item #29A) 

A2: 6/24/20, 

(Item #31A) 

0: 9/20/18, 
(Item #23) 

A 1 :6/19/19, 
$300,000 $77,400 $377,400 (Item #29A) 

A2:6/24/20, 
(Item #31A) 

0: 12/5/18, 
(Item #21) 

A1:6/19/19, 
$300,000 $100,000 $400,000 (Item #29A) 

A2:7/15/20, 
(Item #13) 

0: 09/13/17, 
(Item #16) 

A1: 6/19/19, 
$400,000 $40,000 $440,000 (Item #29A) 

A2: 6/24/20, 
(Item #31A) 

0: 09/13/17, 
(Item #16) 

$382,286 $75,667 $457,953 
A1: 6/19/19, 
(Item #29A) 

A2: 6/24/20, 
(Item #31A) 

0: 09/13/17, 
$399,935 $77,390 $477,325 (Item #16) 
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SAU #33 

Laconia 
School 177240 Laconia 

District SAU 
#30 

Seacoast 
Youth 203944 Seabrook 

Services 

SAU17 
Sanborn 154453 Kingston 

School District 

SAU 52 
Portsmouth 177463 Portsmouth 

School District 

SAU 43 
Newport 

159924 Newport School District 

SAU 64 Milton 
156682 Milton 

School District 

SAU 9 
Conway 

School District 159846 North Conway 

TOTAL 

$399,980 

$280,000 

$150,000 

$280,000 

$240,000 

$200,000 

$280,000 

$5,647,928 

A1: 6/19/19, 
(Item #29A) 

A2: 6/24/20, 
(Item #31A) 

0: 09/13/17, 
(Item #16) 

$77,395 $477,375 A1: 6/19/19, 
(Item #29A) 

A2: 6/24/20, 
(Item #31A) 

0: 9/20/18, 
(Item #23) 

$0 $280,000 
A1: 7/10/19, 
(Item #15) 

0: 9/20/18, 

$0 $150,000 
(Item #23) 

A1: 6/19/19, 
(Item #29A) 

0: 9/20/18, 

$0 $280,000 
(Item #23) 

A1: 6/19/19, 
(Item #29A) 

0: 12/5/18, 
(Item #21) 

A1:9/18/19, 

$0 $240,000 (Item #17) 

A2:7/15/20, 
(Item #13) 

0: 9/20/18, 
(Item #23) 

$0 $200,000 A1:7/10/19, 
(Item #15) 

0: 9/20/18, 
(Item #23) 

$0 $280,000 A1: 6/19/19, 
(Item #29A) 

$1,200,431 $6,848,359 

Funds are anticipated to be available in the following accounts for 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. 

See attached fiscal details. 
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EXPLANATION 

This request is Sole Source because the contracts are being extended past the current 
completion date and there are no renewal options remaining. The contracts are due to expire on 
June 30, 2021 with the end of the Strategic Prevention Framework - Partnerships for Success 
grant. The Department is seeking to extend the current contracts for one year and plans to 
competitively bid services for State Fiscal Year 2023. The current contractors possess unique 
technical qualifications to fulfill the critical behavioral health prevention services that were stymied 
in State Fiscal Year 20201 due to the COVID-19 pandemic. 

The purpose of this request is to continue Student Assistance Programming using the 
evidence-based Project Success program in twenty-two (22) schools. The Contractors will serve 
approximately 12,000 New Hampshire youth in high need communities with the goal of preventing 
and reducing underage drinking, high risk drinking and the use of non-medical prescription drugs 
including opioids and illicit drug use in State Fiscal Year 2022. Research demonstrates that 
substance misuse prevention education is most effective when delivered consistently over a 
course of five (5) or more years to affect. 

The Contractors conduct alcohol and other drug screenings, individual support sessions, 
group support sessions, and referrals to drug and alcohol treatment providers when indicated by 
the screening. Additionally, the Contractors provide students and parents with targeted drug and 
alcohol education to improve understanding of risks associated with prescription drug and 
underage alcohol use as well as the developmental milestones and brain development of 
adolescents. The Contractors incorporate community level media strategies as well as other 
approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the New 
Hampshire Center for Excellence to improve the quality of services delivered to students and to 
collect data for the purposes of data-driven decision making for school-based prevention 
programming. While New Hampshire has made gains in reducing substance use and increase in 
the perception of risk, the State's rates are still higher when compared to national rates; especially 
as it relates to marijuana and the use of electronic nicotine devices. 

The Department will monitor contracted services using the following criteria: 

• Increase in students' perception of risk for the use of alcohol and non-medical 
prescription drugs. 

• Increase in students' reporting parent and peer disapproval for the use of alcohol 
and non-medical prescription drugs. 

• Increase in the percentage of students who report a high risk of harm for using 
substances (i.e., alcohol, marijuana, non-medical prescription drugs, heroin) on the 
Youth Risk Surveillance Survey (YRBS). 

• Increase in the percentage of students who report their parents/caregivers and 
peers would disapprove if they used substances on the YRBS. 

• Decrease in the percentage of students who report they used substances (alcohol, 
non-medical prescription drugs and heroin) in the past 30 days on the YRBS. 

Should the Governor and Executive Council not authorize this request, 12,000 students, 
statewide, may not receive the support and substance misuse prevention education needed 
during critical adolescent development years. Lack of these support services could result in higher 
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prevalence rates of underage drinking and drug use, misuse and abuse of prescription 
medication, and an escalation in adverse childhood experiences. 

Area served: Statewide. 

Source of Funds: CFDA #93,959, FAIN#s TI010035, TI083041 and TI083464; CFDA# 
93.243, FAIN #SP020796 

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

Respectfully submitted, 

~~ 
Lori A. Shibinette 
Commissioner 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG 
& ALCOHOL SVCS, PREVENTION SVS 

State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 072/500585 

Milton School District SAU #64 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 072/500585 
2022 072/500585 

NeWJ>.Ort School District SAU #43 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 

s 

Class Title 

Contracts for Program Services 
Contracts for Program Services 
Contracts for Program Services 
Contracts for Program Services 

Community Grants 
Sub Total 

Class Title 

Contracts for Program Services 
Contracts for Program Services 
Contracts for Program Services 
Contracts for Program Services 

Community Grants 
Community Grants 

Sub Total 

Class Title 

Contracts for Program Services 
Contracts for Program Services 
Contracts for Program Services 
Contracts for Program Services 

CFDA# 

FAIN 

Job Number 

92057502 
92057502 
92057502 
92057502 

TBD 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

TBD 

Job Number 

92057502 
92057502 
92057502 
92057502 
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93-959 

TI010035 and 11083041.and 11083464 

Increased (Decreased) 
Current Modified Budget 

Amount 

-
70,000 
21,049 
70,000 
70,000 

231 049 

VE# 156682-B001 

Increased (Decreased) 
Current Modified Budget 

Amount 

-
50,000 
15,035 
50,000 
50,000 

-
165 035 

VE # 159924-B001 

Increased (Decreased) 
Current Modified Budget 

Amount 

-
60,000 
60,000 
60,000 

-
-
-
-
-
-

-
-
-
-
-
-
-

-
-
-
-

And Settlement Funds 

0 # 1070 

Revised Modified Budget 

-
70,000 
21,049 
70,000 
70,000 

231 049 

PO#1064299 

Revised Modified Budget 

-
50,000 
15,035 
50,000 
50,000 

-
165 035 

PO #1065161 

Revised Modified Budget 

-
60,000 
60,000 
60,000 



2022 I 072/500585 
2022 I 072/500585 

North Country Health C rt' 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 072/500585 
2022 072/500585 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Community Grants 92057502 60,000 
Community Grants TBD -

Sub Total 240 000 

VE# 158557-8001 

-
-
-

Class Title Job Number Current Modified Budget 
Increased (Decreased) 

Amount 

Contracts for Program Services 92057502 - -
Contracts for Program Services 92057502 100,000 -
Contracts for Program Services 92057502 - -
Contracts for Program Services 92057502 - -

Community Grants 92057502 - -
Community Grants TBD - 277,400 

Sub Total 100 000 277 400 
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60,000 

-
240 000 

PO 

Revised Modified Budget 

-
100,000 

-
-
-

277,400 
377 400 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Portsmouth School District SAU #52 VE# 177463-B006 
State 

Increased (Decreased) 
Fiscal Class/ Account Class Title Job Number Current Modified Budget 
Year 

Amount 

2018 102/500731 Contracts for Program Services 92057502 -
2019 102/500731 Contracts for Program Services 92057502 70,000 
2020 102/500731 Contracts for Program Services 92057502 21,049 
2021 102/500731 Contracts for ProQram Services 92057502 70,000 
2022 072/500585 Community Grants 92057502 70,000 
2022 072/500585 Community Grants TBD -

Sub Total 231 049 

Sanborn Re_g_ional School District SAU #17 VE# 154453-B001 
State 

Increased (Decreased) 
Fiscal Class/ Account Class Title Job Number Current Modified Budget 
Year 

Amount 

2018 102/500731 Contracts for Program Services 92057502 -
2019 102/500731 Contracts for Program Services 92057502 37,500 
2020 102/500731 Contracts for Program Services 92057502 11,276 
2021 102/500731 Contracts for ProQram Services 92057502 37,500 
2022 072/500585 Community Grants 92057502 37,500 
2022 072/500585 Community Grants TBD -

Sub Total 123 776 

Seacoast Youth Services VE# 203944-B001 
State 

Increased (Decreased) 
Fiscal Class / Account Class Title Job Number Current Modified Budget 
Year 

Amount 

2018 102/500731 Contracts for ProQram Services 92057502 -
2019 102/500731 Contracts for ProQram Services 92057502 70,000 
2020 102/500731 Contracts for ProQram Services 92057502 21,049 
2021 102/500731 Contracts for Program Services 92057502 70,000 
2022 072/500585 Community Grants 92057502 70,000 
2022 072/500585 Community Grants TBD -

Sub Total 231,049 

Second Start VE # 177224-B002 
State 

Increased (Decreased) 
Fiscal Class / Account Class Title Job Number Current Modified Budget 
Year 

Amount 
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PO #1064301 

Revised Modified Budget 

- -
- 70,000 
- 21,049 
- 70,000 
- 70,000 
- -
- 231 049 

PO #1064303 

Revised Modified Budget 

- -
- 37,500 
- 11,276 
- 37,500 
- 37,500 
- -
- 123 776 

PO #1064302 

Revised Modified Budget 

- -
- 70,000 
- 21,049 
- 70,000 
- 70,000 

- -
- 231,049 

PO#1064304 

Revised Modified Budget 



2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 072/500585 
2022 072/500585 

Claremont School District SAU #6 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 
2022 072/500585 

F School Dist. SAU 61 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 
2022 072/500585 

Franklin School District 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Contracts for Program Services 92057502 - -
Contracts for Program Services 92057502 42,500 -
Contracts for Program Services 92057502 - -
Contracts for Program Services 92057502 25,000 -

Community Grants 92057502 - -
Community Grants TBD - 104,101 

Sub Total 67 500 104 101 

VE# 177374-B005 

Increased (Decreased) 
Class Title Job Number Current Modified Budget 

Amount 

Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -

Community Grants TBD - 46,500 
Sub Total - 46,500 

VE #160001-B001 

Increased (Decreased) 
Class Title Job Number Current Modified Budget 

Amount 

Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -

Community Grants TBD - 40,000 
Sub Total - 40 000 

VE #159863-B001 

Increased (Decreased) 
Class Title Job Number Current Modified Budget 

Amount 

Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
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-
42,500 

-
25,000 

-
104,101 
171 601 

PO# 1065162 

Revised Modified Budget 

-
-
-
-
-

46,500 
46,500 

PO #1069091 

Revised Modified Budget 

-
-
-
-
-

40,000 
40000 

PO #1058310 

Revised Modified Budget 

-
-
-



2021 102/500731 
2022 102/500731 
2022 072/500585 

Laconia School Dist 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 
2022 072/500585 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Contracts for Program Services 92052407 -
Contracts for Program Services 92052407 -

Community Grants TBD -
Sub Total -

VE #177420-8001 

-
-

75,667 
75 667 

Class Title Job Number Current Modified Budget 
Increased (Decreased) 

Amount 

Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -

Community Grants TBD - 77,395 
Sub Total - 77 395 

Manchester School District SAU #37 VE # 177323-8003 
State 

Increased (Decreased) 
Fiscal Class / Account Class Title Job Number Current Modified Budget 
Year 

Amount 

2018 102/500731 Contracts for Program Services 92052407 - -
2019 102/500731 Contracts for Program Services 92052407 - -
2020 102/500731 Contracts for Program Services 92052407 - -
2021 102/500731 Contracts for Program Services 92052407 - -
2022 102/500731 Contracts for Program Services 92052407 - -
2022 072/500585 Community Grants TBD - 100,000 

Sub Total - 100 000 

Monadnock Family S VE #177510-8001 
State 

Increased (Decreased) 
Fiscal Class / Account Class Title Job Number Current Modified Budget 
Year 

Amount 

2018 102/500731 Contracts for Program Services 92052407 - -
2019 102/500731 Contracts for Program Services 92052407 - -
2020 102/500731 Contracts for Program Services 92052407 - -
2021 102/500731 Contracts for Program Services 92052407 - -
2022 102/500731 Contracts for Program Services 92052407 - -
2022 072/500585 Community Grants TBD - 47,178 

Sub Total - 47 178 
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-
-

75,667 
75667 

PO #1058311 

Revised Modified Budget 

-
-
-
-
-

77,395 
77 395 

PO #1065163 

Revised Modified Budget 

-
-
-
-
-

100,000 
100 000 

PO #1058318 

Revised Modified Budget 

-
-
-
-
-

47,178 
47178 



North Country Education S 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 
2022 072/500585 

R d School Dist Sau 3 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 
2022 072/500585 

Rochester School District SAU #54 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 
2022 072/500585 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

VE# 154707-B001 

Increased (Decreased) 
Class Title Job Number Current Modified Budget 

Amount 

Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -

Community Grants TBD - 77,400 
Sub Total - 77 400 

E 0 

Increased (Decreased) 
Class Title Job Number Current Modified Budget 

Amount 

Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -

Community Grants TBD - 77,390 
Sub Total - 77 390 

VE# 177463-B006 

Increased (Decreased) 
Class Title Job Number Current Modified Budget 

Amount 

Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -
Contracts for Program Services 92052407 - -

Community Grants TBD - 77,400 
Sub Total - 77 400 

SUB TOTAL PREVENTION 1,389,458 1,000,431 
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PO 

Revised Modified Budget 

-
-
-
-
-

77,400 
77 400 

0 #1058319 

Revised Modified Budget 

-
-
-
-
-

77,390 
77 390 

PO #1064305 

Revised Modified Budget 

-
-
-
-
-

77,400 
77400 

2,389,889 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG 
& ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS 

Second Start 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 072/500585 
2022 072/500585 

66% Federal Funds 34% General Funds 

Class Title 

Contracts for Program Services 
Contracts for Program Services 
Contracts for Program Services 
Contracts for Program Services 

Community Grants 
Community Grants 

Sub Total 

SUB TOTAL GOV COMM 

CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

TBD 
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93-959 
TI010035 

VE # 177224-8002 

Current Modified Budget 

-
-
-
-
-
-
-

-

PO#1064304 

Increased (Decreased) 
Revised Modified Budget 

Amount 

- -
- -
- -
- -
- -

200,000 200,000 
200 000 200 000 

200,000 200,000 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG 
& ALCOHOL SVCS, CLINICAL SVS 

66% Federal Funds 34% General Funds 

Conway (Kennett) School District SAU #9 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for Program Services 

2022 102/500731 Contracts for Program Services 
Sub Total 

Milton School District SAU #64 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 

2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for Program Services 

2022 102/500731 Contracts for Program Services 
Sub Total 

CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Page 8 of 13 

93-959 
TI010035 

VE# 159846-8001 

Current Modified Budget 

-
-

48,951 
-
-

48 951 

VE# 156682-8001 

Current Modified Budget 

-
-

34,965 
-
-

34965 

PO# 1070318 

Increased (Decreased) 
Revised Modified Budget 

Amount 

- -
- -
- 48,951 
- -
- -
- 48 951 

PO #1064299 

Increased (Decreased) 
Revised Modified Budget 

Amount 

- -
- -
- 34,965 
- -
- -
- 34 965 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Portsmouth School District SAU #52 VE # 177 463-B006 
State 

Increased (Decreased) 
Fiscal Class / Account Class Title Job Number Current Modified Budget 
Year 

Amount 

2018 102/500731 Contracts for Program Services 92057502 -
2019 102/500731 Contracts for Program Services 92057502 -
2020 102/500731 Contracts for Program Services 92057502 48,951 
2021 102/500731 Contracts for Program Services 92057502 -
2022 102/500731 Contracts for Program Services 92057502 -

Sub Total 48 951 

s 
State 

Increased (Decreased) 
Fiscal Class/ Account Class Title Job Number Current Modified Budget 
Year 

Amount 

2018 102/500731 Contracts for Program Services 92057502 -
2019 102/500731 Contracts for Program Services 92057502 -
2020 102/500731 Contracts for Program Services 92057502 26,224 
2021 102/500731 Contracts for Program Services 92057502 -
2022 102/500731 Contracts for Program Services 92057502 -

Sub Total 26 224 

Seacoast Youth Services VE # 203944-B001 
State 

Increased (Decreased) 
Fiscal Class / Account Class Title Job Number Current Modified Budget 
Year 

Amount 

2018 102/500731 Contracts for Program Services 92057502 -
2019 102/500731 Contracts for Program Services 92057502 -
2020 102/500731 Contracts for Program Services 92057502 48,951 
2021 102/500731 Contracts for Program Services 92057502 -
2022 102/500731 Contracts for Program Services 92057502 -

Sub Total 48,951 

sus TOTAL CLINICAL svsf 2os,042 I 
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PO #1064301 

Revised Modified Budget 

- -
- -
- 48,951 
- -
- -
- 48 951 

Revised Modified Budget 

- -
- -
- 26,224 
- -
- -
- 26 224 

PO #1064302 

Revised Modified Budget 

- -
- -
- 48,951 
- -
- -
- 48,951 

208,042 j 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG 
& ALCOHOL SVCS, PFS2 GRANT 

Claremont School District SAU #6 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for Program Services 
2022 102/500731 Contracts for Proaram Services 

Sub Total 

Farminaton School Dist SAU 61 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for Program Services 
2022 102/500731 Contracts for Program Services 

Sub Total 

Franklin School District 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for Program Services 
2022 102/500731 Contracts for Program Services 

100% Federal Funds 
CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Page 10 of 13 

93.243 
SP020796 

VE# 177374-8005 

Current Modified Budget 

-
31,470 
31,470 
46,500 

-
109,440 

VE #160001-8001 

Current Modified Budget 

100,000 
100,000 
100,000 
100,000 

-
400 000 

VE #159863-8001 

Current Modified Budget 

100,000 
100,000 
91,143 
91,143 

-

PO# 1065162 

Increased (Decreased) 
Revised Modified Budget 

Amount 

- -
- 31,470 
- 31,470 
- 46,500 
- -
- 109,440 

PO #1069091 

Increased (Decreased) 
Revised Modified Budget 

Amount 

- 100,000 
- 100,000 
- 100,000 
- 100,000 
- -
- 400 000 

PO #1058310 

Increased (Decreased) 
Revised Modified Budget 

Amount 

- 100,000 
- 100,000 
- 91,143 
- 91,143 
- -



Laconia School Dist 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Sub Total 382,286! 

VE #177420-8001 

Class Title Job Number Current Modified Budget 
Increased (Decreased) 

Amount 

Contracts for Program Services 92052407 99,995 
Contracts for Program Services 92052407 99,995 
Contracts for Program Services 92052407 99,995 
Contracts for Program Services 92052407 99,995 
Contracts for Program Services 92052407 -

Sub Total 399 980 

Manchester School District SAU #37 VE # 177323-8003 
State 

Increased (Decreased) 
Fiscal Class / Account Class Title Job Number Current Modified Budget 
Year 

Amount 

2018 102/500731 Contracts for Program Services 92052407 -
2019 102/500731 Contracts for Program Services 92052407 100,000 
2020 102/500731 Contracts for Program Services 92052407 100,000 
2021 102/500731 Contracts for Program Services 92052407 100,000 
2022 102/500731 Contracts for Program Services 92052407 -

Sub Total 300 000 

Monadnock Famil}'._ Services VE #177510-8001 

Page 11 of 13 

-I 382,286! 

PO #1058311 

Revised Modified Budget 

- 99,995 

- 99,995 
- 99,995 
- 99,995 
- -
- 399 980 

PO #1065163 

Revised Modified Budget 

- -
- 100,000 
- 100,000 
- 100,000 
- -
- 300 000 

PO #1058318 



State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

North Country Education S 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

North Country Health C rt' 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

R d School Dist Sau 33 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Increased (Decreased) 
Class Title Job Number Current Modified Budget 

Amount 

Contracts for Program Services 92052407 36,762 
Contracts for Proi:iram Services 92052407 32,178 
Contracts for Proi:iram Services 92052407 32,178 
Contracts for Program Services 92052407 47,178 
Contracts for Program Services 92052407 -

Sub Total 148 296 

VE# 154707-8001 

Increased (Decreased) 
Class Title Job Number Current Modified Budget 

Amount 

Contracts for Program Services 92052407 -
Contracts for Program Services 92052407 100,000 
Contracts for Program Services 92052407 100,000 
Contracts for Program Services 92052407 100,000 
Contracts for Program Services 92052407 -

Sub Total 300 000 

VE# 158557-8001 

Increased (Decreased) 
Class Title Job Number Current Modified Budget 

Amount 

Contracts for Proi:iram Services 92052407 -
Contracts for Program Services 92052407 200,000 
Contracts for Program Services 92052407 300,000 
Contracts for Program Services 92052407 300,000 
Contracts for Program Services 92052407 -

Sub Total 800 000 

VE #159945-8001 

Increased (Decreased) 
Class Title Job Number Current Modified Budget 

Amount 

Contracts for Program Services 92052407 99,965 
Contracts for Program Services 92052407 99,990 
Contracts for Program Services 92052407 99,990 
Contracts for Program Services 92052407 99,990 

Page 12 of 13 

Revised Modified Budget 

- 36,762 
- 32,178 

- 32,178 
- 47,178 

- -
- 148 296 

PO #106430 

Revised Modified Budget 

- -
- 100,000 
- 100,000 
- 100,000 
- -
- 300 000 

PO#1064300 

Revised Modified Budget 

- -
- 200,000 
- 300,000 
- 300,000 
- -
- 800 000 

0# 3 

Revised Modified Budget 

- 99,965 
- 99,990 
- 99,990 
- 99,990 



2022 102/500731 

Rochester School District SAU #54 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Second Start 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Contracts for Proi:iram Services 92052407 
Sub Total 399,935 

VE# 177463-8006 

Increased (Decreased) 
Class Title Job Number Current Modified Budget 

Amount 

Contracts for Proi:iram Services 92052407 -
Contracts for Proi:iram Services 92052407 100,000 
Contracts for Program Services 92052407 100,000 
Contracts for Program Services 92052407 100,000 
Contracts for Program Services 92052407 -

Sub Total 300 000 

VE # 177224-8002 

Increased (Decreased) 
Class Title Job Number Current Modified Budget 

Amount 

Contracts for Program Services 92052407 
Contracts for Program Services 92052407 62,289 
Contracts for Program Services 92052407 199,101 
Contracts for Program Services 92052407 249,101 
Contracts for Program Services 92052407 -

Sub Total 510 491 

SUB TOTAL PFS2} 4,oso,42s I 

-
-
-
-
-
-

-
-
-
-
-
-

TOTAL CONTRACT} s,s41,92s I 1,200,431 I 
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399,935 

PO#1064305 

Revised Modified Budget 

-
100,000 
100,000 
100,000 

-
300 000 

PO #1064304 

Revised Modified Budget 

-
62,289 

199,101 
249,101 

-
510 491 

4,050,428 J 

6,848,359 J 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

This 3rd Amendment to the Student Assistance Program contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and North Country 
Health Consortium, (hereinafter referred to as "the Contractor"), a Domestic Nonprofit Corporation with a 
place of business at 262 Cottage St., Suite 230, Littleton, NH 03561. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 20, 2018 (Item #23), as amended on June 19, 2019, (Item #29A), as amended on June 24, 
2020, (Item #31A), 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, Revisions to 
General Provisions, Section 3, 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: 

June 30, 2022 

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

$1,177,400 

3. Modify Exhibit A, Scope of Services, Subsection 1.5, to read: 

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2022, and the Department shall not be liable for any payments for 
services provide after June 30, 2022, unless and until an appropriation for these services 
has been received from the state legislature and funds encumbered for the SFY 2022-2023 
biennium. 

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.14., to read: 

2.14. The Contractor shall administer the 2022 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the spring of 2022. 

5. Modify Exhibit A, Scope of Services, Section 6, Deliverables, Subsection 6.1., to read: 

6.1. The Contractor shall administer the 2022 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the spring of 2022. 

6. Modify Exhibit B, Method and Conditions Precedent to Payment, by adding Section 11 as follows: 

11. The Contractor shall submit one (1) budget for State Fiscal Year 2022, for approval in a 
form satisfactory to the Department, no later than 10 days from the Effective Date, which 

SS-2019-BDAS-02-STUDE-07-A03 
A-S-1.0 

North Country Health Consortium 
Page 1 of 4 

~ Contractor Initials {Jilt 
Date 6/15/2021 
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shall be retained by the Department. The Contractor shall: 

11.1. Ensure approval is received from the Department prior to submitting invoices for 

payment. 

11.2. Request payment for actual expenditures incurred in the fulfillment of this 

Agreement, and in accordance with the Department-approved budgets. 

7. Modify Exhibit B, Amendment #1, Method and Conditions Precedent to Payment, Section 4, 
Subsection 4.1. to read: 

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as 
specified in Exhibit B-1, Amendment #1, Exhibit B-2, Amendment #2, and the budget 
approved by the Department in accordance with Section 11 of this Exhibit B, hereinafter 
referred to as Exhibit B-3, Amendment #3. 

SS-2019-BDAS-02-STUDE-07-A03 
A-S-1.0 

North Country Health Consortium 
Page 2 of 4 

r:_D:, 
Contractor Initials~ 

Date 6/15/2021 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective upon 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 

6/15/2021 

Date 

6/15/2021 

Date 

SS-2019-BDAS-02-STUDE-07-A03 
A-S-1.0 

Department of Health and Human Services 

Name: 
Title: 

KatJa FOX 
Di rector 

North Country Health Consortium 

Name: 
Title: 

0DocuSigned by: 

~lei~~~ Bee y McEnany 

Executive Director 

North Country Health Consortium 
Page 3 of 4 

r:D:, 
Contractor Initials~ 

Date 6/15/2021 
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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 

6/15/2021 

Name. Q5CA92Jl2E32C4AL 
. catne ri ne P1 nos Date 
BE 

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) 

Date 

SS-2019-BDAS-02-STUDE-07-A03 
A-S-1.0 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

North Country Health Consortium 
Page 4 of 4 

r:D:, 
Contractor Initials~ 

Date 6/15/2021 
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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 certif) that NORTH COUNTRY HEALTH 

CONSORTIUM is a Ne\v Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 05. 

1998. I further certif)· that all fees and documents required by the Secretary ofState·s office have been received and is in good 

standing as far as this office is concerned. 

Business JD: 301456 

Certificate Number: 0005335098 

IN TESTIMONY WHEREOF. 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this I st day of April A.O. 2021. 

William M. Gardner 

Secretary of State 
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CERTIFICATE OF VOTE 

I, Michael Lee, do hereby certify that: 

1. lam a duly elected Officer of North Country Health Consortium. 

2. The fol lowing is a true copy of the resolution duly adopted at a meeting of the Board of Directors 
of the Agency duly held on April 9, 2021. 

RESOLVED: Be it resolved that North Country Ilea/th Consortium enters into contracts with the 
State <f l'v'ew Hampshire, acting through its Department of Health and Human Services. 

RESOLVED: Be it resolved that the Executire Director and/or Board President is hereby 
authorized 011 beha(l of this corporation to enter into said contracts with the State and to execute 
any and all documents. agreements. and other instruments; and any amendments, revisions, or 
mod{ftcations thereto, as hd~he may deem necessary, desirable, or appropriate. Becky A!cEnany 
is the Executive Director of the co11Joration 

3. The forgoing resolutions have not been amended or revoked and remain in full force and effect as 
of the 17th day of May, 2021. 

4. Becky McEnany is the duly appointed Executive Director of the Agency. 

IN WITNESS WHEREOF, l have hereunto set my band as the President of the North Country Health 
Consortium this 17th day of May, 2021. 

Michael Lee, President 

STAT. EOFNEC:If,. .. M. PSHIRE 
COUNTY OF ~rtsf,/ __ 
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I DATE (MM/DDIYYYY) 
ACORD CERTIFICATE OF LIABILITY INSURANCE 
~ 05/18/2021 

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(ies) 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 endorsement(s). 

PRODUCER CONTACT Patricia Bigelow-Emery 
NAME: 

Geo M Stevens & Son Co PHONE ( 603) 788-2555 Ir:,~, Nol: ( 603) 788-3901 
IA/C No Extl: 

149 Main Street E-MAIL pemery@gms-ins.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

Lancaster NH 03584 INSURER A: Philadelphia Insurance Companies 

INSURED INSURER B: Eastern Alliance Insurance Company 

North Country Health Consortium Inc INSURER C: 

262 Cottage Street, Suite 230 INSURER D: 

INSURER E: 
Littleton NH 03561 INSURER F: 

COVERAGES CERTIFICATE NUMBER: CL2151813062 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 c, ·- ,ig)-Jgjy~il ,~g)-Jg'fv~Vv, LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
- D CLAIMS-MADE [81 OCCUR 

DAMAGE TO RENTED 
- PREMISES 'Ea occurrence\ s 100,000 

MED EXP (Any one person) s 5,000 
-

A PHPK2200175 01/01/2021 01/01/2022 PERSONAL & ADV INJURY s 1,000,000 
-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 Fl □ PRO- □ LOC 2,000,000 POLICY JECT PRODUCTS - COMP/OP AGG s 
OTHER: Professional Liability s 2,000,000 

AUTOMOBILE LIABILITY fE~~~b~~~t?NGLE LIMIT s 
-

ANY AUTO BODILY INJURY (Per person) s 
- OWNED 

~ 

SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) s 

- -HIRED NON-OWNED 1fe?~zc~~t~AMAGE s AUTOS ONLY AUTOS ONLY - -
s 

X UMBRELLA LIAB H OCCUR EACH OCCURRENCE s 4,000,000 

A EXCESS LIAS CLAIMS-MADE PHUB744295 01/01/2021 01/01/2022 AGGREGATE s 
OED I XI RETENTION$ 10,000 s 

WORKERS COMPENSATION I ~i'fTUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 
~ 01-0000114697-03 01/01/2021 01/01/2022 EL EACH ACCIDENT s 100,000 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s 100,000 
If yes. describe under 

500,000 DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT s 

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

Health Consortium 
NH Workers Compensation--excluded officers are Michael Lee, Karen Woods, Kenneth Gordon 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

State of NH Dept of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301-3857 ~-:-/(2_£/ I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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North Country Health Consortium 

Missio11 
"North Country Health Consortium leads innovative collaboration to improve the 
health status of the region." 
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PEI SCH CP.As & Advisors 

Since 1920 

NORTH COUNTRY HEALTH 
CONSORTIUM, INC. AND SUBSIDIARY 

CONSOLIDATED FINANCIAL STATEMENTS 

SEPTEMBER 30, 2019 AND 2018 
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~♦t.. PEI SCH CPAs & Advisors 
Since 1920 

INDEPENDENT AUDITOR'S REPORT 

To the Board of Directors of 
North Country Health Consortium, Inc. and Subsidiary 
Littleton, New Hampshire 

Report on the Financial Statements 

We have audited the accompanying consolidated financial statements of North Country Health 
Consortium, Inc. (a nonprofit organization) and Subsidiary, which comprise the consolidated statements 
of financial position as of September 30, 2019 and 2018, and the related consolidated statements of 
activities and changes in net assets, functional expenses, and cash flows for the years then ended, and the 
related notes to the consolidated financial statements. 

Management's Responsibili(vfor the Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with accounting principles generally accepted in the United States of America; 
this includes the design, implementation, and maintenance of internal control relevant to the preparation 
and fair presentation of consolidated financial statements that are free from material misstatement, 
whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. 
We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards, 
issued by the Comptroller General of the United States. Those standards require that we plan and perform 
the audit to obtain reasonable assurance about whether the consolidated financial statements are free from 
material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the consolidated financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the consolidated financial statements, 
whether due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the entity's preparation and fair presentation of the consolidated financial statements in order 
to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing 
an opinion on the effectiveness of the entity's internal control. Accordingly we express no such opinion. 
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness 
of significant accounting estimates made by management, as well as evaluating the overall presentation of 
the consolidated financial statements. 

- I -

AM. PEISCH & COMPANY, LLP 

\\!'-:~.t L,._;b:mc)'"= t"F·{ 0378,f 
_<;CJ6.o:cr°J 
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We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the financial position of North Country Health Consortium, Inc. and Subsidiary as of September 
30, 2019 and 2018, and the changes in its net assets, functional expenses, and its cash flows for the years 
then ended in accordance with accounting principles generally accepted in the United States of America. 

Other Matters 

Other Information 

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements 
as a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. 
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal A,rnrds, is presented for purposes of additional analysis and is not a required 
part of the consolidated financial statements. Such information is the responsibility of management and 
was derived from and relates directly to the underlying accounting and other records used to prepare the 
consolidated financial statements. The information has been subjected to the auditing procedures applied 
in the audit of the consolidated financial statements and certain additional procedures, including 
comparing and reconciling such information directly to the underlying accounting and other records used 
to prepare the consolidated financial statements or to the consolidated financial statements themselves, 
and other additional procedures in accordance with auditing standards generally accepted in the United 
States of America. In our opinion, the information is fairly stated, in all material respects, in relation to 
the consolidated financial statements as a whole. 

Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated March 17, 
2020, on our consideration of North Country Health Consortium, Inc. and Subsidiary's internal control 
over financial reporting and on our tests of its compliance with certain provisions of laws, regulations, 
contracts, and grant agreements and other matters. The purpose of that report is solely' to describe the 
scope of our testing of internal control over financial reporting and compliance and the results of that 
testing, and not to provide an opinion on the effectiveness of North Country Health Consortium, Inc. and 
Subsidiary's internal control over financial reporting or on compliance. That report is an integral part of 
an audit performed in accordance with Government Auditing Standards in considering North Country 
Health Consortium, Inc. and Subsidiary's internal control over financial reporting and compliance. 

St. Albans, Vermont 
March 17, 2020 
VT Reg. No. 92-0000102 
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NORTH COUNTRY HEAL TH CONSORTIUM, INC. AND SUBSIDIARY 
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION 

SEPTEMBER 30, 2019 AND 2018 

2019 

ASSETS 

Current assets 
Cash and cash equivalents 
Accounts receivable, net 

Grants and contracts 
Dental services 

Certificates of deposit 
Prepaid expenses 
Restricted cash - IDN 

Total current assets 

Property and equipment: 
Computers and equipment 
Dental equipment 
Furnitures and fixtures 
Vehicles 
Accumulated depreciation 

Property and equipment, net 

Other assets 
Restricted cash - IDN 

Total other assets 

Total assets 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable 
Accrued expenses 
Accrued wages and related liabilities 
Deferred reYenue 

Total current liabilities 

Long-term liabilities 
Deferred rcYenue - Long term portion 

Total long-term liabilities 

Total liabilities 

Net assets 
Without donor restrictions 

Total net assets 

Total liabilities and net assets 

See accompanying notes. 

$ 947.618 

1.011.598 

126.701 
33.068 

2.340.257 
4,459,242 

147,392 
10.815 
30,045 
18.677 

(181.007) 
25,922 

400,000 
400,000 

$ 4.885.164 

$ 204.323 
13.389 

354.015 
2,849.839 
3,421,566 

400.000 
400,000 

3,821,566 

1.063.598 
1,063,598 

$ 4,885,164 

1 - .) -

$ 

$ 

$ 

$ 

2018 

687.847 

966,962 
898 

126.065 
21,356 

1.987,216 
3,790,344 

147,392 
32,808 
30,045 
18,677 

(170,735) 
58.187 

800.000 
800.000 

4,648,531 

396.039 
8,983 

265,717 
1,854,420 
2,525,159 

800,000 
800,000 

3,325,159 

1.323.372 
1.323,372 

4,648,531 
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NORTH COUNTRY HEAL TH CONSORTIUM, INC. AND SUBSIDIARY 
CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 

FOR THE YEARS ENDED SEPTEMBER 30, 2019 AND 2018 

2019 

Support: 

Grant and contract revenue $ 4,956,424 $ 

Revenue: 

Dental patient revenue 15,462 

Fees for programs and services 1,733,329 

Interest income 6,337 

Other income 2,050 

Total revenue 1,757,178 

Total support and revenue 6,713,602 

Program expenses: 

Workforce 2,201,736 

Public health 108,996 

Molar 103,152 

Friendship house 2,390,474 

CSAP 1,670,554 

Total program expenses 6,474,912 

Management and general 495.512 

Total expenses 6,970,424 

Loss on sale of property and equipment (2,952) 

Change in net assets (259,774) 

NET ASSETS, beginning of the year 1,323,372 

NET ASSETS, end of the year $ 1,063,598 $ 

See accompanying notes. 
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2018 

5,017,825 

101,092 

1,455,860 

6,085 

12,766 

1,575,803 

6,593,628 

3,263,756 

198,719 

219,335 

1,654,782 

869,873 

6,206,465 

485,028 

6,691,493 

(97,865) 

1,421,237 

1,323,372 
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NORTH COU!'liTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY 
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED SEPTEMBER 30, 2019 

Friendship Management & 
Workforce Public I lealth Molar !louse CSAP Total Program General Total 

Personnel: 

Salaries $ 969,231 s 72,859 $ 72,634 s 1,454,659 $ 831,437 $ 3,400,820 $ 306,627 $ 3,707,447 

Payroll taxes and employee benefits 186,721 15,348 13,385 296,250 156,563 668,267 47,097 715,364 
Subtotal 1J 55,952 88,207 86,019 1,750,909 988,000 4,069,087 353,724 __ 4,422,811 

Site expenses: 

Computer fees 10,804 830 990 17,033 8,027 37,684 4,468 42,152 

Medical and pharmacy supplies, MOA 646,669 1,810 8,811 28,179 396,126 1,081,595 834 1,082,429 

Office supplies 6,044 2,800 324 45,308 25,439 79,915 17,126 97,041 

food 74,7 I 9 74,719 74,719 

Subtotal 663,517 5,440 10,125 165,239 429,592 l,273,9 I 3 22,428 1,296,341 

(Jenera I 

Bad debts 12,153 12,153 12,153 
Depreciation 3,134 3,735 6,869 20,443 27,312 

Dues, memberships, education, and subscriptions 145,997 30 265 16,659 478 163,429 9,571 173,000 

Sta IT development 1,299 626 201 293 1,449 3,868 262 4,130 

Equipment and maintenance 20,044 4,597 14,128 38,769 2,517 41,286 

Rent and occupancy 44,146 3,773 921 222,386 31,257 302,483 21,088 323,571 

Insurance 5,520 1,188 930 7,989 4,371 19,998 5,213 25,211 

Miscellaneous 24,114 (2,285) 2,502 13,183 37,514 5,969 43,483 
Payroll processing fees 115 50 995 131 1,291 9,140 10,431 

Postage 1,130 69 65 1,277 785 3,326 691 4,017 

Printing 3,800 180 250 4,690 4,935 13,855 1,863 15,718 

Prolcssional fees 9,327 793 386 136,619 5,895 153,020 11,740 164,760 

Training fees and supplies 36,593 2,983 83 11,655 73,172 124,486 13,586 138,072 

Travel 50,677 4,704 2,094 22,416 50,437 130,328 7,139 137,467 

Telephone 10,014 953 397 20,608 6,033 38,005 1,141 39,146 

Vehicle expense 567 5,752 6,319 ( 162) 6,157 

Event facility fees 29,491 46,708 76,199 9,159 85,358 

Subtotal 382,267 15,349 7,008 474,326 252,962 1,131,912 I I 9,360 1,251,272 -

Total expenses s 2,201,736 $ 108,996 s 103,152 s 2,390,474 $ 1,670,554 $ 6,474,912 $ 495,512 $ 6,970,424 

See accompanying notes. 
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'.\'ORTH COllNTRY HEALTH CONSORTllll\l, INC. AND SllBSIDIARY 
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 

FOR TIIE YEAR ENDED SEPTEMBER 30, 2018 

Friendship Management & 
Workforce Public I lealth Molar !louse CSAP Total Proi:,ram General Total 

Personnel: 

Salaries s 987,365 s 115,572 $ 112,796 $ I, I 02,500 $ 377,817 $ 2,696,050 $ 281,983 $ 2,978,033 

Payroll taxes and employee benefits 185,492 20,750 21,938 191,092 70,231 489,503 48,518 538,021 

Subtotal I, 172,857 136,322 134,734 1,293,592 448,048 3,185,553 330,501 3,516,054 

Site expenses 

Computer fees 16,218 1,186 3,392 14,158 4,688 39,642 3,161 42,803 

Medical and pharmacy supplies, MOA 1.610,212 36,431 55,217 20,063 307,207 2,029,130 4,967 2,034,097 

Office supplies 17,314 2,634 448 55.007 9,892 85,295 30.617 115,912 

Food 58,405 58,405 58,405 

Subtotal 1,643.744 40,251 S<l,057 147.633 321.787 2,212,472 38.745 2,251,217 

c;eneral 

Bad debt 12.847 12,847 12,847 

Depreciation 6,869 6,869 26.613 33,482 

Dues, memberships, education, and subscriptions 203,919 59 76 1,448 3.429 208,931 8,658 217,589 

Education and tra111mg 2,108 140 1,050 3,298 45 3,343 

Equipment and maintenance 22.299 544 3.787 26,630 2.420 29,050 

Rent and occupancy 51,842 5.628 6,()99 96,708 19.()61 179,338 20,556 199,894 

Insurance 5.364 972 1.173 5,254 1,902 14,665 5.016 19.681 
M1scellaneous 219 6.757 975 7,951 7,951 

Payroll processing fees 150 50 600 94 894 9.105 9,999 

Postage 1,646 168 178 1,073 562 3,627 313 3,940 

Printing 4,208 366 1,175 2.835 1,495 10,079 1.756 11,835 

Professional fees 26,047 1,000 2,797 34,789 3,784 68,417 19.353 87,770 

Training fees and supplies 53,602 914 1,000 I 0,580 9,968 76,064 4,758 80,822 

Travel 47,224 2,806 1,475 26.851 '27,947 106,303 8,423 114,726 

Telephone 10,222 1,116 501 9,997 2,351 24,187 1.Jn 25,514 

Vehicle expense 3,298 31 3,329 497 3,826 

Event facility fees 18,524 9,067 27,420 55.011 6,942 61,953 

Subtotal 447,155 22,146 25,544 213,557 100,038 808,440 115.782 924,222 

Total expenses s 3.263,756 $ 198,719 s 219,335 $ 1,654,782 $ 869,873 $ 6,206,465 $ 485,028 $ 6,691,493 

See accompanying notes 
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NORTH COUNTRY HEAL TH CONSORTIUM, INC. AND SUBSIDIARY 
CONSOLIDATED STATEMENTS OF CASH FLOWS 

FOR THE YEARS ENDED SEPTEMBER 30, 2019 AND 2018 

2019 2018 

CASH FLOWS FROM OPERATING ACTIVITIES 

Change in net assets $ (259,774) $ (97,865) 

Adjustments to reconcile change in net assets 

to net cash provided by operating activities: 

Depreciation 27,312 33,482 

Bad debt expense 12,153 12,847 

Loss on sale of property and equipment 2,952 

(Increase) decrease in operating assets: 

Accounts receivable - Grants and contracts (56,789) (431,418) 

Accounts receivable - Dental services 898 (34) 

Prepaid expenses (11,712) (11,396) 

Restricted cash - IDN 46,959 (565,828) 

Increase (decrease) in operating liabilities: 

Accounts payable (191,716) 290,694 

Accrued expenses 4,406 2,062 

Accrued wages and related liabilities 88,298 111,263 

Deferred revenue 595,419 269,155 

Net cash provided (used) by operating activities 258,406 (387,038) 

CASH FLOWS FROM INVESTING ACTIVITIES 

Reinvestment of certificates of deposit interest (636) (525) 

Proceeds from sale of property and equipment 2,001 

Net cash provided (used) by investing activities 1,365 (525) 

Net increase (decrease) in cash and cash equivalents 259,771 (387,563) 
Beginning cash and cash equivalents 687,847 1,075,410 

Ending cash and cash equivalents $ 947,618 $ 687,847 

See accompanying notes. 
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Note 1. Nature of Activities and Summary of Significant Accounting Policies 

Nature of activities 

North Country Health Consortium, Inc. and Subsidiary (NCHC) (the Organization) is a not-for-profit 
health center chartered under the laws of the State of New Hampshire. The Organization's mission is to 
lead innovative collaboration to improve the health status of the region. NCHC is engaged in promoting 
and facilitating access to services and programs that improve the health status of the area population, 
provide health training and educational opportunities for healthcare purposes, and provide region-wide 
dental services for an underserved and uninsured residents. 

The Organization's wholly owned subsidiary, North Country ACO (the ACO), is a non-profit 50l(c)(3) 
charitable corporation formed in December 2011. This entity was formed as an accountable care 
organization (ACO) with its purpose to support the programs and activities of the ACO participants to 
improve the overall health of their respective populations and communities. A nominal cash balance 
remains and activities have ceased. 

The Organization's primary programs are as follows: 

Network and Workforce Activities - To provide workforce education programs and promote oral health 
initiatives for the Organization's dental services. 

Public Health and CSAP - To conduct community substance abuse prevention activities, coordination of 
public health networks, and promote community emergency response plan. 

Dental Services and Molar - To sustain a program offering oral health services for children and low 
income adults in northern New Hampshire. 

Friendship House -A residential facility to provide patient drug and alcohol treatment and recovery. 

Following is a summary of the significant accounting policies used in the preparation of these 
consolidated financial statements. 

Financial statement presentation 

Financial statements presentation follows the recommendations of the Financial Accounting Standards 
Board in its Statement of Financial Accounting Standards (SF AS) No. 117, Financial Statement of Not­
for-Profit Organizations and the provisions of Accounting Standards Update (ASU) No. 2016-14, Not­
For-Profit Entities: Presentation of Financial Statements of Not-or-Profit Entities. Under ASU No. 2016-
14, the Organization is required to rep01t information regarding its financial position and activities 
according to two classes of net assets; net assets without donor restrictions and net assets with donor 
restrictions. The Organization had no net assets with donor restrictions at September 30, 2019 and 2018. 

Basis of accounting 

Basis of accounting refers to when revenues and expenses are recognized in the accounts and reported in 
the financial statements. Basis of accounting relates to the timing of the measurements made, regardless 
of the measurement focus applied. 
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Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued) 

The Organization uses the accrual basis of accounting. Under the accrual basis of accounting, revenues 
are recorded when susceptible to accrual, i.e., measurable and earned. Measurable refers to the ability to 
quantify in monetary terms the amount of the revenue and receivable. Expenses are recognized when they 
become liable for payment. 

Principles of consolidation 

The accompanying consolidated financial statements include the accounts of North Country Health 
Consortium, Inc. and its wholly owned subsidiary, North Country ACO. All inter-company transactions 
and balances have been eliminated in consolidation. 

Use of estimates 

In preparing the consolidated financial statements in conformity with accounting principles generally 
accepted in the United States of America, management is required to make estimates and assumptions that 
affect the reported amounts of assets and liabilities and disclosures of contingent assets and liabilities at 
the date of the financial statements and the amounts ofrevenues and expenses during the reporting period. 
Actual results could differ from those estimates. 

Concentration of risk 

The Organization's operations are affected by various risk factors, including credit risk and risk from 
geographic concentration and concentrations of funding sources. Management attempts to manage risk by 
obtaining and maintaining revenue funding from a variety of sources. A substantial portion of the 
Organization's activities are funded through grants and contracts with private, federal, and state agencies. 
As a result, the Organization may be vulnerable to the consequences of change in the availability of 
funding sources and economic policies at the agency level. The Organization generally does not require 
collateral to secure its receivables. 

Revenue recognition 

Below are the revenue recognition policies of the Organization: 

Dental Patient Revenue 
Dental services are recorded as revenue within the fiscal year related to the service period. 

Grant and Contract Revenue 
Grants and contracts are recorded as revenue in the period they are earned by satisfaction of grant or 
contract requirements. 

Fees for Programs and Services 
Fees for programs and services are recorded as revenue in the period the related services were performed. 

Cash and cash equivalents 

For purposes of the statement of cash flows, the Organization considers all highly liquid investments with 
an original maturity of three months or less to be cash equivalents. 
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Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued) 

Restricted cash - ION 

Restricted cash - ION consists of advanced. funding received from The State of New Hampshire 
Department of Health and Human Services for the Integrated Delivery Network program (ION). The 
original advance of funds of $2,000,000 is to be used to fund the Organization's cost of administering the 
ION over a period of five years, beginning in fiscal year 2017. The remaining balance is to be distributed 
to participants. 

For the years ending September 30, 2019 and 20 I 8, these amounts were restricted as follows: 

Administration fee to the Organization 
Distributions to participants 

Accounts receivable 

$ 

$ 

2019 

800,000 
1,940,257 

2,740,257 

$ 

$ 

2018 

1,200,000 
1,587,216 

2,787,216 

The Organization has receivable balances due from dental services provided to individuals and from 
grants and contracts received from federal, state, and private agencies. Management reviews the 
receivable balances for collectability and records an allowance for doubtful accounts based on historical 
information, estimated contractual adjustments, and current economic trends. Management considers the 
individual circumstances when determining the collectability of past due amounts. Balances that are still 
outstanding after management has used reasonable collection effo1is are written off through a charge to 
earnings and a credit to accounts receivable. Any collection fees or related costs are expensed in the year 
incurred. The Organization recorded an allowance for doubtful accounts for estimated contractual 
adjustments for dental service of$0 and $598 as of September 30, 2019 and 2018, respectively, and an 
allowance for doubtful accounts for grants and contracts of $25,000 and $12,847 as of September 30, 
2019 and 2018, respectively. The Organization does not charge interest on its past due accounts, and 
collateral is generally not required. 

Certificates of deposit 

The Organization has three ce11ificates of deposit that may be withdrawn without penalty with one 
financial institution. These certificates carry original terms of 12 months to 24 months, have interest rates 
ranging from .50% to .55%, and mature at various dates through September 2020. 

Property and equipment 

Property and equipment is stated at cost less accumulated depreciation. The Organization generally 
capitalizes property and equipment with an estimated useful life in excess of one year and installed costs 
over $2,500. Lesser amounts are generally expensed. Purchased property and equipment is capitalized at 
cost. 
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Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued) 

Property and equipment are depreciated using the straight-line method using the following ranges of 
estimated useful lives: 

Computers and equipment 
Dental equipment 
Furniture and fixtures 
Vehicles 

3-7 years 
5-7 years 
5-7 years 

5 years 

Depreciation expense totaled $27,312 and $33A82 for the years ended September 30, 2019 and 2018, 
respectively. 

Deferred revenue 

Deferred revenue is related to advance payments on grants or advance billings relative to anticipated 
expenses or events in future periods. The revenue is realized when the expenses are incurred or as 
services are provided in the period earned. 

Net assets 

The Organization is required to report information regarding its financial position and activity according 
to two classes of net assets: without donor restrictions and with donor restrictions. 

Net assets without donor restrictions - consist of unrestricted amounts that are available for use 111 

carrying out the mission of the Organization. 

Net assets with donor restrictions - consist of those amounts that are donor restricted for a specific 
purpose. When a donor restriction expires, either by the passage of a stipulated time restriction or by the 
accomplishment of a specific purpose restriction, temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the statement of activities as net assets released from restrictions. 
The Organization has elected, however, to show those restricted contributions whose restrictions are met 
in the same reporting period as they are received as unrestricted support. The Organization had no net 
assets with donor restrictions at September 30, 2019 and 20 I 8. 

Income taxes 

The Organization and the ACO are exempt from federal income taxes under Section 501(c)(3) of the 
Internal Revenue Code and are not classified as private foundations. However, income from ce11ain 
activities not directly related to the Organization's tax-exempt purpose is subject to taxation as unrelated 
business income. The Organization had no unrelated business income activity subject to taxation for the 
years ended September 30, 2019 and 2018. 

The Organization had adopted the provisions of FASB ASC 740-10. F ASB ASC 740-10 prescribes a 
recognition threshold and measurement attributable for the financial statement recognition and 
measurement of a tax position taken or expected to be taken in a tax return, and provides guidance on 
derecognition, classification, interest and penalties, accounting in interim periods, disclosure, and 
transition. Based on management's evaluation, management has concluded that there were no significant 
unce11ain tax positions requiring recognition in the financial statements at September 30, 2019 and 2018. 
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Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued) 

Although the Organization is not currently the subject of a tax examination by the Internal Revenue 
Service or the State of New Hampshire, the Organization's tax years ended September 30, 2016 through 
September 30, 2019 are open to examination by the taxing authorities under the applicable statue of 
limitations. 

Functional expenses 

The costs of providing the various programs and activities have been summarized on a functional basis in 
the Statement of Activities. Expenses are charged to programs based on direct expenses incurred and 
certain costs, including salaries and fringe benefits, are allocated to the programs and suppo11ing services 
based upon related utilization and benefit. 

Change in accounting principle 

The Organization adopted the provisions of ASU No. 2016-14, Not-For-Profit Entities: Presentation of 
Financial Statements of Not-For-Profit Entities during fiscal year 2019. The ASU was issued to improve 
rep011ing by not-for-profit entities in the areas of net asset classifications and information provided about 
liquidity. Upon adoption of this standard the Organization has disclosed classifications of net assets in 
Note 1, and disclosed information about liquidity and availability in Note 8 of the financial statements. 
There is no effect on the change in net assets for the 2019 and 2018 fiscal years. 

Implementation of new accounting pronouncements 

Management is reviewing the following Accounting Standards Updates (ASU) issued by the Financial 
Accounting Standards Board, which are effective for future years, for possible implementation and to 
determine their effect on the Organization's financial repo11ing. 

ASU No. 2015-14, Revenue from Contracts with Customers. This ASU includes new revenue 
measurement and recognition guidance, as well as required additional disclosures. The ASU is effective 
for annual reporting beginning after December 15, 2018, and interim reporting periods within annual 
reporting beginning after December 15, 2019. The effect of this ASU has not been quantified. 

ASU No. 2016-02, Leases (Topic 8-12). This ASU requires lessees to recognize the following for all 
leases (with the exception of short-term leases) at the commencement date; (1) a lease liability, which is 
the lessee's obligation to make lease payments arising from a lease, measured on a discounted basis; and 
(2) a right-of-use asset which is an asset that represents the lessee's right to use, or control the use of, a 
specified asset for the lease term. For sh011-term leases (term of twelve months or less), a lessee is 
permitted to make an accounting policy election by class of underlying asset not to recognize lease assets 
and lease liabilities. If a lessee makes the election, it should recognize lease expense for such leases 
generally on a straight-line basis over the lease term. The ASU is effective for annual periods, and 
interim reporting periods within those annual periods, beginning after December 15, 20 I 9. The effect of 
this ASU has not been quantified. 

ASU No. 2016-18, Statement of Cash Flows: Restricted Cash. This ASU clarifies how to report restricted 
cash in the statement of cash flows. This ASU is effective for fiscal years beginning after December 15, 
2018, and interim periods within fiscal years beginning after December 15, 2019. This ASU will have 
minimal effect on the Organization's financial statements. 
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Note 2. Cash Concentrations 

The Organization maintains cash balances at two financial institutions. Their bank accounts at the 
institutions are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 per financial 
institution. Cash balances at the institutions did not exceed federally insured limits as of September 30, 
2019, but may have exceeded the limits during the year. Management believes the Organization is not 
exposed to any significant credit risk on cash as of September 30, 2019. 

The Organization manages credit risk relative to cash concentrations by utilizing '"sweep'' accounts. The 
Organization maintains ICS Sweep accounts that invest cash balances in other financial institutions at 
amounts that do not exceed FDIC insurable limits. All cash at these institutions is held in interest-bearing 
money market accounts. Interest rates on these balances ranged from . 10% to . 15% as of September 30, 
2019. 

Note 3. Operating Leases 

The Organization leases office space in Littleton, NH under a three year operating lease that expires in 
October 2020. The Organization has the option to renew the lease for two additional years. 

The Organization operates the Friendship House, an outpatient drug and alcohol treatment facility and 
program. The Organization leases the premises under a five-year operating lease that expires March 2023, 
with monthly rent and CAM fee payments of $19,582. The CAM fee portion is to be adjusted annually. 

The Organization leases satellite offices in Lebanon, NH, Berlin, NH, Tamworth, NH, Woodsville, NH, 
and Conway, NH under month-to-month operating lease agreements. 

In addition, the Organization leases various copiers with lease terms ranging from thi1iy-six months to 
sixty months, expiring on various dates through March 2023. 

Future minimum rental payments under lease commitments are as follows: 

Year Ended September 30, 

2020 $ 341,896 

2021 243,916 
2022 234,985 

2023 117,492 
Thereafter 

$ 938,289 

Lease expense for the aforementioned leases was $323,073 and $132,746 for the years ended September 
30, 2019 and 2018, respectively. 
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Note 4. Deferred Revenue 

The summary of the components of deferred revenue as of September 30, are as follows: 

Deferred Revenue - ION 
Deferred Revenue - Other 

Total 

Deferred revenue - IDN 

$ 

$ 

2019 

2,992,839 
257,000 

3,249,839 

$ 

$ 

2018 

2,387,744 
266,676 

2,654,420 

Under the terms of an agreement between the Centers for Medicare and Medicaid Services (CMS) and the 
State of New Hampshire Department of Health and Human Services, various Integrated Delivery 
Networks (ION) are to be established within geographic regions across the state to develop programs to 
transfonn New Hampshire's behavioral health delivery system by strengthening community-based mental 
health and substance use disorder services and programs to combat the opioid crisis. The Organization has 
been designated to be the administrative lead of one of these IDNs. 

In September 2016, the Organization was awarded a five-year demonstration project from the CMS, 
passed through the State of New Hampshire Department of Health and Human Services. At that date, the 
Organization was advanced $2,413256 upon fulfillment of the condition of successful submission and 
state approval of an ION Project Plan. Of that amount, $2,000.000 will be retained by the Organization as 
administrative fees for five years and the remaining funds will be disbursed to participants. For years two 
through five, the IONs will continue to earn performance-based incentive funding by achieving defined 
targets and any funds received will be passed through to the participants. 

Note 5. Line of Credit 

The Organization entered into a line of credit agreement with a local bank. The Organization has 
$500,000 of available borrowing capacity under this line of credit, of which all is unused. The line of 
credit bears interest at the Wall Street Journal Prime Rate plus .50% and is secured by all assets of the 
Organization. The line of credit is due on demand and matures Februat)' 2020. 

Note 6. Related Party Transactions 

A majority of the Organization's members and the Organization are also members ofa Limited Liability 
Company. There were no transactions between the Limited Liability Company and the Organization's 
members in 2019 and 2018. 

The Organization contracts various services from other organizations of which members of management 
of these other organizations may also be board members of Notih Count1y Health Cons01iium, Inc. and 
Subsidiary. Amounts paid to these organizations were $279,120 and $898,736 for the years ended 
September 30, 2019 and 2018, respectively. Outstanding amounts due to these organizations as of 
September 30, 2019 and 2018 amounted to $200 and $33,214, respectively. Outstanding amounts due 
from these organizations as of September 30, 2019 and 2018 amounted to $1,000 and $5,210, 
respectively. 
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Note 7. Retirement Plan 

The Organization offers a defined contribution savings and investment plan (the Plan) under section 
403(b) of the Internal Revenue Code. The Plan is available to all employees who are 21 years of age or 
older. There is no service requirement to participate in the Plan. Employee contributions are permitted 
and are subject to IRS limitations. Monthly employer contributions are $50 for each part-time employee 
and $ 100 for each full-time employee. Employer contributions for the years ended September 30, 2019 
and 2018 were $77,366 and $6 L 990, respectively. 

Note 8. Liquidity and Availability 

Financial assets available for general expenditure, that is, without donor or other restrictions limiting their 
use, within one year of the balance sheet date, comprise of the following: 

Cash and cash equivalent $ 947.618 
Accounts receivable, net 

Grants and contracts 1,011,598 
Certificates of deposit 126,701 

$ 2,085,917 

In addition to financial assets available to meet general expenditures over the next 12 months, the 
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover 
general expenditures. In the event of further liquidity needs. the Organization could draw upon $500,000 
of an available line of credit as described in Note 5. 

Note 9. Commitment and Contingencies 

The Organization receives a significant portion of its support from various funding sources. Expenditure 
of these funds requires compliance with terms and conditions specified in the related contracts and 
agreements. These expenditures are subject to audit by the contracting agencies. Any disallowed 
expenditures would become a liability of the Organization requiring repayment to the funding sources. 
Liabilities resulting from these audits, if any, will be recorded in the period in which the liability is 
ascertained. Management estimates that any potential liability related to such audits will be immaterial. 

Note 10. Federal Reports 

Additional reports, required by Government Auditing Standards and Title 2 U.S. Code of Federal 
Regulations (CFR) Part 200, Un(form Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards, including the Schedule of Expenditures of Federal Awards, are 
included in the supplements to this report. 

Note 11. Reclassifications 

Certain reclassifications have been made to the financial statements for the year ended September 30, 
2018 to conform with the current year presentation. 
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Note 12. Subsequent Events 

On March 11, 2020, the World Health Organization declared the outbreak of a coronavirus (COVID-19) a 
pandemic. As a result, economic uncertainties have arisen which are likely to negatively impact the 
Organization's financial operations. Other financial impact could occur though such potential impact is 
unknown at this time. 

The Organization has evaluated subsequent events through March 17, 2020, the date the financial 
statements were available to be issued. 
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NORTH COt::'ffRY HEAL TH CO:\SORTIDI, I:\C. AND Sl'BSIDIARY 

SCHEDl'LE OF EXPE:\DJTllRES OF FEDERAL AWARDS 
FOR THE YEAR E'.\TDED SEPTE'.\IBER 30, 2019 

Federal Grantor/Pass through Grantor/Program Title 

CS Department of Health and Human Services 
Direct Progrums: 

Network Development 

Rural Health Care Services Outreach Program ( Opioid) 

Rural Health Opioid Program 

Rural Communities Opioid Response Implementat1on 

Rural Communities Opioid Response (Planning) 

Drug-Free Communities (SAMHSA) 

Total direct programs: 

Passed !hrough the State of1Vei1· Hampshire: 

Public Health Emergency Preparedness 

Disaster Behavioral Health Response Teams 

Hep A Vaccination 

Lead 

MRC 

SAP 

Young Adult Strategies 

Young Adult Leadership 

School-Based Immunization 

Continuum of Care 

Continuum of Care 

Substance Misuse Prevention 

Substance Misuse Prevention 

Student Assistance Program Federal Block Grant 

Public Health Advisory Council 

Substance Use Disorder (Friendship House) 

Substance Use Disorder (Fnendship House) 

Substance Use Disorder (Friendship House - SOR) 

Substance Use Disorder (Friendship House - SOR) 

Commurnty Health Workers 

Public Health Advisor Council 

Public Health Advisory Council 

Totlll JhJ.\scd through the Sll1h' q{l\'eir Hamps/11re: 

Passed through Lhc Unh 1ers1ty oj /)arlmouth Arca !fro/th 

l:ducalwn ( 'enter: 

AHEC Supplement 

Area Health Education Centers 

Passed through the U11ivers11y of Nnr Hampshire: 

Practice Transformation Nehvork 

Total Expenditures of Federal Awards 

Sec accompanymg notes to schcduk of expenditures of federal awards 

Federal CFDA 
'.'iumber 

93.912 

93.912 

93.912 
93.912 

93 211 

93 276 

93 074 

93.074 

93.074 

93 07-1 

93.074 

93.2-B 

93.2-13 

93.2-13 

93.268 

93.959 

93 959 

93.959 

93.959 

93.959 

93.959 

93.959 

93 959 

93 788 

93. 788 

93.757 

93. 758 

93 991 

93. 107 

93 107 

93 638 
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Grant No. 

D06RH2803 I 

D04RH31641 

HIURH32387 

GAIRH33527 

G25RH32457 

1H79SP021539-0 I 

Pass-through 
Grantor's Subgrant 

No. 

U90TP000535 

U90TP000535 

U90TP000535 

U90TP000536 

U90TP000536 

SP020796 

SP020796 

SP020796 

H231P00757 

TIO I 0035-14 

Tl0!0035 

TIOI0035-14 

TI0!0035 

TI0!0035 

T!0!0035 

TIOI0035-14 

TIOI0035 

1-179T!0Sl6\\' 

H79T I 081685 

NU58DP004821 

B010T00937 

NB I OT009205-01-0 I 

U77HP03627-l 5-0 I 

U77IIP03627-09-0 I 

Agreem1:nt ff l 6-039 

$ 

$ 

Federal 
Expenditures 

.J26.829 

185.022 

157.548 
5,367 

n.J.766 

200.000 

129.144 

1.103.910 

50.487 

3.613 

8.228 

1.877 

2.160 

66.365 

212,061 

84,044 
5,833 

301.938 

10,103 

3-1,813 

12.069 

60.300 

18,829 

96,238 

1,370 

107.410 

36,190 

367,219 

206.100 

68,700 

274.800 

31,807 

12.306 

2.077 

1,066,615 

18,916 

83,379 

102,295 

437,995 

2,710.815 
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NORTH COUNTRY HEALTH CONSORTIUM, INC. 
AND SUBSIDIARY 

Notes to Schedule of Expenditures of Federal Awards 
For the Year Ended September 30, 2019 

Note 1. Basis of Presentation 

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal 
award activity of North Country Health Consortium, Inc. and Subsidiary (the Organization) under 
programs of the federal government for the year ended September 30, 2019. The information in this 
Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations 
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal 
Awards (Uniform Guidance). Because the Schedule presents only a selected portion of the operations of 
the Organization, it is not intended to and does not present the financial position, changes in net assets, or 
cash flows of the Organization. 

Note 2. Summary of Significant Accounting Policies 

(1) Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such 
expenditures are recognized following the cost principles contained in the Uniform Guidance whereby 
certain types of expenditures are not allowable or are limited as to reimbursement. 

(2) Pass-through entity identitying numbers are presented where available. 

(3) The Organization did not elect to use the 10% de minimis indirect cost rate allowed under the 
Uniform Guidance. 
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE AND OTHER MATTERS 

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

To the Board of Directors of 
North Country Health Consortium, Inc. and Subsidiary 
Littleton, New Hampshire 

We have audited, in accordance with the auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards 
issued by the Comptroller General of the United States, the consolidated financial statements of North 
Country Health Consortium, Inc. and Subsidiary (the Organization) (a New Hampshire nonprofit 
organization), which comprise the consolidated statements of financial position as of September 30, 2019, 
and the related consolidated statements of activities and changes in net assets, functional expenses, and 
cash flows for the year then ended, and the related notes to the consolidated financial statements, and 
have issued our report thereon dated March 17, 2020. 

Internal Control over Financial Reporting 

In planning and performing our audit of the consolidated financial statements, we considered North 
Country Health Consortium, Inc. and Subsidiary's internal control over financial reporting (internal 
control) to determine the audit procedures that are appropriate in the circumstances for the purpose of 
expressing our opinion on the consolidated financial statements, but not for the purpose of expressing an 
opinion on the effectiveness of North Country Health Conso11ium, Inc. and Subsidiary's internal control. 
Accordingly, we do not express an opinion on the effectiveness of the Organization's internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a combination 
of deficiencies, in internal control, such that there is a reasonable possibility that a material misstatement 
of the entity's financial statements will not be prevented, or detected and corrected on a timely basis. A 
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less 
severe than a material weakness, yet impo11ant enough to merit attention by those charged ,vith 
governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses 
may exist that have not been identified. 
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Compliance and Other Matters 

As part of obtaining reasonable assurance about whether North Country Health Consortium, Inc. and 
Subsidiary's consolidated financial statements are free from material misstatement, we performed tests of 
its compliance with certain provisions of laws, regulations, contracts, and grant agreements, 
noncompliance with which could have a direct and material effect on the determination of financial 
statement amounts. However, providing an opinion on compliance with those provisions was not an 
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests 
disclosed no instances of noncompliance or other matters that are required to be reported under 
Government Auditing Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance 
and the results of that testing, and not to provide an opinion on the effectiveness of the Organization's 
internal control or on compliance. This report is an integral patt of an audit performed in accordance with 
Government Auditing Standards in considering the Organization's internal control and compliance. 
Accordingly, this communication is not suitable for any other purpose. 

St. Albans, Vermont 
March 17, 2020 
VT Reg. No. 92-0000102 
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR 
EACH MAJOR PROGRAM AND ON INTERNAL CONTROL 

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors of 
North Country Health Consortium, Inc. and Subsidiary 
Littleton, New Hampshire 

Report on Compliance for Each Major Federal Program 

We have audited North Country Health Consortium, Inc. and Subsidiary's compliance with the types of 
compliance requirements described in the 0MB Compliance Supplement that could have a direct and 
material effect on each of North Country Health Consortium, Inc. and Subsidiary's major federal 
programs for the year ended September 30, 2019. North Country Health Conso1iium, Inc. and 
Subsidiary's major federal program is identified in the summary of auditor's results section of the 
accompanying schedule of findings and questioned costs. 

Management's Responsibility 

Management is responsible for compliance with federal statues, regulations, and the terms and conditions 
of its federal awards applicable to its federal programs. 

Auditor's Responsibility 

Our responsibility is to express an opinion on compliance for each of North Country Health Consortium, 
Inc. and Subsidiary's major federal programs based on our audit of the types of compliance requirements 
referred to above. We conducted our audit of compliance in accordance with auditing standards generally 
accepted in the United States of America; the standards applicable to financial audits contained in 
Government Auditing Standards, issued by the Comptroller General of the United States; and the audit 
requirements of Title 2 U.S. Code of Federal Regulations Paii 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Those 
standards and the Uniform Guidance require that we plan and perform the audit to obtain reasonable 
assurance about whether noncompliance with the types of compliance requirements referred to above that 
could have a direct and material effect on a major federal program occurred. An audit includes examining, 
on a test basis, evidence about North Country Health Consortium, Inc. and Subsidiary's compliance with 
those requirements and performing such other procedures as we considered necessary in the 
circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each major 
federal program. However, our audit does not provide a legal determination of North Country Health 
Cons01iium, Inc. and Subsidiary's compliance. 

- 21 -

AM. PEISCH & COMP/1f\JY, UP 

'.Jf(~·':,'.) 

t<.: 201 



DocuSign Envelope ID: 1A30C542-A5E5-43CA-A2BA-46BO6B8609FD 

Opinion on Each Major Federal Program 

In our opinion, North Country Health Consortium, Inc. and Subsidiary complied, in all material respects, 
with the types of compliance requirements referred to above that could have a direct and material effect 
on each of its major federal programs for the year ended September 30, 2019. 

Report on Internal Control Over Compliance 

Management of North Country Health Consortium, Inc. and Subsidiary is responsible for establishing and 
maintaining effective internal control over compliance with the types of compliance requirements referred 
to above. In planning and performing our audit of compliance, we considered North Country Health 
Consortium, Inc. and Subsidiary's internal control over compliance with the types of requirements that 
could have a direct and material effect on each major federal program to determine the auditing 
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on 
compliance for each major federal program and to test and report on internal control over compliance in 
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the 
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the 
effectiveness of North Country Health Consortium, Inc. and Subsidiary's internal control over 
compliance. 

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their assigned 
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a 
federal program on a timely basis. A material weakness in internal control over compliance is a 
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a 
reasonable possibility that material noncompliance with a type of compliance requirement of a federal 
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in 
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over 
compliance with a type of compliance requirement of a federal program that is less severe than a material 
weakness in internal control over compliance, yet important enough to merit attention by those charged 
with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control over 
compliance that might be material weaknesses or significant deficiencies. We did not identify any 
deficiencies in internal control over compliance that we consider to be material weaknesses. HO\vever, 
material weaknesses may exist that have not been identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of internal control over compliance and the results of that testing based on the requirements of the 
Uniform Guidance. Accordingly, this report is not suitable for any other purpose. 

St. Albans, Vermont 
March 1 7, 2020 
VT Reg. No. 92-0000102 
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NORTH COUNTRY HEALTH CONSORTIUM, INC. 
AND SUBSIDIARY 

Schedule of Findings and Questioned Costs 
For the Year Ended September 30, 2019 

A. SUMMARY OF AUDITOR'S RESULTS 

1. The independent auditor's report expresses an unmodified opinion on whether the consolidated 
financial statements of North Country Health Consortium, Inc. and Subsidiary were prepared in 
accordance with GAAP. 

2. No material weakness or significant deficiencies relating to the audit of the consolidated 
financial statements of N01th Country Health Consortium, Inc. and Subsidiary are reported in 
the Independent Auditor's Rep01t on Internal Control Over Financial Reporting and on 
Compliance and Other Matters Based on an Audit of the Financial Statements Performed in 
Accordance with Governmental Auditing Standards. 

3. No instances of noncompliance material to the consolidated financial statements of No1th 
Country Health Consortium, Inc. and Subsidiary, which would be required to be reported in 
accordance with Government Auditing Standards, were disclosed during the audit. 

4. No material weakness or significant deficiencies relating to internal control over compliance for 
major federal award programs are repo1ted in the Independent Auditor's Report on Compliance 
for Each Major Program and on Internal Control over Compliance Required by the Uniform 
Guidance. 

5. The auditor's report on compliance for the major federal award programs for N01th Country 
Health Consortium, Inc. and Subsidiary expresses an unmodified opinion on the major federal 
program. 

6. There were no audit findings that are required to be reported in this schedule in accordance with 
2 CFR Section 200.516(a). 

7. The program tested as a major program was U.S. Department of Health and Human Services -
Rural Health Care Services: Network Development, Rural Healthcare Services Outreach 
Program( opioid), Rural Health Opioid Program and Rural Communities Opioid Response 
Implementation (CFDA Number 93.912). 

8. The threshold for distinguishing Types A and B programs was $750,000. 

9. North Country Health Consortium, Inc. and Subsidiary was determined to be a low-risk auditee. 

B. FINDINGS - FINANCIAL STATEMENT AUDIT 

There were no reported findings related to the audit of the consolidated financial statements for the year 

ended September 30, 201 9. 

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL A WARD PROGRAM AUDIT 

There were no repo1ted findings related to the audit of the federal program for the year ended September 
30,2019. 
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NORTH COUNTRY HEALTH CONSORTIUM, INC. 
AND SUBSIDIARY 

Summary Schedule of Prior Audit Findings 
For the Year Ended September 30, 2019 

2018 and 2017 - AUDITs OF MAJOR FEDERAL AW ARD PROGRAMS 

2018: There were no reported findings related to the audit of the major federal program for the year 
ended September 30, 2018. 

2017: There were no rep01ted findings related to the audit of the major federal program for the year 
ended September 30, 2017. 
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NCHCBoard 
President (0) 
Michael Lee 

President, Weeks ivledical Center 

Vice President (0) 
Ken Gordon 

CEO, Coos County Fami(v Health 

Treasurer(0) 
Suzanne Gaetjens-Oleson 

Regional Mental Health Administrntor~ Northern Human Services 

Secretary (0) 
Karen Woods 

Administrative Director, Cottage Hospital 

Mary Anne Aldrich 
Director of Community Relations and Development, North Country Home Health and Hospice 

Scott Colby 
President & CEO, Upper Connecticut Valley Hospital 

Ed Duffy 
Executive Vice President, Littleton Regional Healthcare 

Ken Gordon 
CEO, Coos County Family Health Sl'rvices 

Sergio Zullich, PharmD. 
Interim CE01 Indian Stream Iicalth Cenll'r 

Tara MacKiHop 
Hxecutive Director, Andrusrnggin Vdllcy lfornc Care 5L'.rvic1_'S 

Michael Peterson 
President ond CEO, Androscoggin Valley Hospital 

Jeanne Robillard 
CEO, Tri-County Cornmunity Action Program 
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LAURA HOSLEY 

M.S., Applied Management, Lesley University, Cambridge, MA, 1988, Thesis: 
Implementing a Management Information System at New England Fellowship for 
Rehabilitation Alternatives, Inc. 

B.A., Double Major: Psychology/Education, University of RI, Kingston, RI, 1980 

Certified Reality Therapist, Institute of Reality Therapy, Los Angeles, CA, 1985 

Certified Student Assistance Counselor, Rhode Island Board for Certification of 
Chemical Dependency Professionals, 1993 

Certified Athletic Coach, RI Department of Education, 2009 

Certified Associate Prevention Specialist, RI Certification Board, 2013 

Certified Prevention Specialist, RI Certification Board, 2015 

Certified Prevention Specialist, New Hampshire Certification Board, 2017 

HONOR: Advocate of the Year, Community Anti-Drug Coalitions of America (CADCA) 
(national award), 2012 

WORK HISTORY 

COASTLINE EAP, STUDENT ASSISTANCE SERVICES, Warwick, RI, 2017 -present 
Student Assistance Counselor 

• Engage students, faculty, administration, parents and community in substance 
abuse prevention and intervention activities through outreach, groups, 
education, assessment and referrals. 

• Provide crisis intervention, guidance, support and counseling to students 

NORTH COUNTRY HEAL TH CONSORTIUM, Littleton, NH, 2015 - 2017, 2020 - present 
Continuum of Care Facilitator 
Promoted the utilization of resiliency and recovery-oriented systems of care, including 
assessing substance use disorder services within Northern NH and developing 
mechanisms to coordinate efforts between key prevention, intervention, treatment and 
recovery stakeholders. 
Student Assistance Counselor Coordinator 
Oversee the eight Student Assistance Program counselors in the North Country of NH, 
including organizing learning collaborative, ensuring reporting is complete, offering 
guidance and support. 

COASTLINE EAP, STUDENT ASSISTANCE SERVICES, Warwick, RI 2004-2015 
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Director of Community Prevention 
Directed the Town of North Kingstown's Drug Free Communities grant and the State 
Block Grant for the City of Central Falls. Managed the Strategic Prevention Framework 
State Incentive grants for the City of Warwick and the Towns of Bristol and North 
Kingstown. Ensured that the needs assessment, strategic planning, program 
implementation, capacity building and evaluation components were carried out. Utilized 
evidence-based strategies to influence policy development and advocate for change. 
Manager of Prevention and Cessation Services 
Collaborated with the RI State Departments, Association of School Principals, non­
profits, community-based organizations, etc.in developing, supporting and/or endorsing 
needs assessments, policies, on-line course and evidence-based substance abuse 
prevention curricula. Expanded smoking cessation services in RI schools. 

JAMESTOWN PREVENTION COALITION, Jamestown, RI 1993 - 2015 
Coordinator 
Recruited and motivated volunteers to serve on board; collaborated with local and state 
staff and administrators, town departments, and citizens; provided outreach, 
environmental interventions and education to community members; prepared budgets 
and reports, provided resources by researching and submitting grant applications. 

CANCER PREVENTION RESEARCH CENTER, Kingston, RI 2001 - 2004 
Project Manager/Community Coordinator (Research Associate Ill) for five grants: 

• School Computer Programs for Teens for Six Cancer Risks 
• Environmental Methods for Reducing College Drinking 
• Evaluating Multiple Cancer Risk Behavior Interventions Among Parents 
• Computerized Population Programs for Cancer Risks 
• Individual and Campus Wide Interventions to Increase Donation Intentions 
• Among African American Collegiate Students 

Developed relationships with behavioral science researchers, educational and 
community agencies; actively participated in grant management meetings; provided 
administrative/ technical support as needed; collaborated with project personnel, 
including graduate students, to coordinate logistics; and produced reports. 
Interim Business Manager for Cancer Prevention Research Center 
Coordinated payroll and purchasing; participated in PeopleSoft trainings; prepared 
grants for submission; and prepared budgets. 

COASTLINE EAP, STUDENT ASSISTANCE SERVICE, Warwick, RI 1993 - 2001 
Student Assistance Counselor 
Engaged students, faculty, administration, parents and community in substance abuse 
prevention and intervention activities through outreach, groups, education, assessment 
and referrals. 
Employee Assistance Case Manager 
Completed intakes, assessments, referrals and case management. 

CHILD AND FAMILY SERVICES OF NEWPORT COUNTY, Newport, RI 1990 - 1993 
Student Assistance Counselor/Addiction Counselor 
Implemented the student assistance program through outreach, psycho-educational 
groups, intervention and referrals; provided clinical substance abuse assessment and 
treatment to individuals and families. 
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CHANNEL ONE WARWICK, Warwick, RI, 1989 -1990 
Coordinator, East Greenwich Substance Abuse Services 
Coordinated substance abuse education, intervention and referrals. Served as the 
liaison between the schools and the police. 

NEW ENGLAND FELLOWSHIP FOR REHABILITATION ALTERNATIVES, INC. 
(FELLOWSHIP HEALTH RESOURCES), Providence, RI 1981 -1989 
Mental Health Counselor/Assistant Director/Director, Westwick House 
Provided staff orientation, training and clinical supervision; maintained relationships with 
agencies; produced budget, data and reports. 

COMMUNITY AFFILIATIONS 

Founding Member, Jamestown Youth Organization/Conanicut Community 
Coalition/Friends of Jamestown Youth, 1995 -2015 

President/Advisor, Jamestown Parent Teacher Organization, 1998 - 2002 

Member, Advisory Committee, RI Drug and Alcohol Treatment Association, 2000 -
2009 

Member, URI/Narragansett Coalition, 2003 - 2004 

Member, University of RI Health Promotion Partnership Team/Alcohol Team, 2004 

Member, RI Tobacco Control Network/Tobacco Free RI, 2004-2015 

Member, Community Advisory Board, "Choices" Project, Brown University Center 
for Alcohol and Addiction Studies, 2005 

Member, Jamestown Wellness Council, 2006 - 2010 

Member, Superintendent and Athletic Director Search Committees, North 
Kingstown School Department, 2007 - 2009 

Member, Enforcing Underage Drinking Laws Advisory Committee, 2008 - 2015 

Assistant/Head Coach, North Kingstown High School Girls Junior Varsity and 
Unified Varsity, and Blast Academy Boys Volleyball Teams, 2009 - 2011 

Member, North Kingstown Wellness Council, 2013 - 2015 

Volunteer Coach, Central Falls Unified Volleyball Team, 2017 - 2020 

Member, Central Falls Prevention Coalition, 2013 - 2015, 2017 to present 
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Bob Thompson 

Objective 

Continue pursuing a career in the education, substance 1nisuse prevention, and behavioral health fields that 

improves the lives of others, provides professional fulfillment, and is compatible ,vith personal lifestyle interests. 

Experience 

Senior Program Manager 

North Country Health Consortium 

Littleton, NH 

September 2019 - Present 

Director, Office of Student 
Wellness 

Berlin Public Schools 

Berlin, NH 

April 2015 - September 2019 

Program Manager 

North Country Health Consortium 

Littleton, NH 

March 2007 - April 2015 

Programs Manager 

Tri-County Community Action Programs 

Alcohol and Other Drug Division 

Berlin, NH 

Octobcr-1997 - i\ilarch-2007 

Education 

Bachelor of Science 

San Diego State University-1979 

Master of Science 

Granite State College - 2014 

Skills and Credentials 

Rl'sponsible for all managcmcnt,md oversight responsibilities 

associated vvith the Consortiu1n's Substance ?v1isuse Prevention 

portfolio. 

Manage SAJ'v1HSA funded l'rojl'ct A\VARE, Systems of Care 

\Vrap,1round Services, c1nd Restorative Justice grant programs. Direct 

£111 Office of Student \Vcllncss related activities. 

Responsible for ,1ll mi1nagcment level responsibilities associated with 

the Consortium's Substance ivlisusc Prevention portfolio. 

Managed all Impaired Driver Intervention Programs; developed and 

managl'd Ado/e.,cc11t Su/1,;tancc Abuse Prevention (ASAP) program in 

Carn,11, Cous, and northl'rn Crafton County district courts. 

I\fajor: Ceogrnphy /Environmental Studies 
l\'linor: Biology /Conservation 

l ,cadcrship / Project i'vfonagL·menl 

Certified Prevention Spcciali:::.t, 20] 2 - present; PositiVL' Bchc1vioral Interventions and Suppc,rts Trained Tr diner Prograrn dt University of 

Connecticut, 2016-17; Board Certified Behavioral 1\nc1ly~t cduc.:1tion progran1, fl~lrida Institute of Technology 2017; Sclcctn1an, Te.nvn uf 

Jack~on,2<Yl2- 2019. 
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CATHY ROY 

________________ SUMMARY _______________ _ 

Astute professional with 15 plus years of experience in accounting and management within non-profit health 
education/substance abuse, academic research administration, resort & hospitality and manufacturing settings. 

Demonstrated expertise in both front and back of house systems, accounting and financial reporting systems. 

_______________ EXPERIENCE ______________ _ 

North Country Health Consortium, Littleton, NH 

Director of Finance 03/2020 to present 

• Oversee all finance department activities including budgeting, financial forecasting, financial reporting 

requirements, and cash flor for administration, existing programs, and proposed new programs and services. 

• Review and approve preparation and finalization of monthly and annual financial reporting materials and 

metrics for CEO and Board of Directors. 

• Coordinate all activities for financial, federal, state and worker's compensation audits. 

• Partner with CEO on the organization's financial, budgeting, and administrative processes. 

• Supervise Finance Team and serve as liaison between finance team and CEO. 

• Monitor insurance coverages. 

• Monitor clinical service insurance claim billing and collections. 

• Assist with payroll and benefit oversight. 

• Collaborate with senior leadership to review and update Financial Policies and Procedures. 

Financial Controller 01/2019 to 03/2020 

• Direct supervision of Finance staff (Payroll/Benefits Adm in, Accounts Payable, Accounts Receivable, Purchasing) 

• Preparation and oversight of all finance related audits in collaboration with CFO. 

• Monthly financial reports to CFO, provide direct oversight to Finance team to adhere to monthly schedule to 

produce timely and accurate reporting. 

• Assist with oversight of clinical service insurance claim billing and collections. 

• Collaborate with CFO in preparation of monthly, quarterly and annual reporting requirements by funders. 

• Responsible for the application of all NCHC Policies, including the Finance Procedures Manual and applicable 

State and Federal guidelines. 

• Assist with the creation of budgets for new, existing and potential revenue streams from outside funders. 

Assist with the annual organization wide budget preparation in coordination with Finance Team input including 

managing the timeline. 

ARC MECHANICAL CONTRACTORS, Bradford, VT 

Controller 04/2018 to 08/2018 

• Manage weekly cash flow to correspond with business levels utilizing line of credit vs receivables. 

• Process month end including payroll - produce financial statements - income statement, cash flow, balance 
sheet for submission to funding representatives. 

• Produce reports associated with percent of completion on all open HVAC projects - job cost monitoring. 

• Oversee contract billing - communication with project managers to assess amount to bill and forecast 

completion for work in process reports. 

• Collection efforts for delinquent Accounts Receivable. 

DARTMOUTH COLLEGE, Hanover, NH 

Operations Director - Biomedical Data Science Department 07 /2015 to 03/2018 
• Financial Planning & Budgeting - develop plan for group/research team's financial goals working with 

departmental and division senior leadership. Working with the Dean's Office, the Office of Sponsored Projects, 
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Office of Finance to implement processes and procedures for successfully monitoring and streamlining the 

research objectives. 

• Analyze on-going and planned research, available funding, anticipated fluctuations in funding, staffing and 
other resources to project current and long-term financial needs. 

• Grant administration including budget development, creating the financial components of faculty grant 
applications for submission to federal, state and private agencies with a focus on large multi-center $12 to $18 
million federal projects. Manage the departmental portfolio of approximately $48m (over a 5-yearspan). 

• Translate research plans into scope of work; identify areas in which costs will be incurred and develop estimates 
for such costs, manpower, equipment, supplies, communications, travel, etc. 

• Manage the work of administrative and research staff in preparing and submitting grant applications. Ensure 

that all components are accurately and properly prepared and submitted timely. 

• Develop recruitment packages and act as the department contact for potential recruits. Oversee recruitment of 
research personnel as required by principal investigators. Work in conjunction with the Dean's office on the 
promotion timeline and submission of faculty promotion package. 

Administrative Officer - CFMED - Section of Biostatistics/Epidemiology 10/2013-07/2015 

• Oversee staff that prepare and process payables, deposits, journal transfers and labor distribution updates. 
Supervise the reconciliation of monthly financial reports and the resolution of discrepancies. 

• Pre-award administration responsibilities include developing research proposals, negotiating and executing 
grants and contracts, working directly with faculty and staff to submit proposals, and educating faculty on best 
practices and compliance of sponsored research. 

• Post-award administration duties include grant and contract compliance, reviewing financial reports, monitoring 
time and effort certifications, completing RPPR reports, and grant budget preparation. 

BURKE MOUNTAIN, East Burke, VT 

Controller/HR Manager 08/2007 to 07 /2013 

• Executive management team member responsible for guiding the resort's resources and personnel towards the 
goals and initiatives set by the Development Company. 

• Preparation of annual business plan along with direction of budget process with upper management and their 
direct reports. 

• Educate staff on use of budget templates along with labor schedule tools to produce accurate budgets and 
forecasts. 

• Develop and distribute trend analysis to management to assist in budgeting and forecasts. 

• Responsible for all payroll management, including hiring, training, and orientation. 
• Direct staff on use of system including report analysis. 

• Negotiation of benefit package along with administration of all facets including workers compensation. 

• Development of forecasting tool in conjunction with sql contractor to be used by management to monitor 
daily/weekly/month to date business levels compared to prior year(s) and budget. 

• Cash flow preparation for both operations and development requirements reflecting the actual revenue. 

__________________ EDUCATION _________________ _ 

Keene State College, Keene, NH 1979-1983 
B.S: MANAGEMENT PERSONNEL ADMINISTRATION 05/1983 

Granite State College (formerly CLL), NH 1992-1996 
B.S. Accounting 05/1996 
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Kristen G. van Bergen-Buteau, CPHQ 

OBJECTIVE 
To serve as a leader within the community, with a focus on improving the quality of healthcare and education for 

North Country residents. 

EDUCATION 
2020 - Present 

2016 - Present 
1997-2000 
1998-1999 
1994-1997 
1991-1994 

University of New Hampshire, Master of Arts, Community Development Policy & Practice 
(anticipated graduation September 2021) 
Neil & Louise Tillotson Fund's Community Practitioners' Network & Community Weave Team 
USNH College for Lifelong Learning, Bachelor of Science, Behavioral Science 
International 4-H Youth Exchange Delegate to the Netherlands (June 1998 - March 1999) 
University of New Hampshire Bachelor of Science general studies 
WMRHS Graduate, Salutatorian 

CERTIFICATIONS 
2008 - Present Certified Professional in Healthcare Quality (CPHQ) 
2015 - Present American Heart Association BLS certification 

WORK EXPERIENCE 
2019 - Present Director of Workforce Development & Public Health Programs, North Country Health Consortium 

• Senior Program Manager, June 202 - March 2021 
• ION Program Manager, Feb 2019 - June 2020 
• Overall program management for the Integrated Delivery Network (ION), Northern NH Area 

Health Education Center (NNH AHEC), and North Country Public Health Network (NC PHN) 
programs, including budgets, funding process, development and submission of all required 
program reports, and partner agreements to ensure program deliverables are completed 

• Supervise ION, NNH AHEC and NC PHN program staff; participate in NCHC leadership meetings 
• Evaluate and assess program strengths, identify areas for improvement and implement 

interventions to ensure that program goals are achieved 
• Operationalize project plan to ensure timely achievement of deliverables and milestones 
• Foster partner engagement to build upon the successful innovative collaboration to improve the 

health status of the region 
• Build positive relations within the team and external parties by keeping all stakeholders 

up-to-date with relevant project information, communicating to ensure maximum efficiency and 
participating as a team member to complete program deliverables 

• Coordinate with staff from other NCHC program areas to ensure collaborative opportunities are 
identified and regional progress is reflected in program reports 

2020- Present Community Weaver, Niel & Louise Tillotson Fund Relief & Resiliency Program 
• Collaboration in genuine solidarity with partners in Cobs County and bordering communities in 

NH to build community and support a more resilient, prosperous region during and after the 
COVID-19 pandemic, with a focus on community resilience-building and related innovation 

• Participation in the design of this new program, including the clarification of desired outcomes to 
the work, and development of funding recommendations to the Tillotson Fund Advisors 

• Development of a thought partnership with a range of local community builders through which 
input is gathered informally and formally from across the region, creating solutions to problems 
and taking calculated risks in the name of achieving specific outcomes 

• Improvement of connections that serve the region, including identification of adaptations that 
have resulted from the COVID-19 pandemic which should be sustained because they hold 
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promise for providing critical community services and building long-term resilience 
• Participation in learning exchanges to better understand approaches that accelerate and deepen 

community resilience and how existing power structures reinforce an imbalance of wealth and 
opportunity in the region, leveraging the learning to inform the Fund's strategic planning process 

• Evaluation and assessment of program strengths, identification of areas for improvement and 
implementation of interventions to ensure that program goals are achieved 

2009 - 2019 Assistant Director, Quality Services, Littleton Regional Healthcare 

2005-2009 

2003-2005 
2002 - 2003 
1999-2000 
1997-1999 

1995-1997 
1992 -1997 

• Provided day-to-day operational oversight for the Quality Services Department, including 
budgeting, management of personnel and delegation of tasks 

• Oversaw and coordinated facility programs for Risk Management, Corporate Compliance, Patient 
Safety, Quality Improvement, Patient Relations, Customer Service, survey readiness activities for 
state and federal licensing activities 

• 
• 
• 
• 

• 

• 
• 

• 
• 

• 

• 

Chair, Ethics Committee 
Coordinator, LRH Family Support Team 
Facilitated North Country Transitions in Care team monthly meetings 
Represented LRH at North Country Healthcare workgroups for Quality, Compliance, Risk 
Management and Privacy 
Served as facility point of contact for population health initiatives, including Accountable Care 
Organization, Integrated Delivery Network and Community Care Organization work 
Assisted in the implementation of leadership and cultural development programs 
Provided orientation to LRH culture to all new hires for the organization 
Data Specialist & Executive Administrative Support, Quality Services, Littleton Regional Hospital 
Provided executive support to the Chief Administrative Officer/Chief Nursing Officer and CEO 
Assisted in coordination, development, implementation, continuation and follow-up of projects 
developed by Quality Services and Department Leaders, including the coordination of data 
collection, analysis and reporting for identified quality improvement initiatives 
Training and QA Staff Coordinator, Patient Access Services, Littleton Regional Hospital 
Emergency Department Registrar, Littleton Regional Hospital 
Clinical Lab Clerk, Weeks Medical Center 
Cashier, Rite Aid Corporation 
Junior Level Management (Key Cashier) promotion 12/97 
Resident Advisor, UNH Department of Residential Life, Durham, NH, 
McDonald's Restaurant, Lancaster, NH 
Member of the Customer Service Committee 1993 - 1994 

VOLUNTEER/COMMUNITY SERVICE EXPERIENCE 
2018 - Present SAU 36 School Board Member, Lancaster Representative 

• Educational Programming & Curriculum Committee 
• Personnel Committee 
• Policy Committee 
• Strategic Planning Committee 

2019 - Present Parent Volunteer, Girl Scouts USA Troop 30356 
2017 - Present Scouting BSA Troop 219, Lancaster NH 

2015- 2016 
2012- 2017 
2009- 2020 
2007- 2020 

• Troop Committee Member 
• Advancement Coordinator 

• Merit Badge Counselor 
Member, SAU 36 Ad Hoc Strategic Planning Committee 
Hospice volunteer for North Country Home Health & Hospice Agency 
Member, Littleton Regional Healthcare Family Support Team 
Member, Weeks Medical Center Family Support Team 

REFERENCES 
Available upon request 
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Becky McEnany, MA 

Professional Experience 
Over 30 years in healthcare and public health with the last 14 years serving in a leadership 
capacity for NH non-profits with specific focus on Grafton, Coos, and Carroll Counties. 

Professional History 

North Country Health Consortium, Littleton, NH 
Executive Director, March 2021 Present 
Interim CEO, May 2020-February 2021 
Director of Quality and Operations, October 2018-April 2020 

• Serve on Senior Leadership Team 
• Supervise operations at all NCHC locations. 
• Responsible for all quality improvement efforts including identification of areas for 

improvement, data collection, data analysis, quarterly and annual reports, and performance 
improvement plan. 

• Led CARF accreditation of Residential, Intensive Outpatient, and Outpatient Programs 
resulting in 3 -year accreditation. Responsible for all CARF NCHC Organizational 
annual plans and reports. 

Program Director, March 2015-September 2018 
• Responsible for NCHC's Healthcare Quality Improvement Programs and Practice 

Transformation Network, NCHC's only statewide initiative. Serve on both New 
Hampshire and New England leadership teams. 

Program Coordinator, January 2014-Febraury 2015 
• Responsible for supervision and implementation of Ways2Wellness obesity reduction 

initiative with participating North Country Federally Qualified Health Centers. 
• Managed Northern NH Chronic Disease Self-Management Program including support to 

local leaders, workshop promotion, data collection and analysis, and membership on the 
New Hampshire Chronic Disease Self-Management leadership team. 

National Alliance on Mental Illness, Concord, NH 
Community Educator and Prevention Specialist, Connect Suicide Prevention Program, 
August 2006-January 2014 

• Member of Connect Suicide Prevention and Connect Postvention training teams providing 
national best practice suicide prevention and postvention training throughout the United 
States. Developed National Best Practice two-day speaking program, Survivor Voices. 

• Developed resources and coordinated the NH Survivor of Suicide Loss network, support 
group development, speaker training, statewide teleconference coordination, and 
statewide printed annual survivor newsletter and monthly E-news. 

• Served on NH State Suicide Prevention Council Communications Committeepromoting 
responsible reporting. 

• Wrote and implemented federal and local grants. 

Self Employed 
Managed Care Consultant, 1998- 2002 

• Trained medical and behavioral health practices in recruitment strategics, marketing, 
managed care requirements, billing, and effective communication with referral sources. 
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Concentra Managed Care, Bedford, NH 
Marketing Specialist/ Medical Case Manager, 1994-1998 and 1987-1989 

• Responsible for forty major accounts specializing in workers' compensation managed 
care and long-term disability clinical case management 

Center for Occupational Medicine, Greater Washington Rehabilitation Center Silver 
Spring, MD 
Director, 1991-1994 

• Developed and managed a new CARF accredited out-patient rehabilitation facility from 
the ground up including budget, staffing, policy and procedure development, and 
supervision and training of multidisciplinary treatment team. 

Pain Rehabilitation Center, HCA Portsmouth Regional Hospital, Portsmouth, NH 
Clinical Coordinator, 1989 -1991 

• Coordinated treatment team, patient recruitment and education, and case management of 
injured workers, including multidisciplinary counseling and therapies. 

• Developed and implemented marketing and CARF accreditation strategy. 
Region 10 Client Management, Plaistow, NH 

Vocational Supervisor, 1986-1987 
• Supported clients with developmental disabilities in vocational placements. 

Educatjon 
Certificate in Financial Management of Non-Profits, anticipated 6/21, Cornell, Utica, NY 

MA, Personal and Organizational Wellness, 2014, Plymouth State University, Plymouth, NH 

BA, Psychology, 1985, Bates College, Lewiston, ME 

Board and Volunteer Service 
• Legislative Sub-committee Member, State Health Improvement Plan, May 2020-Present 
• Board Member, Northern Human Services, 2016-2020 
• Secretary, Executive Committee, Northern Human Services, 2018-2020 
• Certified Dog Therapy Team, Helping Paws, 2015-Present 

Awards 
• Citation from NH Governor John Lynch in recognition of commitment to improve 

suicide prevention efforts in NH, 2009. 
• Individually recognized by the Commission on the Accreditation of Rehabilitation 

Facilities for excellence in leadership and rehabilitation program management, 1994. 

Certifications 
• MINT Member, Motivational Interviewing Network of Trainers, International, 2016 
• Trainer, Motivational Interviewing, Health education and Training Institute, 2016 
• Coach, Motivational Interviewing, Health education and Training Institute, 2016 
• Master Trainer, TeamSTEPPS, 2015 
• Clinical Microsystems Coach-the-Coach Certification, The Dartmouth Institute, 2014 
• Leader Certification, Stanford Chronic Disease Self-Management Program, 2014 
• Master Trainer, Connect Suicide Prevention/Postvention Programs, NAMI, 2Clli 
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NCHC Student Assistance Program Key Personnel 

Program Director, Bob Thompson $77,985 20% 

Program Coordinator, Laura Hosley $31,200 100% 

Director of Finance, Cathy Roy $87,5000 4% 

Executive Director, Becky McEnany $106,340 10% 

Director of programs, Kris van Bergen-Buteau $80,160 5% F 



Lori A. Slllblnette 
Commissioner 

KarJ• s. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND lflJMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
· 603-171-9544 1-800-352·3345 E:iL 954-4 

Fu: 603-271-4332 . TDD Accw: l-800-735-2964 www.dhhs.nb.gov 

June 10, 2020 

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, on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing 
con~cts, some of which are not.Sole Source as indicated in italics, with the vendors listed below 
in bold for the continuation of Student assistance Program services at the middle and high school 
level_s,·by increasing the total price limitation by $1,258,907 from $2,859,021 to $4,117,928 and 
by extending the completion dates from June 30, 2020 to June 30, 2021. 100% Federal Funds. 
0% General Funds. · 

The Governor and · Council approved the original agreements and subseque~ 
ani~ndments as indicated in the table below. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code. Amount (Decrease) - Amount Approval 

.·• 0: 09/13111, 
Monadnocl< (Item_ #16) . 

Fam/ly 1ns10 Keene $101,118 $47,178 $148,296 
Services A1: 6119119, 

(Item, #29A) 

North 0: 9/20/18, 
Country 

154707 · Gorham $200,000 $100,000 $300,000 
(Item #23) 

Education A1: 6/19119, 
Services (Item #29A) 

North O: 9/20/18, 
_Country 

158557 Littleton $600,000 $300,000 "$900,000 
(Item #23) 

Heatth A1:6119/19, 
Consortium (Item #29A) 

SAU06 O: 12/05118, 
Claremont 

177374 Claremont $62,940 $46,500 $109,440 
(Item 021) 

SChool 
District A1: 6/28/19, 

(Item #13) 
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SAU18 0: 9113117, 
Franklin 159863 Franklin $291,143 $91,143 $382,286 

(Item #16) 
School A1:6/19l19, 
District (Item #29A) 

I 

·SAU30 O: 9113117, 
Laconia 177240 Laconia $299,985 $99,995 $399,980 

(Item #16) · 
School A1: 6119119, 
District (Item, #29A) 

SAU33 0: 9/13117, 
Raymond 

159945 Raymond $299,945 $99,990 h99,93s 
(Item #16) 

School 
District 

A1:6/19l19, 
°(Item #29A) 

SAU37 0: 12/5/18, 
. Manchester 

177323 Manchester $200,000 $0 $200,000 (Item #29A) 
School District A1: 6/19/19, 

.• I (ltem#29A) 

SAU54 ... 0: 9120118, 
Rochester 

'. (Item #23) 
1n46l Rochester $200,000 $100,000 $300;000 

School A1: 6/19/19, 
Dlstlict .. . (Item #2~A) '. 

SAU61 o.-·9113111, 

Farmington 160001 Farmington $300,0,00 $100,000 $400,0(?0 
(Item #16) 

School A1: 611.9119, 
District (ltem#29A) 

O: 9/13/17, 

Second Start 1n224 . Concord $303",89D $274,101 $5TT;991_ {ttein #16) 

; A1: 6/19/19, 
{Item #29A) 

·'• ...... . Total: "$2;859;021 $1,2sa;901 $4,117;928 -

#2 Authorize the Departn,erit of Health and Hu-man Services, Division for Behavioral 
Heal.th, on behalf of the Gove mo r's Commission on Alcohol and Other Drugs, to amend existing· 
Sole Sou~e contracts with the vendors listed below for the provision of drug and alcohol misuse 
prevention t_~rough Student Assistance Programs at . the middle and high school levels, by 
increasing t_h'e total price limitation by $595,000 from $715,000 to $1,310,000 and by extending 
the 'completion dates·trom June 30, 2020 to June 30, 2022. 97% Federal Funds. 3% General 
Funds. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code Amount (Decrease) Amount Approval 

Seacoast 
0: 9120/18, 

Youth 203944 Seabrook $140,000 $140,000 $280,000 
(Item #23) 

Services A1: 7/10/19, 
(Item #15) 
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SAU17 
Sanborn $75,000 154453 Klngaton 
School 
District 

SAU52 
Portsmouth 

177463- Portsmouth $140\000 School 
District 

SAU43 
Newport 159924 N~wport $120,000 School District 

' 

' 

SAU64 156682 Mitton $100,000 
Milton 
School 
District 

SAU9 
Conway 

159846 North . $140,000 School 
District Conway 

Total: $715,000 

0: 9/20/18, 

$75,000 $150,000 
(Item #23) 

A1: 6/19/19, 
(ltem#29A) 

.. 0: 9/20/18, 

$140,000 $280,000 
(Item #23) 

A1: 6/19/19, 
(ltem#29A) 

0: 12/5/18, 

$0 $120,000 (Item #21) 

A1 :9/18/19, 
(Item #17) 

0: 9/20/18, 

$100,000 $200,000 (Item #23) 

A1 :7/10/19, 
(Item #15) 

0: 9/20/18, 

$140,000 $280,000 (Item #23) 

I A1: 6/19/19, 
(Item_ #29A) 

$595,000, $1,310,000 

Funds are available in the· following accounts_ for State Fiscal Year 2021, and are 
anticipated to be available ln 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 Partnership fqr Success grant funding is anticipated to be available 
in State Fiscal Year 2021, effec:tive October 1, 2020. 

See attached fiscal details. 

EXPLANATION 

. This r~uest includes contracts that are Sole ·source because v~ndors have effectively 
operated the Student Assistance Program for three (3) to five (5) years. Research demonstrates 
that substance misuse prevention education Is most successful when the program is deiivered in 
a consistent manner over a course of five (5) plus years· to affect each cohort of- grades. 
Additionally; the New Hampshire Bureau of ··Drug and Alcohol ·Services must demonstrate 
sustained outcomes through the grant periods in order to continue receiving. Federal funding. 

The contracts that are not sole source_ were competitively bid and contain renewal 
language in Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, 
subject to continued availability of funding, ·satisfactory _performance of service, parties' written 
authorization and approval. from the Governor and Executive Council. The Department is in 
agreement with renewing services for the second (2nd) year of the two (2) year renewal option. 
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The purpose of this request is to continue Student Assistance Programming using the 
evidenced based Project Success in twenty (20) high schools; twenty-three (23) middle schools; 
and one (1) community college. The Contractors will ·effectively serve up to 23,333 New 
Hampshire youth in high need communities in order to prevent and reduce underage drinking, 
high risk drinking and the use of non-medical ~rescription drugs including opioids and illicit drug 
use. 

This request includes 15 of 17 agreements listed in the table above. The Department 
anticipates the remaining 2 agreements will be presented at the July 8, 2020 Governor and 
Executive Coun~il m~ting . 

. The Contractors conduct alcohol and other drug screenings, individual support 
sessio_ns, group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the Contractors provide students and parents with 
targeted drug and alcohol education to improve understanding of risks associated with 
prescription drug and underage alcohol .use as well as the developmental milestones and brain 
-development of adolescents. The Contractors incorporate community level media strategies-as 
well as other approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance _Programs work collaboratively with the Department and the NH.Center 
for Excellence to improve the qualify of services to students and to collect data for the purposes 
of data driven decisions on school-based prevention programming. Based on the Youth Risk 
Behavior' Surveillance Survey trend data from 2013 to 2017 results for the schools indicate 
statistically significant ·changes in ttie following: . ' 

• Increase in ·students' perception of ris·k for the use of alcohol and non-medical prescription 
drug~. . . 

• ln~ease in student's reporting parent and peer disapproy~I for the u~ of alcoholand non-
medical prescription drugs. . 
The following perf~mnance measures/objectives will continue to be used to measure the. · 
effe:ctivene'ss pf ~e contracts: . . . . 

• There will be an increase in the percentage of students who report a high risk of harm for 
· using substances (alcohol, marijuana, non-medical prescriptidn drugs, and heroin) on the 
Youth Risk Surveillance Survey (YRBS). . · 

• There will be an increase in the percentage of students who report their parents/caregivers 
and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used substances 
(alcohol, non-medical prescription drugs and heroin) in the past 30 days on _the YRBS. 

, . . 

.Should the Governor and Council not authorize this request, 23,333 stu~ents, statewide, 
may not-receive the support and substance misuse preventior,, edu~tion ne~ded:during critical . 
adolescent development years. Laci< of these support _services could result in: higher prevalence 
rate s. of underage drinking and drug use; misuse and abuse of prescription medication; _'~nd an · 
escalation in adverse childhood experiences, such as a trauma related to parentaVcar~iver 
sub.stance abuse. 

Area served: Statewide. 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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Source of Funds: Source of Funds: 98.93% Federal Funds from the Department of Health 
& Human Services (DHHS), Substance Abuse and Mental Health Services Administration 
(SAMHSA), Center for Substance Abuse Treatment, Substance Abuse Prevention and Treatment 
Block Grant ($APT) CFOA #93.959 FAIN #11010035 .& 11083041 and DHHS, SAMHSA, Center 
for Substance Abuse Prevention, NH Partnership for Success Initiative (PFS2) CFDA #93.342 
FAIN #SP020796and 1.07% General Funds 

In the event that the Federal Funds become no longer available, additional General Funds 
will not be requested to support this progr~m. . -- · 

Re~pec,r /?ubmittrl/ ) 

~~ ~ A. Shibinette 
Commissioner 

The Dtpar/.ment of Health a,id Human Services' Missicn is tcjo1n communil~s and familiu 
in providirig opportu.niti~ for cilittn, lo achieiN: ~a/th and inde~nckn~ 



NH DHHS STUDENT ASSISTANCE PROGRAM {SAP) CONTRACTS 
FINANCIAL DETAIL 

0S-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEALTH ANO HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3'/, General Funds 

Conway I Kennett} School District SAU #9 
State 
Fiscal Class / Account Class litle 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Proaram Services 
2021 102/500731 Contracts for Program Services 
2022 102/500731 Contracts tor Pmnram Services 

Sub Total 

Milton School District SAU #64 

State 
· Fiscal Class / Account Class litle 

Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts tor Pmnram Services 
2020 102/500731 Contracts tor Proaram Services 
2021 102/500731 Contracts tor Program Services 
2022 102/500731 Contracts for Pmnram Services 

Sub Total 

NAWDOrt School District SAU #43 
State 
Fiscal Class/ Acoount Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 
2021 102/500731 Contracts fOI' Prooram Services 
2022 102/500731 Contracts tor Proaram Services 

Sub Total 

North Countrv Health Consortium 
Stele 
Fiscal Class / Account Class nue 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts fOI' Prooram Services 
2020 102/500731 Contracts for Proaram Services 
2021 102/500731 Contracts for Program Services 
2022 102/500731 Contracts fol Prooram Services 

Sub Total 

CFOA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 
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93-959 
TI010035 and TI0B3041 

VE# 159846-8001 

Current Modified Increased 
Budget (Decreased) Amount 

-
70,000 -
21,049 -

70,000 
70,000 

91049 140000 

VE# 156682-8001 

Current Modified Increased 
Budget (Decreased) Amount 

. -
50,000 -
15,035 . 

50,000 
50,000 

65 035 100 000 

VE# 159924-B001 

Current Modified Increased 
Budget (Decreased) Amoont 

- -
60,000 -
60,000 -

. 

. 
120 000 -

VE# 158557-8001 

Current Modified Increased 
Budget (Decreased) Amoont 

- -
100,000 

-
- -
-

100 000 

PO# 1070318 

Revised Modified 
Budget 

-
70000 
21,049 
70000 
70000 

231 049 

PO #1064299 · 

Revised Modified 
Budget 

. 
50,000 
15 035 
50000 
50000 

165 035 

PO#1065161 

Revised Modified 
Budget 

-
60000 
60,000 

-. 
120 000 

PO #1064300 

Revised Modified 
Budget 

-
100,000 

-
-
-

100 000 



NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL . 

Portsmouth School Dl1rict SAU #52 VE# 177463-8006 P0#1064301 
State Current Modified Increased Revised Modified 
Fiscal <::lass / Account Class litle Job Number 

Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for PTOaram Services 92057502 . 
2019 102/500731 Contracts for Prooram Services 92057502 70,000 . 70,000 
2020 102/500731 Contracts for PrOaram Services 92057502 21,049 . 21 049 
2021 102/500731 Contracts for Program Services 92057502 . 70,000 70 000 
2022 102/500731 Contracts for P=ram Services 92057502 . 70,000 70000 

Sub Total 91 049 140000 231 049 

Sa nbom Re I ISe ta one hool DI strict SA U#17 #1 VE 54453-BOO 1 PO #1064303 
State Current Modified lneteased Revised Modified 
Fiscal Class / Account Class TIiie Job Number Budget {Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for Prooram Services 92057502 . . 
2019 102/500731 Contracts for l'rOQram Services 92057~2 37,500 . 37 500 
2020 102/500731 Contracts for PrOaram Services 92057502 11,276 . 11 276 
2021 102/500731 Contracts for Prooram Services 92057502 . 37,500 37 500 
2022 102/500731 Contracts for Prooram Services 92057502 . 37,500 37 500 

Sub Total 48TT6 75 000 123 776 

Seacoast Youth Services VE# 203944-B001 PO #1064302 
State Current Modified Increased Revised Modified 
Fiscal Class / Account Class TIiie Job Number 
Year 

Budget (Decreased) Amount Budget 

2018 102/500731 Contracts for Program Services 92057502 . . 
2019 102/500731 Contracts for Proaram Services 92057502 · 70,000 . 70,000 
2020 102/500731 Contracts for Proaram Services 92057502 21,049 . 21 049 
2021 102/500731 Contracts for Prooram Services 92057502 . 70,000 70,000 
2022 102/500731 Contracts for Program SeNices 92057502 . 70,000 70000 

Sub Total 91,049 140,000 231,049 

Second Start VE# 177224-B002 P0#1064304 
State Current Modified Increased Revised Modified 
Fiscal Class/ Account Class liUe Job Number 
Year 

Budget (Decreased) Amount Budget 

2018 102/500731 Contracts for Proaram Services 92057502 . . . 
2019 102/500731 Contracts for Program Services 92057502 42,500 . 42,500 
2020 102/500731 Contracts for Proaram Services 92057502 .. . . . 
2021 102/500731 Contracts for Proaram Services 92057502 . 25,000 25,000 
2022 102/500731 Contracts for Proaram Services 92057502 . . 

Sub Total 42,500 25 000 67 500 

SUB TOTAL PREVENTION! 649,458 l s20.ooo 1 1,269,458 l 
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NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL OET AIL 

0S-95-92-920510-33840000 HEALTH ANO SOCIAL SERVICES, HEALTH ANO HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF.DRUG & ALCOHOL SVCS, CLINICAL SVS 

66°/o Federal Funds 34°1. General Funds 

Conway! Kennett) School District SAU #9 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Pmnram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Prooram Servloes 
2021 102/500731 Contracts for Proaram Services 
2022 102/500731 Contracts for Procram Services 

Sub Total 

MIiton School District SAU #64 
State 
Fiscal Class / Account Class TiUe 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 
2021 102/500731 Contracts for Prooram Services 
2022 102/500731 , Contracts for Proaram Services 

Sub Total 

Newoort School District SAU #43 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts !Of Program Services 
2019 102/500731 Contracts fOf Prooram Services 
2020 102/500731 Contracts for Proaram Services 
2021 102/500731 Contracts for Prooram Services 
2022 102/500731 Contracts for Prooram Services 

Sub Total 

ort ountry Heat N hC I hC onsortlum 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts fOf Proaram Services 
2020 102/500731 Contracts fOI' Program Servioes 
2021 102/500731 Contracts fOf Proaram Services 
2022 > '102/500731 Contracts for Program Services 

., Sub Total 

CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

. 92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 
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93-959 
Tl010035 

VE# 159846-B001 

Current Modified 
Budget 

-
-

48,951 
-
-

48 951 

VE# 156682-B001 

Current Modified 
Budget 

. 
-

34,965. 
. 
. 

34 965 

VE# 159924-B001 

Current Modified 
Budget 

. 

-
-
. 
. 

VE# 158557-B001 

Current Modified 
Budget 

. 

. 

. 

PO# 1070318 

Increased Revised Modified 
(Decreased) Amount Budget 

- -
- -
- 48,951 
- -
- . 
- 48 951 

PO #1064299 

Increased Revised Modified 
(Decreased) Amount Budget 

-

. 34,965 

. . 

. . 
34965 

PO #1065161 

· Increased Revised Modified 
(Decreased) Amount Budget 

- . 
. . 
. . 
. -
- -
- -

PO#1064300 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. -
. - . 
. -
- -
. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Portsmouth School Dlsrlct SAU #52 VE# 177463-B006 
State Current Modified 
Fiscal Class / Acoount Class nt1e Job Number 

Budget 
Year 
201B 102/500731 Contracts for Program Services ·92057502 . 
2019 102/500731 Contracts for Prooram Services 92057502 . 
2020 102/500731 Contracts for Prooram Services 92057502 48,951 
2021 102/500731 Contracts for Prooram Services 92057502 . 

2022 102/500731 Contracts for Proaram Services . 92057502 . 
Sub Total 48 951 

Sanborn Realonal School District SAU #17 B VE# 154453- 001 
State Current Modified 
Fiscal Class I Acoount Class TIUe Job Number 
Year 

Budget 

2018 102/500731 Contracts for PrMram Services 92057502 . 
2019 102/500731 Contracts for Prooram Services 92057502 . 
2020 102/500731 . Contracts for Program Services 92057502 26,224 
2021 102/500731 Contracts for Prooram Services 92057502 . 
2022 102/500731 Contracts for Program Services 92057502 . 

Sub Total 26224 

Seacoast Youth Services VE# 203944-B001 
State Current Modified 
Fiscal Class I Acoounl Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts fix Prooram Services 92057502 . 
2019 102/500731 Contracts fix Program Services 92057502 . 
2020 102/500731 Contracts for Proaram Services 92057502 48,951 
2021 102/500731 Contracts for Program Services 92057502 . 
2022 102/500731 Contracts fix Proaram Services 92057502 . 

Sub Total 48,951 

Second Start VE # 177224-B002 
State 

Current Modified 
Fiscal Class I Account Class nue Job Number 
Year Budget 

2018 1 02/5007 31 . Contracts for Prooram Services 92057502 . 
2019 102/500731 Contracts for P/'OQram Services 92057502 . 
2020 102/500731 Contracts IOI' Program Services 92057502 . 
2021 102/500731 Contracts for nugram Services 92057502 . 
2022 102/500731 Contracts for Program Services 92057502 . 

' Sub Total . 

SUB TOTAL PREVENTION! 208,042 ! 
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PO #1064301 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. 48,951 

. . 

. . 

. 48 951 

p 0 #1064303 

Increased Revised Modi~ 
(Decreased) Amount Budget 

. . 

. 

. 26,224 

. . 

26 224 

PO #1064302 · 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. 48 951 

. . 

. . 

. 48,951 

?0#1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. . 

. . 
. 

. . 

I 208,042 ! 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

0S-95-92-920510-33950000 HEAL TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF DRUG & ALCOHOL SVCS, PFS2 GRANT 

Claremont School District SAU #6 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for l'l'OQram Services 
2022 102/500731 contracts for Proaram Services 

Sub Total 

Farmington School Dist SAU 61 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for 1-'rOOram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 
2021 102/500731 Contracts for Prooram Services 
2022 102/500731 Contracts for Program-Services 

Sub•Total 

Franklin School District 
State 
Fiscal . Class / Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 
2021 102/500731 Contracts for ProQram Services 
2022 102/500731 Contracts for Prooram Services 

Sub Total 

uconla School Dist 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for Program Services 
2022 102/500731 Contracts for Program Services 

Sub Total 

Manchuter School District SAU #37 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Proaram Services 
2021 102/500731 Contracts for Prooram Services 
2022 102/500731 Contracts for Proaram Services 

Sub Total 

Monadnock Family SOrvlcos 

100% Federal Funds 
CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 
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93.243 
SP020796 

VE# 177374-8005 

Current Modified 
Budget 

. 
31,470 
31,470 

. 

. 
62,940 

VE #160001-B001 

Current Modifie<I 
Budget 

100,000 
100,000 
100,000 

. 

. 
300 000 

VE #159863-8001 

Current Modified 
Budget 

100,000 
100,000 

91 143 

291 143 

VE #177420-8001 

Current Modified 
E!_udget 

99,995 
99,995 

. 99,995 
. 
. 

299 985 

VE# 177323-8003 

Current Modified 
Budget 

. 
100,000 
100,000 

. 

. 
200 000 

VE #177510-B001 

PO# 1065162 

Increased Revised Modified 
(Decreased) Am01.1nt Budget 

. . 
31470 

. 31,470 
46,500 46,500 

. 
46,500 109,440 

PO #1069091 

Increased Revised Modified 
(Decreased) Am01.1nt Budget 

100,000 
. 100,000 
. 100,000 

100,000 100,000 
. . 

100 000 400 000 

PO#1058310 

Increased Revised Modified 
(Decreased) Am01.1nt Budget 

. 100,000 

. 100 000 

. 91,143 
91,143 91,143 

. 
91 143 382 286 

PO #1058311 

Increased Revised Modified 
(Decreased) Am01.1nt Budget 

~ 99,995 
99 995 
99,995 

99,995 99,995 
. 

99 995 399 980 

PO #1065163 

Increased Revised Modified 
(Decreased)Amount Budget 

100 000 
100 000 

. 
. 
. 200 000 

PO#1058318 



State 
Fiscal Class I Account 
Year 
2018 1021500731 
2019 1021500731 
2020 1021500731 
2021 1021500731 
2022 102/500731 

North Countrv Education Services 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 1021500731 
2020 102/500731 
2021 102/500731 
2022 1021500731 

North Countrv Heelth Consortium 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 1021500731 
2021 1021500731 
2022 1021500731 

. Raymond School Dist Sau 33 
State 
Fiscal. Class / Account 
Year 
2018 1021500731 
2019 102/500731 
2020 102/500731 
2021 1021500731 
2022 1021500731 

Rochester School District SAU #54 
State 
Fiscal Class / Account 
Year 
2018 1021500731 
2019 102/500731 
2020 102/500731 
2021 1021500731 
2022 1021500731 

Second Suirt 
State 
Fiscal Class (Account 
Year 
2018 102/500731 

, 2019 1021500731 
2020. 102/500731 
2021 1021500731 
2022 1021500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Current Modified 
Class Title Job Number 

Budget 

Contracts for ProQram Seivices 92052407 36,762 
Contracts for Program Services 92052407 32,178 
Contracts for Proaram Seivices 92052407 32,178 
Contracts for Program Services 92052407 . 
Contracts for Prooram Services 92052407 ' 

. 
Sub Total 101118 

VE# 154707•B001 

Current Modified 
Class Title Job Number Budget 

contracts for Program Services 92052407 . 
Contracts for Proaram Services 92052407 100,000 
Contracts for Program Se"'ices 92052407 100,000 
Contracts for Program Services 92052407 . 
Contracts for Program Services 92052407 . 

Sub Total 200000 

VE# 158557-B001 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Prooram Services 92052407 . 
Contracts for Program Services 92052407 200,000 
Contracts for Program Services 92052407 300,000 
Contracts for Program Seivices 92052407 . 
Contracts for Proaram Se<Vices 92052407 . 

Sub Total 500000 

VE #159945-8001 

Current Modified Class Title Job Number 
Budget 

Contracts for Prooram Services 92052407 99,965 
Contracts for Program Services 92052407 99,990 
Contracts for Prooram Services 92052407 99,990 
Contracts for Prooram Services 92052407 . 
Contracts for Prooram Services 92052407 . 

Sub Total 299 945 

VE# 177463-BOOG 

Current Modified - Class Title Job Number 
Budget 

Contracts for Prooram Se"'ices 92052407 
Contracts for Program Services 92052407 100,000 
Contracts for Program Services 92052407 100,000 
Contracts for Program Services 92052407 . 
Contracts for Program Services 92052407 . 

Sub Total 200000 

VE # 177224-8002 

Current Modified Class Title Job Number 
Budget 

Contracts for Program Services 92D52407 
Contracts for Program Services 92052407 62,289 
Contracts for Proaram Services 92052407 199,101 
Contracts for Program Se"'ices 92052407 
Contracts for Program Services 92052407 

Sub Total 261 390 

SUB TOTAL PFS2!. 2,11s,s21 1 
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Increased Revised Modified 
(Decreased)Amount Budget 

36,762 
32,178 

. 32,178 
47,178 47,178 

. 
47 178 148 296 

PO #1064306 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 100,000 

. 100,000 
100,000 100,000 

. . 
100 000 300000 

PO #1064300 

Increased Revised Modified 
(Decreased) Amount Budget 

. 
200,000 
300,000 

300,000 300,000 
. 

300 000 800 000 

PO #1058319 

Increased Revised Modified 
(Decreased) Amount Budget 

. 99,965 

. 99,990 

. 99,990 
99,990 99,990 

. 
99 990 399 935 

PO #1064305 

Inc.eased Revised Modified 
(Decreased) Amount Budget 

. . 

. 100,000 
100,000 

100,000 100,000 
. 

100 000 300 000 

PO #1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

. 
62,289 

. 199,101 
249,101 · 249,101 

. . 
249 101 510 491 

1,233,ao1 I 3,950,428 ! 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

TOTAL CONTRACT! J,s1•.021 I 
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,,a531901 1 5,427,928 l 



I , 

New Hampshire ·oepartment ofHealth and Human Services 
North Country Health Consortium 

State of New Hampshire 
Department of Health and Human Services 

Amendment #2 to the Stu?ent Assistance Program 

• 
. , 

This 2nd Amendment to the Student Assistance Program contract (hereinafter referred to as 
"Amendment #2") is by and between the State of New Hampshire, Department of Health and 
Human Services (hereinafter referred to as the "State" or "Department") and North Country Health 
Consortium, (hereinafter referred to as "the Contractor"), a Nonprofit Corporation with a place of 
business at 262 Cottage St., Suite 230, Littleton, NH 03561. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive 
Council on September 20, 2018, (ltem#23) as amended on June 1.9, 2019, (Item #29A), 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 Provi~ions, Paragraph 18, arid Exhibit C-1, 
Revisions to General Provisions, Section 3, 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 t~rm 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 Provision's, Block 1.7, Completion Date, to i'e?td: 

June 30, 2021. · 

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

$900,000. 

3. Exhibit A, Scope of Services, Section 2., Subsection 2.14. to read: 

2.14. The Contractor shall administer the 2021 _ Youth Risk Behavior Survey with 
students in grades 9 through 12 in the Spring of 2021. 

4. Exhibit A, Scope of Services, Section 2., Subsection 2.15. to read: 

2.15. Reserved 
. . 

5. Exhibit A, Scope of Services, Section 6., Deliverables, Subsection 6.f to read: 

6.1. The Contractor shall administer the 2021 Youth Risk Behavior Survey with 
students in grades 9 through 12 in the Spring of 2021. 

6. Exhibit A, Scopeof Services, Section 6., Deliverables, Subsection 6.2. to read: 

6.2. Reserved 

7. Exhibit B, Amendment ~1. Method and Conditions Precedent to Payment, Section 4., 
Subsection 4 .1 . , to read: · 

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred 
in the fulfillment of-this Agreement, and shall be in accordance with the approved 
line item, as specified in Exhibit B-1, Amendment #1 and 8-2, Amendment #2 .. · 

North Country Health Consortium 

SS-2019-BDAS-02-STUDE-07-A02 

Amendment #2 
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Contractor Initials BM ---
Date 6/8/2020 



. New Hampshire Department of Health and Human Services 
North Country Health Consortium 

8. Add Exhibit 8-2, Amendment #2, attached hereto and incorporated by reference herein. 

North Country Health Consortium 

SS-2019-BDAS-02-STUDE-07-A02 

Amendment #2 

Page 2 of 4 

Contractor Initials BM 

Date 6/8/2020 



New Hampshire Department of Health and Human Services 
North Country Health Consortium 

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #2 
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive 
Council approval. · 

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

State of New Hampshire · 

6/8/2020 

Date 

North Country Health Consortium 

SS-2019-BOAS-02-STUDE-07-A02 

Department of Health and Human Services 
' 

. North Country Health Consortium 

N_ame: Becky McEnany 
Title: Interim CEO 

Amendment#2 
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New Hampshire Departme".'t of Health and Human Services 
North Country Health Consortium • 
The preceding Amendment, having been reviewed by this office, is approved as to form, 
substance, and execution. 

OFFICE OF THE ATTORNEY GENERAL 

June 10, 2020 
Date ame: 

Title· · · Assistant Attorney General 

. 

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)_ . . . 

Date 

. r 

North Country Health Consortium 

SS-2019-BDAS-02-STUDE-07-A02 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 

Page 4 of 4 
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Jeffrey A. Meyers 
Commissioner 

Klltja S. Fox 
Director 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9544 1-800-852-3345 Ext 9544 

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 3, 2019 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health to amend 
existing agreements, some of which are not sole source as indicated in italics, with vendors listed in the 
table below in bold, for the continuation of Student Assistance Program services by increasing the price 
limitation by $1,399,907, from $1,962,644 to $3,362,551 and by extending the completion date from June 
30, 2019 to June 30, 2020 effective upon Governor and Executive Council approval. 85.34% Federal 
Funds/ 14.66% General Funds. 

The Governor and Executive Council approved the original agreements as indicated in the table below: 

Vendor Current Increase/ Modified 
G&C 

Vendor 
Number 

Location 
Amount (Decrease) Amount 

Approval 
Date 

Monadnock Family 177510 Keene $68,940 $32,178 $101,118 
09/13/2017 

Services (Item #16) 

North Country 09/20/2018 
Education Services 154707 Gorham $100,000 $100,000 $200,000 (Item #23) 
Agency 

North Country 
158557 Littleton $300,000 $300,000 $600,000 

09/20/2018 
Health Consortium (Item #23) 

SAU 06 Claremont 
177374 Claremont $31,470 $0 $31,470 

12/05/18 
(Item #21) 

SAU 09 Conway 
159846 

North 
$70,000 $70,000 $140,000 

09/20/2018 
School District Conway (Item #23) 

SAU 17 Sanborn 154453 Kingston $37,500 $37,500 $75,000 
09/20/2018 
(Item #23) 

SAU 18 Franklin 159863 Franklin $200,000 $91,143 $291,143 
09/13/2017 
(Item #16) 

SAU 30 Laconia 177420 Laconia $199,990 $99,995 $299,985 09/13/2017 
(Item #16) 

SAU 33 Raymond 159945 Raymond $199,955 $99,990 $299,945 09/13/2017 
(Item #16) 

SAU 37 Manchester 177323 Manchester $100,000 $100,000 $200,000 12/05/18 
(Item #21) 



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

Page 2 of 4 

SAU 43 Newport 
159924 Newport 

SAU 52 Portsmouth 177463 Portsmout 
h 

SAU 54 Rochester 177467 Rochester 

SAU 61 Farmington 160001 Farmington 

SAU 64 Milton School 
156682 Milton 

District 

Seacoast Youth 
203944 Seabrook 

Services 

Second Start 
177224 Concord 

Totals: 

$60,000 $0 $60,000 
12/05/18 
(Item #21) 

$70,000 $70,000 $140,000 09/20/2018 
(Item #23) 

$100,000 $100,000 $200,000 09/20/2018 
(Item #23) 

$200,000 $100,000 $300,000 09/13/2017 
(Item #16) 

$50,000 $0 $50,000 09/20/2018 
(Item #23) 

$70,000 $0 $70,000 
09/20/2018 
(Item #23) 

$104,789 $199,101 $303,890 09/20/2018 
(Item #23) 

$1,962,644 $1,399,907 $3,362,551 

Funds are anticipated to be available in the following accounts for State Fiscal Year 2020 upon 
the availability and continued appropriation of funds in the future operating budgets, with authority to 
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through 
the Budget Office, if needed and justified. 

See Attached Fiscal Details 

EXPLANATION 

This request include contracts that are sole source because the vendors have effectively 
operated the Student Assistance Program (SAP) for two (2) to five (5) years. Research demonstrates 
that substance misuse prevention education is most successful when the program is delivered in a 
consistent manner over a course of five (5) plus years to affect each cohort of grades. Additionally, the 
New Hampshire Bureau of Drug and Alcohol Services must demonstrate sustained outcomes through 
the grant periods in order to continue receiving Federal funding. 

The contracts that are not sole source were competitively bid and contain renewal language in 
Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, subject to the 
continued availability of funding, satisfactory performance of service, parties' written authorization and 
approval from the Governor and Executive Council. The Department is in agreement with renewing 
services for one (1) of the two (2) years available at this time. 

This request includes thirteen (13) of the seventeen (17) agreements listed in the table above. 
The Department anticipates the remaining four (4) agreements will be presented at the July 10, 2019 
Governor and Executive Council meeting. 
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and the Honorable Council 
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The Contractors will continue Student Assistance Programming (SAP) using the evidenced based 
Project Success in twenty (20) high schools, twenty-three (23) middle schools and one (1) community 
college in an effort to serve 23.333 New Hampshire youth in high need communities in order to prevent 
and reduce underage drinking, high risk drinking and the use of non-medical prescription drugs including 
opioids and illicit opioid drug use. 

The Contractors conduct alcohol and other drug screenings, individual support sessions, group 
support sessions, and referrals to drug and alcohol treatment providers when indicated by the screening. 
Additionally, the vendors provide students and parents with targeted drug and alcohol education to 
improve understanding of risks associated with prescription drug and underage alcohol use as well as 
the developmental milestones and brain development of adolescents. The scope of work in these 
agreements require the Contractors to incorporate community level media strategies as well as other 
approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH Center for 
Excellence to improve the quality of services to students as well as to collect data to make data driven 
decisions on school-based prevention programming. Based on the Youth Risk Behavior Surveillance 
Survey trend data from 2013 to 2017 results for the schools indicate statistically significant changes in 
the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical prescription drugs, 

• Increase in students' reporting parent and peer disapproval for the use of alcohol and non-medical 
prescription drugs. 

The following performance measures/objectives will continue to be used to measure the 
effectiveness of the contracts: 

• There will be an increase in the percentage of students who report a high risk of harm 
for using substances (alcohol, marijuana, non-medical prescription drugs, and heroin) 
on the Youth Risk Surveillance Survey (YRBS). 

• There will be an increase in the percentage of students who report their 
parents/caregivers and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used 
substances (alcohol, non-medical prescription drugs and heroin) in the past 30 days 
on the YRBS. 

Should the Governor and Executive Council not authorize this request, 23,333 students, 
statewide, may not receive the support and substance misuse prevention education needed during critical 
adolescent development years. Lack of these support services could result in: higher prevalence rates 
of underage drinking and drug use; misuse and abuse of prescription medication; and an escalation in 
adverse childhood experiences, such as a trauma related to parental/caregiver substance abuse. 

Area served: Statewide. 

Source of Funds: 85.34% Federal Funds from Department of Health & Human Services 
(DHHS), Substance Abuse & Mental Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment, DHHS, SAMHSA, Center for Substance Abuse Prevention, 
and 14.66% General Funds. 
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In the event that the Federal (or Other) Funds become no longer available, additional General 
Funds will not be requested to support this program. 

Respectfully submitted, 

The Department of Health and llunl/m Sen·ices' Mission is to join comnrnnities and families 
in prot'iding opportunities for citizens to achiffe health and indepe11de11ce. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

05-95-92-920510-33800000 HEAL TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 

Conwayj Kennett) School District SAU #9 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Milton School District SAU #64 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

N eWDOrt c ool istrict S h D . SAU #43 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for ProQram Services 
2020 102/500731 Contracts for PrOQram Services 

Sub Total 

North Country Health Consortium 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Portsmouth School Disrict SAU #52 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for ProQram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

s anborn Regional School District SAU #17 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Anachment - Sludent Assistance Program (SAP) 
Financial Detail 
Page 1 of 5 

CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

93-959 
TI010035 

VE # 159846-B001 

Current Modified 
Budget 

70 000 

70 000 

VE# 156682-B001 

Current Modified 
Budget 

50 000 

50000 

VE# 15992 B001 4-

Current Modified 
Budget 

60 000 

60 000 

VE # 158557 -B001 

Current Modified 
Budget 

100 000 

100 000 

VE # 177 463-8006 

Current Modified 
Budget 

70 000 

70 000 

VE# 154453-8 00 1 

Current Modified 
Budget 

37 500 
-

37 500 

Increased 
(Decreased) 

Amount 

-
70 000 
70 000 

Increased 
(Decreased) 

Amount 
-

50 000 
50 000 

Increased 
(Decreased) 

Amount 

-
60 000 
60 000 

Increased 
(Decreased) 

Amount 

-

Increased 
(Decreased) 

Amount 

70 000 
70 000 

Increased 
(Decreased) 

Amount 

37 500 
37 500 

PO# 1064298 

Revised Modified 
Budget 

-
70 000 
70000 

140 000 

PO#1064299 

Revised Modified 
Budget 

-
50 000 
50 000 

100 000 

PO#1065161 

Revised Modified 
Budget 

60 000 
60 000 

120 000 

p 0 #1064300 

Revised Modified 
Budget 

100 000 

100 000 

PO #1064301 

Revised Modified 
Budget 

70 000 
70 000 

140 000 

p 0 #1064303 

Revised Modified 
Budget 

37 500 
37 500 
75 000 



Seacoast Youth Services 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE # 203944-B001 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92057502 
Contracts for Proaram Services 92057502 70 000 
Contracts for Proaram Services 92057502 -

Sub Total 70 000 

VE # 177224-B002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92057502 -
Contracts for Proaram Services 92057502 42 500 
Contracts for Prooram Services 92057502 

Sub Total 42 500 

SUB TOTAL PREVENTION I soo.ooo 1 

PO#1064302 
Increased 

Revised Modified (Decreased) 
Budget 

Amount 
-

70 000 
70 000 70 000 
70 000 140 000 

PO#1064304 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
42 500 

42 500 

3s1.soo 1 ss1.soo 1 

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PFS2 GRANT 

Claremont School District SAU #6 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for ProQram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for PrOQram Services 

Sub Total 

FarminQton School Dist SAU 61 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Franklin School District 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for PrOQram Services 
2019 102/500731 Contracts for ProQram Services 
2020 102/500731 Contracts for PrOQram Services 

Sub Total 

Attachment· Student Assistance Program (SAP) 
Financial Detail 
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100% Federal Funds 
CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

93.243 
SP020796 

VE# 177374-B005 PO# 1065162 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
- -

31 470 - 31 470 
- 31 470 31 470 

31 470 31470 62 940 

VE #160001-8001 PO#1058309 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
100000 100 000 
100 000 100 000 

- 100 000 100 000 
200 000 100 000 300 000 

VE #159863-8001 PO#1058310 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
100 000 100 000 
100 000 100 000 

- 91 143 91 143 
200 000 91 143 291 143 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 

SFY 2017 and SFY 2018 FINANCIAL DETAIL 

Laconia School Dist 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Manchester School District SAU #37 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 1021500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Monadnock Family Services 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 1021500731 Contracts for Prooram Services 
2020 1021500731 Contracts for Prooram Services 

Sub Total 

N rth C t Ed f S 0 ounrrv uca 10n erv,ces 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

North C ountry H h C ealt onsort,um 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

R avmon C 00 IS au d S h Io· ts 33 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
Page 3 ol 5 

VE #177420-B001 

Current Modified 
Job Number 

Budget 

92052407 99 995 
92052407 99 995 
92052407 -

199 990 

VE# 177323-B003 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 100 000 
92052407 

100 000 

VE #177510 B001 -
Current Modified 

Job Number 
Budget 

92052407 36,762 
92052407 32178 
92052407 

68940 

VE# 154707 B001 -

Current Modified 
Job Number 

Budget 

92052407 
92052407 100 000 
92052407 

100 000 

VE# 158557 B001 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 200 000 
92052407 

200 000 

VE #159945 B001 

Current Modified 
Job Number 

Budget 

92052407 99 965 
92052407 99 990 
92052407 -

199 955 

PO#1058311 
Increased 

Revised Modified 
(Decreased} 

Budget 
Amount 

- 99995 
- 99 995 

99 995 99995 
99 995 299 985 

PO#1065163 
Increased 

Revised Modified 
(Decreased} 

Budget 
Amount 

100 000 
100 000 100 000 
100 000 200 ODO 

PO#1058318 
Increased 

Revised Modified 
(Decreased} 

Budget 
Amount 

36 762 
- 32178 

32 178 32178 
32 178 101 118 

PO#1064306 
Increased 

Revised Modified 
(Decreased} 

Budget 
Amount 

-
- 100 000 

100,000 100 000 
100 000 200 000 

PO#1064300 
Increased 

Revised Modified 
(Decreased} 

Budget 
Amount 

-
200 000 

300 000 300 000 
300.000 500 000 

PO #1058319 
Increased 

Revised Modified 
(Decreased} 

Budget 
Amount 

99 965 
- 99 990 

99 990 99 990 
99 990 299 945 



Rochester School District SAU #54 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE # 177 463-8006 

Current Modified 
Class TIiie Job Number 

Budget 

Contracts for Proaram Services 92052407 -
Contracts for Proaram Services 92052407 100 000 
Contracts for Proaram Services 92052407 -

Sub Total 100 000 

VE # 177224-8002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Prooram Services 92052407 
Contracts for Prooram Services 92052407 62 289 
Contracts for Prooram Services 92052407 -

Sub Total 62 289 

SUB TOTAL PFS2l 1,4s2.s44 I 
TOTAL CONTRACT! 1,9s2.s44 I 

Attachment • Student Assistance Program (SAP) 
Financial Detail 
Page 4 of 5 

PO#1064305 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
100 000 

100 000 100 000 
100 000 200 ODO 

PO#1064304 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-

- 62 289 
199 101 199101 
199 101 261 390 

1,2s3,a11 I 2,11s,s21 I 
1,611,377 l 3,s14,021 I 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

2018 2019 

Current Price Limitation Current Price Limitation Current Modified B 
Conway (Kennett) 

School District SAU 
#9 

Milton School District 
SAU #64 

Newport School 
District SAU #43 

Portsmouth School 
Disrict SAU #52 

Sanborn Regional 
School District SAU 

#17 
Seacoast Youth 

Services 
Claremont School 

District SAU #6 
Farmington School 

Dist SAU 61 

Franklin School 
District 

Laconia School Dist 
Manchester School 

District SAU #37 
Monadnock Family 

Services 
North Country 

Education Services 
North Country Health 

Consortium 
Raymond School Dist 

Sau 33 
Rochester School 
District SAU #54 

Second Start 

Total 

Attachment - Student Assistance Program (SAP) 
Fmanaal Detail 
Page 5 of 5 

$0 $70,000 $70,000 

$0 $50,000 $50,000 

$0 $60,000 $60,000 

$0 $70,000 $70,000 

$0 $37,500 $37,500 

$0 $70,000 $70,000 

$0 $31,470 $31,470 

$100,000 $100,000 $200,000 

$100,000 $100,000 $200,000 

$99,995 $99,995 $199,990 

so $100,000 $100,000 

$36,762 $32,178 $68,940 

so $100,000 $100,000 

so $300,000 $300,000 

$99,965 $99,990 $199,955 

$0 $100,000 $100,000 

$0 $104,789 $104,789 

$436,722 $1,525,922 $1,962,644 

2020 

Total Revised 
Modified 

ncrease/Oecreas Budget 

$70,000 $140 000 

$50 000 $100,000 

$60,000 $120,000 

$70,000 $140,000 

$37,500 $75,000 

$70,000 $140,000 

$31 470 $62,940 

$100,000 $300,000 

$91,143 $291,143 

$99,995 $299,985 

$100,000 $200,000 

$32,178 $101,118 

$100,000 $200,000 

$300,000 $600,000 

$99,990 $299,945 

$100,000 $200,000 

$199,101 $303,890 

$1,611,377 $3,574,021 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUOE-07) 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Student Assistance Program 

This 1st Amendment to the Student Assistance Program contract (hereinafter referred to as "Amendment 
#1") dated this 10th day of April, 2019, is by and between the State of New Hampshire, Department of 
Health and Human Services (hereinafter referred to as the ''State" or "Department") and North Country 
Health Consortium, Inc, (hereinafter referred to as "the Contractor"). a nonprofit corporation with a place 
of business at 262 Cottage Street, Suite 230, Littleton, NH 03561. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 20, 2018 (Item #23), the Contractor agreed to perform certain services based upon the 
terms and conditions specified in the Contract as amended and in consideration of certain sums 
spedfied: and 

WHEREAS, the State and the Contractor have agreed to renew the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions, Paragraph 3., the State may modify the scope of work and the payment schedule of 
the contract 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, and increase the price limitation, 
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: 

June 30, 2020. 

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

$600,000. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9631. 

5. Add Exhibit A, Scope of Services, Section 1.5., to read 

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department shall not be liable for any 
payments for services provide after June 30, 2019, unless and until an appropriation 
for these services has been received from the state legislature and funds 
encumbered for the SFY 2020-2021 biennium. 

1. Delete Exhibit B Method and Conditions Precedent to Payment in its entirety and replace with 
Exhibit B, Amendment #1 Method and Conditions Precedent to Payment 

7 Add Exhibit 8-1, Amendment #1. 

North Country Heallh Consortium. Inc 
SS-2019-BDAS-02-STUDE-07 

Amendment #1 
Page 1 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-07) 

This amendment shall be effective upon the date of Governor and Executive Council approval 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 
Department of Health and Human Services 

; 

Date Name Katja Fox 
Title Director 

North Country Health Consortium, Inc. 

Name: /U ~ ~ Tit:c;~ 
Acknowledgement of Contractor's signature: 

State of Ne.u)~~;yt:County of 6,r4£:mn on tfi · 1'5--~t:¥1: before the undersigned officer, 
personally appearedeperson identified directly above, or satisfactorily pro0ento be the person whose name is 
signed above, and acknowledged thats/he executed this document in the capacity indicated above. 

,~,.A-.~ t1 
~~i~~ or Justice of the Peace 

My Commission Expires oi-D'R- a. b:13 

TRACY A. PAGE 
Notary Pubffo ~ New Hampahka 

My Commission Expires August 8, 2023 

North Country Health Consortium, Inc 
SS-2019-BDAS-02-STU DE-O7 

Amendment #1 
Page 2 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-07} 

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

OFFICE OF THE ATTORNEY GENERAL 

Date Name: L,/s 4i lh• Crj>h r,i-, 
Title~ MJ&'tuy 

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) 

Date 

North Country Health Consortium. Inc. 
SS-2019-BDAS-02-STUDE-07 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title. 

Amendment #1 
Page 3 ol 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-07) 

Exhibit B, Amendment #1 
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 with federal funds as follows: 100% Federal Funds from 
DHHS, Substance Abuse and Mental Health Services Administration, Center for 
Substance Abuse Prevention, NH Partnership for Success Initiative - PFS2, CFDA 
#93.243, Federal Award Identification Number SP020796. 

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

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

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred 
in the fulfillment of this Agreement, and shall be in accordance with the approved 
line item, as specified in Exhibit 8-1, Amendment #1. 

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the 
twentieth working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. 

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

4.4. 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. 

5. 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. 

6. 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. 

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

Financial Administrator 
Department of Health and Human Services 
Division of Drug and Alcohol Services 
129 Pleasant Street, 
Concord, NH 03301 

8. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B, Amendment #1. 

Nor1h Country Health Consortium, Inc. 

SS-2019-BDAS-02-STUDE-07 

Exh1b1t B, Amendment #1 

Page 1 of 2 

Contractor Initials })d--

Date f} I f} l f 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-07) 

Exhibit B, Amendment #1 

e 
9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding 

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

10. Notw·1thstanding paragraph 18 of the General Provisions P-37, changes limited to 
adjusting amounts between budget line items, related items, amendments of related 
budget exhibits within the price limitation, and to adjusting encumbrances between 
State Fiscal Years, may be made by written agreement of both parties and may be 
made without obtaining approval of the Governor and Executive Council. 

North Country Heal:h Consortium. Inc. 

SS~2019-BDAS-02-STU DE -07 

t'xh1bit B. Amendmenl #1 

Page 2 of 2 

Contractor Initials !f)r 
Date .{)1 s'/1 'f 



Student Assistance Program ($S-2019-BDAS-02-STUDE-07) Exhibit B-1, Amendment #1 

New Hampshire Department of Health and Human Services 

Instructions: Fill out the Oirec1/lndirect columns only for both Contractor Share and Funded by DHHS. Everything else will automatically populate. 
Contractor name North Country Hea Ith Consortium, Inc. 

Budget Request for: Student Assistance Program (SS-2019-BOAS--02-STUDE--07) 

Budget Period: July 1, 2019. June 30, 2020 

~$$!~:~':i;·~;;-~~~. :;;~ID-~~:;~i~~i~,£~ki~~::;.::•~i=~~; ==~~~~:~~ ~'~=n!t;\:-:;~r;~~~J~~- --•: 

-·-
1. Total SalarvM/aoes $ 65 641 
2. Emolovee Benefits $ 13 128 
3. Consultants $ -
4 Eauioment: $ -

Rental $ . 
Repair and Maintenance $ -
Purchase/Depreciation $ -

5. Suool1es: $ -
Educational $ -

lab $ 
Pharmacv $ -

Medical $ -
Office $ 5 650 

6. Travel $ 3000 
7 Occuoancy $ . 
8. Current Exoenses $ -

Telephone $ 400 
Postaae $ 290 
Subscriot1ons $ -
Audit and Leoal $ 1 887 
Insurance $ 750 
Board Exoenses $ -

9. Internet Access $ 3,300 
10. Man1elino/Commun1cations $ -

11. Staff Education and Trainina $ -
12. Subconlracts/Aoreements $ 169 354 
13. Other (specific deta•.ls mandatorvl. $ 18 000 

$ -
$ -
$ -

TOTAL $ 281,400 
Indirect As A Percent of Direct (excludes MOA - Federal approved rate 
16.6% 

North Country Health Consortium. Inc 
SS-2019-BDAS-02-STUOE--07 
Exhib,t 8-1, Amendment #1 
Page 1 Of 1 

$ 10 896 $ 
$ 2 179 $ 
$ - $ 
$ - $ 
$ $ 
$ - $ 
$ $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ 938 $ 
$ 498 $ 
$ - $ 
$ $ 
$ 66 $ 
$ 48 $ 
$ $ 
$ 314 $ 
$ 125 $ 
$ - $ 
$ 548 $ 
$ - $ 
$ - $ 
$ - $ 

$ 2.988 $ 
$ - $ 

$ - $ 
$ - $ 

$ 18,600 $ 
---6.6%) 

76,537 $ 65641 $ 10,896 $ 76,537 
15 307 $ 13,128 $ 2 179 $ 15,307 

- $ - $ - $ -
$ - $ - $ -

- $ $ - $ -
- $ - $ - $ -
- $ $ $ -
- $ - $ - $ 
- $ - $ $ -
- $ - $ - $ -

- $ - $ - $ -
- $ - $ - $ -

6588 $ 5,650 $ 938 $ 6 588 
3498 $ 3,000 $ 498 $ 3498 

- $ - $ - $ -
$ - $ $ -

466 $ 400 $ 66 $ 466 
338 $ 290 $ 48 $ 338 
- $ - $ - $ -

2,201 $ 1 887 $ 314 $ 2 201 
875 $ 750 $ 125 $ 875 
- $ - $ - $ -

3,848 $ 3 300 $ 548 $ 3848 
. $ - $ - $ -
- $ - $ - $ -

169,354 $ 169 354 $ - $ 169 354 
20988 $ 18,000 $ 2,988 $ 20988 

- $ - $ - $ -
$ - $ - $ -

- $ - $ - $ -
300,000 $ 281,400 $ 18,600 $ 300,000 

Contracior Initial~ 

Date S'Jt:JjJJ 



Jdfrry A. Mtyrn 
Commi»io11cr 

Katj1 S. Fo1 
Dira:rar 

SEJ>os,1e AMl.0:07 DAS 

ST A TE OF NEW HAMPSHIRE. 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

BUREAU OF DRUG AND ALCOHOL SERVICES 

I0S PLEASANT STREET, CONCORD, NH 0330 I 
603-271~110 1-800-351-3345 Elll 6738 

Fu: 603-271~105 TDD Access: 1-800-735-]964 
www.dhhs.nh.gov 

August 21, 2018 

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, Bureau of Drug and Alcohol 
Services, to enter into sole source agreements with vendors listed in the table below to 
provide Student Assistance Program services in an amount not to exceed $902,289 effective 
upon Governor and Executive Council approvat through June 30, 2019. 98.63% Federal 
Funds, 1.37% General Funds. 

Vendor Vendor Location Amount 
Number 

Conway School District - SAU #9 159846-8001 North Conway $70,000 

Milton School District - SAU #64 156682-8001 Milton $50,000 

North Country Education Services 154707-8001 Gorham $100,000 

North Country Health Consortium, Inc. 158557-8001 Littleton $300,000 

Portsmouth School District - SAU #52 177 463-8006 Portsmouth $70,000 

Rochester School District - SAU #54 177 467-B004 Rochester $100,000 

Sanborn Regional School District -
154453-8001 Kingston $37,500 SAU #17 

Seacoast Youth Services 203944-8001 Seabrook $70,000 

Second Start 177224-B002 Concord $i04,789 

Total: $902,289 

Funds are available in the following accounts for SFY 2019. 



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

Page2 

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ANO 
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEAL TH, BUREAU OF DRUG & 
ALCOHOL SVS, PREVENTION SVS 

State Fiscal Year Class/ Account Class Title Job Number Total Amount 

2019 102-500731 Contracts for Prog Svc 92057502 · $440,000 

Subtotal.- $440 000 

0S-95-92-920510-33950000 HEALTH ANO SOCIAL SERVICES, DEPT OF HEAL TH AND 
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & 
ALCOHOL SVS, PFS2 GRANT 

State 
Fiscal Class/Account Class Title Job Number Total Amount 
Year 

2019 102-500731 Contracts for Proa Svc 92052407 $462 289 
Subtotal: $462 289 

Total 
$902,289 Contract: 

EXPLANATION 

This request is sole source because the vendors have effectively operated the student 
assistance program for a period of two (2) to five (5) years. Research demonstrates that 
substance misuse prevention education is most successful when the program is delivered in a 
consistent manner over a course of five (5) p,us years to impact each cohort of grades. 
Additionally, to meet the federal evaluation requirements, the New Hampshire Bureau of Drug 
and Alcohol Services must demonstrate sustained outcomes throughout the grant periods. 

This request represents nine (9) of twelve (12) contracts to provide Student Assistance 
Program Services. The Department anticipates awarding the remaining three (3) contracts at 
the next available Governor and Executive Council meeting, upon receipt of the fully executed 
contract documents. 

The purpose of this request is to address underage drinking and prescription drug 
misuse and abuse in ryigh need populations through the administration of a Student Assistance 
Program. The Student Assistance Program leverages the State's existing prevention system, 
resources and capacities to effect change in priority substance abuse areas among high need 
populations in the communities where those populations reside. 

The vendors will implement Student Assistance Programming (SAP} using the 
evidenced based Project Success in twenty (20) high schools, twenty-three (23) middle 
schools and .one (1) community college in an effort to serve 18,837 New Hampshire youth in 
order to prevent and reduce underage drinkrng, high risk drinking and the use of non-medical 
prescr.iption drugs including opioids and illicit opioid drug use. 



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

Page 3 

The vendors will conduct alcohol and other drug screenings, individual support 
sessions, group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the vendors will provide students and parents with 
targeted drug and alcohol education to improve understanding of risks associated with 
prescription drug and underage alcohol use as well as the developmental milestones and brain 
development of adolescents. The scope of work in these agreements require the vendors to 
incorporate community level media strategies as well as other approaches shown to impact the 
culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH 
Center for Excellence to improve the. quality of services to students as well as to collect data to 
make data driven decisio_ns on school-based prevention programming. Based on the Youth 
Risk. Behavior Surveillance Survey trend data from 2013 to. 2017 results for the schools 
indi~te statistically significant changes in the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical 
prescription drugs, 

• Increase in ·students' reporting parent and peer disapproval for the use of alcohol and 
non-medical prescription drugs, and 

The following performance measures/objectives will be used to measure the 
effectiveness of the agreement: 

• There will be an increase in the percentage of students who report a high.risk of 
harm for using substances (alcohol, marijuana, non-medical prescription drugs, 
heroin) on the Youth Risk Surveillance Survey (YRBS). -~ 

I 

• There will be an increase in the percentage of students who report their 
parents/caregivers and peer would disapprove if they used substances on the 
YRBS. . 

• There will be a decrease in the percentage of students who report they used 
substances in the past 30 days on the YRBS. 

• Decrease in students' reporting past 30 day use of alcohol and non-medical 
prescription drugs. 

As referenced in the Exhibit C-1 of these agreements, the Department reserves the rtght 
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, 18,837 students, 
statewide, may not receive the support and substance misuse prevention education that may 
be needed during critical adolescent development years. Lack of these support services could 
result in: higher prevalence rates of underage drinking and drug use, misuse and abuse of 
prescription medication, and an escalation in adverse childhood experiences such as a trauma. 
_related to parental/caregiver substance abuse. 

Area served: Statewide. 

'\ 
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Source of Funds: 98.63% Federal Funds from Department of Health & Human Services 
(0HHS}, Substance Abuse & Mental Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment, _DHHS, SAMHSA, Center for Substance Abuse Prevention, and 
1.37% General Funds. 

In the event that the Fede~al {or Other) Funds become no longer available, addrtional 
General Funds will not be requested to support this program. 

Respectfully submitted, 

Katja S. Fox 

, ,,,. . D~irector ~ 
. Approved by: . 

Je y A eyers 
Commissioner 

The Deportment of Health and Hu.man Seruicea' Miss um is ~ join com munilies and families 
in providing opportunities for citizeM to achieve Mallh and fodependence. 



·student Assistance Program Contracts 

FISCAL DETAILS 

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEAL TH ANO HUMAN 
SVCS DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL 
SVCS, PREVENTION SVS 97% Federal Funds 3% General Funds 

Conway (Kennett) School District SAU #9, Vendor# 159846-B001 

State Class/ Class Title 
Fiscal Yea Account 

2019 102/500731 
Contracts for Program 

Services 

Milton School District SAU #64, Vendor# 156682-B001 

State 
Class I 

Fiscal Class Title 
Year 

Account 

2019 102/500731 Contracts for Program 
Services 

Newport School District SAU #43, Vendor #159924-B001 

State Class I Fiscal Class Title 
Year Account 

2019 102/500731 
Contracts for Program 

Services 

North Country Health Consortium, Vendor #158557-B001 

State 
Class I Fiscal 

Year 
Account 

I 

2019 102/500731 

Fiscal Detail$ - Student Assistanai Program 
Page 1 of 4 

Class Title 

Contracts for Prag ram 
Services 

Job Number 

92057502 

Sub Total: 

Job Number 

92057502 

Sub Total: 

Job Number 

92057502 

Sub Total: 

Job Number 

92057502 

Sub Total: 

Total 
Amount 

$70,000 

$70,000 

Total 
Amount 

$50,000 

$50 000 

-Total 
Amount 

$0 

$0 

Total 
Amount 

$100,000 

$100 000 



Portsmouth School District SAU #52, Vendor# 177463-BO06 

State Class/ 
Fiscal Account 

Class Title Job Number 
Year 

2019 102/500731 
Contracts for Program 92057502 

Services 

Sub Total: 

Sanborn Regional District SAU #17, Vendor# 154453-B001 
State Class/ Fiscal Class Title Job Number 
Year Account 

2019 102/500731 
Contracts for Program 92057502 Services 

Sub Total: 

Seacoast Youth Services, Vendor #203944-B001 
State Class/ Fiscal Class Title Job Number 
Yea·r Account 

2019 102/500731 
Contracts for Program 

92057502 Services 

Sub Total: 

Second Start 
State 

Class/ Fiscal Class Title Job Number 
Year Account 

2019 102/500731 
Contracts for Program 

92057502 
Services 

Sub Total: 

Prevention Sub Total: 

Fiscal Details- SI\Jdant Assistance Program 
F>age 2 of -4 

Total 
Amount 

$70 000 

$70,000 

Total 
. Amount 

$37,500 

$37,500 

Total 
Amount 

$70 000 

$70 000 

Total 
Amount 

$42,500 

$42 500 

$440,000 



05-95-92·920510·33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 
SVCS DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL 
SVCS, PFS2 GRANT 100% Federal Funds 

Claremont School District SAU #6, Vendor# 177374-B005 
State Class/ 
Fiscal Account Class Title 
Year 

2019 1021500731 
Contracts for Program 

Services 

Manchester School District SAU #37, Vendor# 177323-B003 
State 

Class/ Fiscal Class Title 
Year Account 

2019 102/500731 Contracts for Program 
Services 

North Country Education Services, Vendor# 154707-8001 
State 

Class/ 
Fiscal Class Title 
Year Account 

2019 102/500731 Contracts for Program 
Services 

North Country Health Consortium, Vendor# 158557-B001 
State 

Class/ Fiscal 
Year Account 

2019 102/500731 

Fiscal Details - Student Assistance Program 
Page 3 of4 

Class Title 

Contracts for Program 
Services 

Total 
Job Number Amount 

,, 

92057502 $0 

Sub Total: 
$0 

Total Job Number Amount 

92057502 $0 

Sub Total: 
$0 

Total 
Job Number Amount 

92057502 
$100 000 

Sub Total: 
$100 000 

Total Job Number Amount 

92057502 $200,000 

Sub Total: 
$200,000 



Rochester School District SAU #54, Vendor# 177463-B006 

State Class/ Fiscal Account 
Class Title Job Number 

Year 

2019 102/500731 
Contracts for Program 92057502 Services 

Sub Total: 

Second Start, Vendor #177224-B002 
State Class I Fiscal Account Class Title Job Number 
Year 

2019 102/500731 Contracts for Program 
92057502 Services 

Sub Total: 

PFS2 Sub Total: 

Total Contract Amount: 

Fiscal Details - Student Assistance Program 
Page 4 of4 

I 

Total 
Amount 

$100,000 

$100,000 

Total 
Amount 

$62,289 

$62,289 

$462,289 

$902,289 



FORM NUMBER P-37 (vcl'liion S/8/15) 
Subject: Studem Assistance Program lSS-20 l9-BDAS-02-STUDE-QZl -

~: This agrccmenl and all of itS anachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confiden1ial or proprietruy must 
~ 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: 

l. I DENTIFICA TJON. 
1.1 Slate Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Nonh Country Health Consortium, Inc. 

GENERAL PROVISIONS 

1.2 State Agency' Address 
129 Pleasant St!"CCI 
Concord, NH 03301-3857 

1.4 Contractor Address 
262 Cottage St. Stc230 
Littleton, NH 03561 

1.5 Contractor Phone 
Number 

603•259-3704 

L6 Account Number 1.7 Completion Date 1.8 Price Limi1a1ion 

05-95-92-920510-33800000- June 30, 2019 $300,000 
102-50073 I; 05-95·92-
9205 I 0-33950000-102-50073 I 

1.9 Contracting Officer for State Agency 
E. Maria Reinemasm, Esq. 
Director of Contracts and Procurement 

I .11 Contractor Signature 

?,_ 

1.10-Stau:-i\gency Telephone Number 
603-271-9330 

J. l 2 Name and Title of Contractor Signa1ory 

Ah-"-1 p._ k 1 ( G. o 

1.13 Acknowledgement: Slate of , County of n:L Y'\-_ 

On t:flj;J...5 / l f , before the undersigned officer, personally appeared lhe person identified in block I. 12, or satisfactorily 
proven t be the person whose name is signed in block 1.11, and acknowledged that s/he executed th is document in the capacity 
indicated in blocf.1.12. ✓ 
I. 13.1 ,,Si,::naturf~f-~9t11.ri'~fublic or Justice of the Peace 

~ .. -\ . ' ; , ... ~ .-:. ~ 

f-----"""'.: [Seal] '., ,-. 
1.13.2° Name and Ti ,'-E ·.·,.: 

." Ir tr e_ P , Notary Public- New Hampshire ubl t ~ My Commission Exprres 5eptember 1 e, 2018 
...,_I._) 4-,,....----...-

Oate:9¥-;;,.3/,,t 
1.1 5 Name and Title of State Agency Signatory 

/L~A:..<;~C'J(#~/' 
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

1.17 Approval by the Attorney General (Fonn, Substance and Execution) (if applicable) 

iS 
I.JS 

Page I of 4 



2. E.MPL.OYM ENT Of CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
1hrough the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 (''Contractor") to pcrforni, 
and the Contractor shall perform, the work or sate of good$, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
('•Services"). 

3, EFFECTIVE 0ATE/COMPL.ETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
end Executive Council approve this Agreement as indicated in 
block I.I 8, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed al the sole risk oflhe 
Contractor, and in the event that this Agreement does not 
become effective, the Stale shall have no li~bility 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, al I obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, arc 
contingent up<>n the availability and continued appropriation 
or funds, and in no event shall the State be liable for any 
payments hereunder in excess or such available appropriated 
runds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreemcnl immediately upon 
giving the Contractor notice of such termination. The State 
shall not be re<juired to transfer funds from any other account 
10 tlie Account identified in block 1.6 in the event funds in that 
Account arc reduced or unavailable. 

~. CONTRACT PRICErPRIC£ LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the Stale of the contract price shalt be the 
only and the complete reimbursement to the Conrractor for all 
expenses, or whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensntion to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves 1he 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-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the to1al of all paymenls 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, I In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, stale, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services lo ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive infonnation from, and convey 
information to the Contractor. In addi1ion, the Contractor 
shall comply with alf 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, crttd, age, sex, 
handicap, se)(ual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in a.ny p,ut by monies of the 
United States, the Contractor shall comply with all the 
provisions ofExecu1ive Order No. 11246 ("Equnl 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F .R. Part 60), and with any rules, regul;itions and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Conlractor·s books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and order!i, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perfonn the Services. The Contra\:IOr 
wammlS that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless o1her.vise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not pemiil any subcontractor or other person, finn or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement This provision shall survive termination of this 
Agreement. 
7.3 The Contrac1ing Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
rhe Controcting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of tile following acts or omissions of the 
Conlractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.J failure to perform 1111y other covenant, term or condition 
of this Agreement. 
8.2 Upo11 the occurrence or any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a wrillen noti~ specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a grealcr or lesser specification of time, thirty (30) 
days from the date of the notice; and irthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a wrinen notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract r>rice 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
detennines that the Contractor has cured the 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 
S.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, 1he word ';data"' shall mean all 
infonnation arid things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic reprcscn1ations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property oft tic State, and 
shall be returned lo the State upon demand or upon 
tennination of this Agreement for any reason. 
9.3 Confidentiality or data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior v.nncn approval of the State. 

10. TERMINATION. In the event ofllfl eady termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliYer to the Contracting 
0 flicer, not later than fifteen ( 15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price eamed, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the anached EXHIBIT A. 

11, CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall haYe authority 10 

bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State toils employees. 

12. ASSIGNM ENT/DEUGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 

· liabilities or penalties asserted against the State, its officers 
and employees, by or on be hair of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the 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. I comprehensive general liability insurance against all 
claims of bodily injury, death or proJ)Crt)' damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause orloss coverage form covering all 
property subject 10 subparagraph 9.2 herein, in an amount not 
lc:ss than 80% of the whole: replacement value of the property. 
14 .2 The policies described in subparagraph 14. I herein shall 
be on policy forms and endorsements approved For use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certilicate(s) 
of insurance for all insurance required under lhis Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certific111e(s) of 
insurance for all rcnewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
dateofeachofthe insurance policies. The certificate(s) of 
insurance and any renewn!s thereofshall be attached and are 
incorporated herein by reference. Each ccrtificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less thnn thirty (30) days prior written 
notice or concella1ion or modification of the: policy. 

IS. WORKERS' COMPENSATION. 
l5. l By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the: requi~mcnts ofN.H. RSA chapter 281-A ' 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements 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 this Agreement. Contractor sh al I 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of WorkerS' Compensa1ion in the 
manner described in N.H. RSA chapter 281 ~A and any 
applicable renewal(s) thereof, which shall be enached and are 
incorporated herein by reference. The State shall not be 
responsible for payrnenl of any Workers' Compensation 
premiums or for nny other claim or benefit for Contractor, or 
MY subcontractor or employee ofContrac1or, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the perfonnancc of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the Stale 10 

en force any provisions hereof after any Event of Default sha l I 
be deemed a waiver of its rights with regard lo that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all oflhe 
provisions hereofupon any further or other Evenl 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 certified mail, postage prepaid, in a United 
States Pose Office addressed to che panies 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 after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the Stale of New Hampshire unless no 

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

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
Thi~ 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 the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not inlend to 
b(nefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the A~cmcnt 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interp~tation, construction or meaning of the 
provisions of this Agrel!!ment. 

22. SPECIAL PROVISIONS. Additional provisions .set 
forth in the attached EXHIBIT Care incorporated herein by 
reference. 

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

24. ENTIRE AC REEM ENT. This Agreement, which may 
be executed in a number of counlcrparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, wid supersedes all prior 
Agreements and underslandings relaling hereto. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A • ' 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten {1 O) 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. 

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient, 
in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide Student Assistance Programming to address prevention 
of underage drinking among person aged 12 to 20, and prevention and reduction of 

high-risk drinking, prescription drug misuse including opioids and illicit opioid among 
persons aged 12 to 25 in the school district that have been identified as "high need, 

high riskH communities as follows: Gorham, Groveton, Lisbon, White Mountain 
Regional School, Woodsville middle schools and high schools; Berlin High School; 
North Country Charter School; and White Mountain Community College. 

2. Scope of Work 
2.1. The Contractor shall select and ensure an evidence-based screening tool, as 

approved by the Department. utilized to screen all students referred for services that 

must include an assessment of the individual, family, substance use issues, and if a 
referral to treatment is appropriate. 

2.1 1. The Contractor shall submit the evidence based screening tool to be used to 
the Department within thirty (30) days of the contract effective date. 

2.2. The C.ontractor shall ensure students are referred to appropriate school-based 
service or community providers as indicated by the individual screening results. 

2.3. The Contractor shall collaborate with the schools to maintain and/or develop a 

protocol for referrals to the appropriate provider 

2 4. The Contractor shall conduct Individual Support Sessions for the purpose of crisis 
intervention and to detemiine a student's motivation to participate in Project Success 
groups. Project Sµccess groups are defined as: 

2.4.1. Endorsed by the Substance Abuse and Mental . Health Services 
Administration as Evidenced-Based prevention program. 

North Country Health Consortium, Inc. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A • . 

2.4.2. Implemented by specially trained student assistance counselors whom are 
located in schools 2-5 days a week. 

2.4.3. Research-based program tha.1 use interventions effective in reducing risk 
factors and enhancing protective factors. 

2.5. The Contractor shall conduct Individual sessions as needed to assist students with 

the following, but not limited to: 

2.5.1. Identifying and resisting social and situational pressures to use substances. 

2.5.2. Correcting misperceptions about the prevalence and acceptability of 
substance use. 

2.5.3. Focusing on the personal consequences of substance use. 

2.5.4. Teaching and providing opportunities to practice resistance and coping 
skills. 

2.5.5. Identifying barriers to using the newly developed skills or adopting healthy 
attitudes. 

2.6. The Contractor shall conduct group sessions that are modeled after Project Success 

including, but not limited to: 

2.6.1. Newcomers Group. 

2.6.2. Children of Substance Abusing Parents Group 

2.6.3. Seniors Group 

2.6.4. Alcohol and other Drug Assessment Education Group. 

2.6.5. Sibling Group. 

2.6.6. Non-Users Group. 

2.6.7. Parents, Peers, and Partying Group. 

2.6.8. Users Group. 

2.6.9. Users/Children of Substance Abusing Parents Group. 

2.6.10. Recovery Group. 

2.7. The Contractor shall conduct Group Support Sessions. During the first session of 
each group, confidentiality and boundaries shall be addressed and clarified to ensure 
students are provided with confidentiality guidelines. Group Sessions shall include, 
but is not limited to: 

2. 7.1. Assisting students in an effort to identify and resist social and situational 
pressures to use substances, correct misperceptions about the prevalence 
and acceptability of substance use. 

2.7.2. Assisting students to focus on the personal consequences of use. 

2.7.3. Teaching and provide opportunities to practice resistance and coping skills 

2.7.4. Identifying barriers to using the skills or adopting healthy attitudes. 

North Country HeaUh Consortium, Inc. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhlbit A 

-• 
2.8. The Contractor shall provide parent education about the non-medical misuse of 

prescription drugs and underage drinking and binge drjnking. Topics shall include 

developmental information including, but not limited to: 

2.8.1. How the use of substances such as alcohol or other drugs affect the 
adolescent brain. 

2.8.2. Youth access to substances. 

2.8.3. How perception of parental disapproval impacts use. 

2. 9. The Contractor shall enhance parent education services via the current parent 
education seivices being offered at the school arid local levels. 

2.1 0. The Contractor shall provide prevention education services during transitional years 
(i.e. 7th and 9111 grades) which topics shall include, but are not limited to: 

2. 10 .1. Being an adolescent 

2.1 0 2. Alcohol, tobacco and other drug information. 

2.10.3. Family dynamics and pressures. 

2.10.4. Skills for coping wi1h stress and life pressure. 

2.11. The Contractor shall conduct a minimum of three (3) school and/or community 
centered environmental strategies each year of funding. The Contractor may utilize 
existing groups and programs to enhance and meet this requirement. 

2.12. The Contractor .shall enhance services through the utilization of marketing and media 
tools. The Contractor shall complete this work in conjunction with work being done 
at the state level and the local level with community partners such as the Regional 
Public Health Network, Drug-Free Coalitions, and other local organizations. The 
Contractor may utilize existing groups to enhance and meet this requirement. 

2.13. The Contractor shall participate in evaluation efforts conducted by the Department in 
order to use data to drive continuous quality improvement. 

2.14. The Contractor shall administer the 2019 Youth Risk Behavior Survey with students 
in grades 9 through 12 in the Spring of 2019 and administer a whole school suivey 

with students in grades 9 through 12 developed by the Department in the Spring of 
2020. 

2.15 The Contractor shall administer a Department approved survey in the Spring of 2019 
and the Spring of 2020 to 7th and 81h grades in middle schools that do not conduct 
the middle school Youth Risk Behavior Survey in their contracted service areas. 

2.16. The Contractor shall administer the Department's pre and post surveys, upon 
Department approval, within the first semester and within the last semester for 
students attending a Department funded Student Assistance Program in an institute 
of higher learning. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A • 
2.17. The Contractor shall conduct an assessment by comparing current school policies 

related. to the use of alcohol and other drugs against the Model School Policy that 

was developed by the Governor's commission on Alcohol and Drug Abuse, 

Prevention, Intervention and Treatment by end of year one. 

2.17 .1. The Contractor shall implement best practices in the school's policies related 
to the use of alcohol and other drugs according to the Model School Policy 
in Section 2.17 above by end of year two. 

2.18. The Contractor shall participate in all required meetings and trainings which shall 
include, but are not limited to; 

2.18.1. Student Assistance Program Community of Practice. 

2.18.2. Learning Collaborative Meetings. 

2.18.3. Mandatory trainings. 

2.19. The Contractor shall provide one full-time equivalent staff person to every one­

thousand (1,000) students. 

2.19.1. This position may be pro-rated for schools that serve less than 1,000 
students. 

2.19.2. If the school contains less than 1,000 students the Contractor shall ensure 
the staff person is available a minimum of two (2) days per weel<: and shall 
not serve more than two buildings or campuses. 

2.20. The Contractor shall provide one (1) Student Assistance counselor who shall obtain 
Certified Prevention Specialist (CPS) status within one (1) year of hire. 

2.20.1. The Contractor shall submit a plan to the Department if this is not achieved. 

2.21. The Contractor shall allow a Department approved team to conduct quarterly site 
reviews. The team shall include, but is not limited to: 

2.21.1. Student Assistance Counselor{s). 

2.21.2. Contractor or designee. 

2.21.3. Department. 

2.21.4. Representative of the New Hampshire Center for Excellence, if appropriate. 

2.21.5. The site visit shall include, but are not limited to: 

2.21.5.1. Review of the Contractor's systems of governance. 

2.21.5.2. Administration. 

2.21.5.3. Data collection and submission. 

2.21.5.4. Policies for ensuring student confidentiality. 

2.21.5.5. Financial management in order to assure systems are adequate to 
pro\/ide the contracted services. 
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New Hampshire Department of Health and Human Services 
Student .Assistance Program 

Exhibit A • 
2:21.6, The Contractor shall make corrective actions as advised by the review team 

in contracted services are not found in accordance with this contract. 

3. Staffing 

3.1. The Contractor shall provide one ( 1) Student Assistance counselor who shall obtain 
Certified Prevention Specialist (CPS) status within one (1) year of hire. 

3.1. 1. The Contractor shall submit a plan to the Department if this is not achieved. 

4. Reporting 

4.1. The Contractor shall communicate and submit required records via e-mail. 

4.2. The Contractor shall enter and complete monthly data reporting in the New. 
Hampshire Prevention Web Information Technology System (P-WITS) within twenty 
(20) working days of the end of the month. 

4.3. The Contractor shall submit monthly expenditure reports by the twentieth (20111
) 

business day following the month for reimbursement of costs for contracted services 
in the previous month. 

4.4. The Contractor shall cooperate with, and answer all questions of, representatives of 
the Department conducting any periodic or special review of the performance of the 
Contractor or any inspection of the facilities. 

4.5. The Contractor shall provide any periodic or specialty reports as requested by the 
Department 

5. Performance Measures 

5.1. Participants will report a decrease in past 30 day use of alcohol and non-medical 
prescription drugs including opioids and illicit oploids. 

5.2. Participants will report a decrease in past 30 day binge drinking 

5.3. Participants will report an increase in parental and peer disapproval of alcohol and 
non.medical prescription drug misuse. 

5.4. Participants will report an increase in a perception of risk/harm of use of alcohol and 
non-medical prescription drug misuse. 

5.5. Participants will report an increase in family communication around alcohol and drug 
misuse. 

6. Deliverables 

6.1. The Contractor shall administer the 2019 Youth Risk Behavior Survey with students 
in grades 9 through 12 in the Spring of 2019 and administer a whole school survey 
with students in grades 9 through 12 developed by the Department in the Spring of 
2020. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A • 
6.2. The Contractor shall administer a Department approved survey in the Spring of 2019 

and the Spring of 2020 to 7~ and 81h grades in middle schools that do not conduct 
the middle school Youth Risk Behavior Survey in their contracted service areas. 

6.3. The Contractor shall administer the Department's pre and post survey within the first 
semester and within the last semester for students attending a Department funded 
Student Assistance Program in an institute of higher learning. 

6.4. The Contractor shall provide the results of the assessment in Section 2.17 above to 

the Department in an electronic format within thirty {30) days after the end of year 
one. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit B 

Method and Conditions Precedent to Payment 

• 
1. The State shall pay the Contractor $48.00 per hour in an amount not to exceed the Price 

Limitation on Form P-37, Block 1.8, for the services provided by the Contractor pursuant to 
Exhibit A, Scope of Services. 

2. This contract is funded with funds from the: 

2 , Catalog of Federal Domestic Assistance (CFOA) #93.243, United States 
Department of Health and Human SeNices, Substance Abuse and Mental Health 
Services Administration, Partnership for Success 2015. 

2.2 Catalog of Federal Domestic Assistance (CFOA) #93.959, United States 
Department of Health ·and Human Services, Substance Abuse and Mental Health 
Services Administration, Federal Block Grant Prevention Services. 

2.3 The contractor agrees to provide the services in Exhibit A, Scope of Services in 
compliance with funding requirements. 

3. Payment for services shall be on a cost reimbursement basis of the hourly rate in Section 1 
above, all-inclusive of both actual hours worked and other applicable expenses with operating 
the program pursuant to the Scope of Services. The Contractor shall be available to provide 
services identified in Exhibit A, Scope of Services, as needed. 

4. Payment for services shall be processed as follows: 

4.1 The Contractor shall submit monthly invoices for reimburseme,nt of actual hours 
worked during the month, for a total of twelve (12) invoices per year. "The invoice 
shall include the date, the hours worked, who provided the work and a brief 
description of the work completed in accordance with Exhibit A, Scope of Services. 
The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice for Contractor services provided pursuant to this Agreement. 

4.2 Invoices described in Exhibit 8, Method and Condition Precedent to Payment, 
Section 5.1 and reports identified in Exhibit A, Scope of Services must be submitted 
to: 

Attn: Financial Manager 
NH Department of Health and Human Services 
Bureau of Drug and Alcohol Seivices 
129 Pleasant St 
Concord, NH 03301-3857 

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

6. A final payment request shall be submitted no later than sixty (60) days after the Contract 
ends. Failure· to submit the invoice, and accompanying documentation could resutt in 
nonpayment. 

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 
Federal law, rule or regulation applicable to the services provided, or if the said services have 
not been completed in accordance with the terms and conditions of this Agreement. 

SS-2011}-BOAS-02-ST\JOE-07 
NOrlh Country Health CoflSorllum 

Exhibit B 

Page 1 012 

Contractor lnitia~ 7) r 
Date~/ 'j 



New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit B • 
8. When the contract price limitation is reached the program shall continue to operate at full 

capacity at no charge to the Department for the duration of the contract period. 

9. The Contractor agrees to keep records of their activities related to Department programs and 
services. 

10. The Contractor agrees not to use the funding in this Agreement to replace funding for a 
program already funded from another source. 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 
• 

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

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

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

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of seNices hereunder. which file shall include all 
information necessary lo support an eligibiliiy determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding·ellgibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be p~nnitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her tight 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 employment on behalf of the Contractor, any Sub-Contractor or 
the Slate in order to influence the performance of the Scope of Wort.. detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
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 shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except-as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, al a rate 
which exceeds the amounts reasonable and 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 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor 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 rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursemenlin 

excess of costs; 
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7.3. Demand repayment o1 the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Depal'1ment 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 al 
any time during the period of retention of records established herein. 

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and renecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract. and all 
income received or collecled by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without Hmitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

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

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical re<:ords on each patienl/recipient of services. 

9. Audit: Contractor shall submit an annual audit lo the Department within 60 days after the close of the 
agency fiscal year. It 1s recommended that the report be prepare<! in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits or States, Local Governments, and Non 
Profit Organizations" and the provisions of Star.dards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US G~neral Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to a!I reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and lranscripts. 

9.2. Audit Liabilities: In addition to and not in any way in lim~ation 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 lo the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because or such an 
exception. 

10. Confidentiality of Records: All information. reports, and records maintained hereunder or collecteo 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such inronnalion, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of tha Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient. his 
attomey or guardian. 
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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 foilowing reports at the following 
times if requestecj by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containin9 a detailed description of 

all costs and non-allowable expenses incurred by the Contractor lo the date or the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the perform.,rnce of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g , the United Slates Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The OHHS will retain copyright ownership for any and all original materials 
produced, including, bul not limited to, brochures, resource directories, protocols or guidelines, 
posters. or reports. Contractor shall not reproduce any materials produced under ttie contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Complia·nce with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
slate, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant 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 and 
conditions of each such license or permit. ln connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and 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 sin,gle award or $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Fonn to the 
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees. regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to 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 certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.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 Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps lo ensure that LEP persons have 
meaningful access to its programs. 

18. PIiot Program for Enhancement of Contractor Employee Whistle blower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTlEBLO'WER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 

WHISTLEBLO'NER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whislleblower 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. 

(bl The Contractor shatl inform its employees in writing, in the predominant language of the wort<force, 
of employee whistleblower rights and protections under 41 U. SC. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this pciragraph (c), in all 
subcontracts over the simplified SCQuisition threshold. 

19. Subcontractors: DHHS 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 the delegated 
function{s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same con\ractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function lo a subcontractor, the Contractor shall do the following; 
19.1. Evaluate the prospe(:tive 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 and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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Exhibit C • 19.4. Pro11ide to OHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's perionnance will be reviewed 
19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

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

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

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

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contams the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH lo receive funds. 

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 to be provided to eligible 
individuals by the Contractor in accordance with lhe terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract 

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

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

CONTRACTOR MANUAL: Shall mean that documenl prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement. is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments. in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for lhis Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
Stale be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 

. State shall have the right to withhold payment until such funds become available, if ever. The 
Slate shall have the right to reduce, terminate or modify services under this Agreement 
immediately-upon giving the Contractor notice of such reduction, termination or modification. 
The Slate shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Accounl Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

3. 

10.1 The Slate may terminate the 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, the Contractor shall, within 15 days or notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

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

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

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

Renewal: 
The Department reserves the right to extend this Agreement for up to two (2) additional years, 
contingenl upon satisfactory delivery of services, available funding, agreement of the parties and 
approval of the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS • 
The Contractor identified.in Section 1.3 of the General Provisions agrees to comply with the provisions of 
~ections 5151-5160 of the Drug-FreeWor1!.place Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE 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 regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 el seq.). The January 31, 
1989 regulations were amended and published as Part ll of the May 2S. 1990 Federal Register (pages 
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub­
contractors), prior to award, that lhey will maintain a drug-free workplace. Section 3017.630(c) of lhe 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
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 it will or wm continue to prnvide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlaMul manufacture, distribution, 

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

1 2 Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2 The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug 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 ii 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 or the statement: and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

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

1.5. Notifying lhe agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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. • has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant: 

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

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

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

1. 7. Making a good faith effort to continue to maintain a drug-free woril.place through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work 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 are not identified here. 

Cu,t}HHS/110713 
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CERTIFICATION REGARDING LOBBYING 
• 

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

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE • CONTRACTORS 

Programs (indicate applicable program covered): 
"Temporary Assistance to Needy Families under Title IV-A 
•Child Support Enforcement Program under Title IV-D 
·social Services Block Grant Program under Title XX 
"Medicaid Program under Title XIX 
•community Services Block Grant under Tille VI 
•Child Care Oe\lelopment Block Grant under Title IV 

Tha undersigned certifies, to the best of his or her knowledge and belief, that: 

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

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

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

This certification is 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 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100.000 for 
each such failure. 

Da { 
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CERTIFICATION REGARDING DEBARMENT. SUSPENStON 
AND OTHER RESPONSIBILITY MATTERS 

• 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Offic:e of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension. and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Secllons 1.11 and 1.12 of the General Provisions execute the folloWing 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant fs 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 participant 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) 
determination whether to enter into !his transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

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

4. The prospective primary participant shall provide immediate written notice lo the DHHS agency to 
whom this proposal (contract) is submitted if at any lime the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms ·covered transactk>n: "debarred," ·suspended," "ineligible." 'lower tier covered 
transaction," ·participant,' "person," "primary covered transaction," "principal: "proposal," and 
•voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

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

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

B. 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 the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility or ~s principals. Each 
participant may, but is not required to. check the Nonprocurement List {of excluded parties}. 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certific:ation required by this clause. The knowledge and 
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Exhibit F • 

information or a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course or business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended. debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government. DHHS may terminate this transaction 
for cause or default. 

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

principals: 
11.1. are not presently debarred, suspended. proposed for debarment. declared ineligible, or 

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

a civil judgment rendered against them for commission of fraud or a crimjnal offense in 
connection with obtaining, attempting lo obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statules or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records. making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, Slate or local) with commission or any of the offenses enumerated in paragraph (l}(b) 
of this certification; and 

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

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

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

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that ;t and fls principals: 
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify lo any of the above, such 

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

14. The prospective lower tier participant further agrees by submitting 1his proposal {contract} that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

CVIOHHS/110713 
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New Hampshire Department of Health and Human Services 
Exhibit G 

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO • 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding u1ider this statute 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 
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 rignts obligations cf the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion. national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- lhe Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportun'ity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation;· 

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

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pl. 42 
(U.S. Department of Justice Regulations - Nondis.crimination; Equal Employment Opportunity; Policies 
and Procedures): Executive Order No, 13279 (equal protection of the laws for faith-based and community 
organizatie>ns); 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 Regulations - Equal Treatment for Faith-Based 
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whislleb1ower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants. or government wide suspension or 
debarment. 
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New Hampshire Department of Health and Human Services 
ExhibltG • In the event a Federal or State court or Federal or Stale administrative agency makes a finding of 

discrimination 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 a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified ln Sections 1. 11 and 1. 12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply wilh the provisions 
indicated above. 
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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 
contracted 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 18, if the services are funded by Federal programs either 
directly or through State or local governments. by Federal grant. contract, loan, or loan guarantee. The 
law does not apply to children·s services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary pena~y of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

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

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

~10713 
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New Hampshire Department of Health and Human Services 

Exhibit I 

HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

• 
The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards 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 Contractor and subcontractors and agents of the Contractor 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) 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 1erm 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 Tille 45, 
Code of Federal Regulations. 

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

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

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

g. "HlTECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXUI, 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. ulndividual" 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). 

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

k. "Protected Health Information" shall have the same meaning as the term uprotected 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. 

Exhiblt I 
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New Hampshire Department of Health and Human Services 

Exhibit I • 
I. "Required by Law" shall have the same meaning as the term "required by law~ in 45 CFR 

Section 164.103. · 

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

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

o. "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 

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) 

a. 

b. 

C.· 

d. 

312014 

Business Associate Use and Disclosure of Protected Health Information. 

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

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

Entity. 

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

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

EJchiblt J 
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Exhibit I • 
Associale shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity nolifies 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) Obligations and Activities of Business Associate. 

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

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

o The nature and extent of the protected health information involved, 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 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach arid 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 
acces~ to PHI under the Agreement. to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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E1thibit I • 
f. 

g 

h. 

i. 

j, 

k. 

I. 

3/2014 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by, stan'dard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

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

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 4_5 CFR Section 164.524. 

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

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

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

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

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

Exhibit I Contrlllctor lnl!lals 7) 
Health Insurance Portability Act 
Buslnes~ Associate Agreement _, / \ // v 

Pege4of6 Date~// o 



New Hampshire Department of Health and Human Services 

Exhibit I 

.. 

• 
(4} 

a. 

b. 

c, 

(5) 

Associate maintains such PH/. 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. 

Obligations of Covered Entity 

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

Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHt may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section · 
164.506 or 45 CFR Section 164.508. 

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

Termination for Cause 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
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 Ent!ty. If Covered Entity 
determines that neither termination nor cure ls feasible, Covered Entity shall report the 
violation to the Secretary. 

(6t Miscellaneous 

a. Definitions and Regulatory References. A11 terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit/, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

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 HIPM, the Privacy and 
Security Rule, and applicable federal and state taw. 

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. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPM, the Privacy and Security Rule. 
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e. Segregation. 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 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. 

f. 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) I, 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. 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT fFFATA) COMPLIANCE 

The Federal Funding Accounlability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal lo or greater than $25,000 and awarded en or after October 1, 2010, to report on 
data relaled to executive compensation and associated first-tier sub-grants of $25,000 or more. If the . 
initial award is below $25,000 but subsequent grant modifications resull in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Hearth and Human Services (DHHS) musl 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 for grants 
5. Program source 
6. Award tttle descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the enlity (DUNS#) 
10. Total compensation and names of lhe top five executives if: 

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

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

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 Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Pubr1c Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: · 
The below named Contractor 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. 

Contractor Name: 
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FORM A • 
As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: QI '111 l l ~ 8 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more o, your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub.grants. and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross reven•Jes from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

-t--NO ___ YES 

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 lo 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 Secu rilles 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES. stop here 

If the answer to #3 above is NO, please answer the following: 

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

Name: 

Name: 

Name: 

Name: 

Name: 

Cl.llD><HS/1 l O 71 ) 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

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

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

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 lnformationff or ·confidential Data" means all confidential information 
disclosed by one party to the other such as all medical. health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human· Services (OHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCf), 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 Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics withOut the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement. loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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New Hampshire Department of Health and Human Services 

Exhibit K • . DHHS Information Security Requfrements 

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 and not adequately secure for the transmission of unencrypted Pl. PFI, 
PHI or confidential OHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
atone, 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 Rufe" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPM 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 a1 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security S1andards 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 lo unauthorized Jndividu'als and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHf-1S 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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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • . 
request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., Without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security· safeguards of PHI 
pursuant to the Privacy and Security Rule. the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disdosed 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. METHODS OF SECURE TRANSMISSION OF DATA 

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

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 cerlified ground 
mail within the continental U.S. and when sent to a named individual. 

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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New Hampshire Department of Health and Human Services 

Exhibit K • DHHS Information Security Requirements 

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 device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol ($FTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every ~4 
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. 

Ill. 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 i1 may exist, unless, otherwise required by law or p~rmitted 
under this Contract. To this 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 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 rn 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/HITECti compliant solution and comply with all applicable statutes and 
regula1ions regarding the privacy and security. All seNers 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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New Hampshire Department of Health and Human Services 

Exhibit K 

OHHS Information Security Requirements 

whole, must have aggressive intrusion-detection and firewall protection. 

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

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying 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 certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for re.tention 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 alf hard copies of Confidential Data using a 
secure method such as shredding. 

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

IV. PROCEDURES FOR SECURITY 

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

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

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

Exhibit K 

DHHS Information Security Requirements • 
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 wiU 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 internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor win work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior 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 Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be ·completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimi2e 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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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • 
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 Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act or 1974 (5 U.S.C. § 552a), OHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 16D 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 al https;//www.nh.gov/doiVvendor/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 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

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 infomiation at all times. 

c. ensure that laptops and o1her electronic devices/media containing PHI, Pl, 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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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • . 
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 techno1ogica11y 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 limes 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 compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable Jaws 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, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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 · 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 

Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

VI. PERSONS TO CONTACT 

A. OHHS contact for Data Management or Data Exchange issues: 

OHHSlnformationSecurityOffice@dhhs.nh.gov 

B. □HHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. OHHS contact for Information Securlty issues: 

DH HSlnformationSecurityO ffice@dh hs. n h. gov 

0. DHHS contact for Breach notifications'. 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DH HS Privacy. Officer@dhhs. nh. gov 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

This 3rd Amendment to the Student Assistance Program contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and North Country 
Education Services Agency, (hereinafter referred to as "the Contractor"), a Domestic Nonprofit 
Corporation with a place of business at 300 Gorham Hill Rd, Gorham, NH 03581. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 20, 2018 (Item #23), as amended on June 19, 2019, (Item #29A), as amended on June 24, 
2020, (Item #31A), 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, Revisions to 
General Provisions, Section 3, 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: 

June 30, 2022 

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

$377,400 

3. Modify Exhibit A, Scope of Services, Section 1.5 to read: 

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2022, and the Department shall not be liable for any payments for 
services provide after June 30, 2022, unless and until an appropriation for these services 
has been received from the state legislature and funds encumbered for the SFY 2022-2023 
biennium. 

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.14., to read: 

2.14. The Contractor shall administer the 2022 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the spring of 2022. 

5. Modify Exhibit A, Scope of Services, Section 6, Deliverables, Subsection 6.1., to read: 

6.1. The Contractor shall administer the 2022 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the spring of 2022. 

6. Modify Exhibit B, Amendment #1, Method and Conditions Precedent to Payment, Section 4, 
Subsection 4.1. to read: 

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as 
specified in Exhibit B-1, Amendment #1, Exhibit B-2, Amendment #2, and Exhibit B-3, 
Amendment #3. 

7. Add Exhibit B-3, Amendment #3, which is attached hereto and incorporated by reference herein. 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective upon 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 

6/14/2021 

Date ame: a Ja ox 

Title: Di rector 

North Country Education Services Agency 

6/14/2021 

Date Name: Lori Langlo, s 

Title: Executive Di rector 

SS-2019-BDAS-02-STUDE-06-A03 North Country Education Services Agency 
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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 

6/14/2021 

Date 
B5e"'3~fE3fflo4"'E... . 

Name: catner, ne P1 nos 

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-2019-BDAS-02-STUDE-06-A03 North Country Education Services Agency 
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Exhibit B-3 Amendment #3 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Contractor Name: North Country Education Services 

Budget Request for: Student Assistance Program 

Budget Period: July 1, 2021..June 30. 2022 

~J INCN••• 
·,,,~'¾\1:f!,',~ri";·:::"\D .. l,W,.;,.'1., "Direct 

ToL1I Program Cost 

1. TotalSaLarv/Waaes $ 56,851.19 
2. Emolovee Benefits 
3. Consultants 
4. EauiDment: 

Rental 
Reoair and Maintenance 
Purchase/Oeoreciation 

S. S1_..es: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occ•-. ............ 

8. Current Exoenses 
Teleohone 
Postaae 
Subscriptions 
Audit and Leaal 
Insurance 
Board EXD8nses 

9. Software 
10. Marketina/Communications 
11. Staff Education and Trainina 
12. Subcontracts/Aareements 
13. Other (specahc details mandalorv): 
Indirect 

TOTAL 
Indirect As A Percent of Direct 

North Country Education Services 
SS-2019-BDAS-02-STUDE-06-A0J 
Exhibit B-3 
Page 1 of 1 

$ 2,000.00 

$ 1,500.00 

$ 
$ 
$ 
$ 500.00 

$ 500.00 

$ 
$ 
$ 
$ 
$ 750.00 

$ 4,000 00 

$ 
$ 
$ 

$ 
$ 3.650.00 

$ 
$ 
$ 414 81 

$ 1,S00.00 

$ 
$ 

$ 

$ 71,6G6.00 

Indirect 

s 
s 
s 
s 

$ 

s 
$ 

s 
s 

s 
s 
s 
s 

s 
s 
s 
s 

$ 

s 
$ 5,734.00 

$ 

$ 5,734.00 
---· 8.0% 

1r-;'~.->x; w,,.,<u,s.:: "w'(~I"'◊'"': 41 "11¼"" Contractor Share I Match ''il 

' all 1 · n,., ,,.1,<:;;: Direct ',•'•;:n,tt-1:·:;•. '-' ;:2,:;~1 Indirect ·+g(t1r, 
$ 56 85U9 $ $ $ 
$ 2 000.00 $ $ $ 
$ 1,500.00 $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ 500.00 $ $ $ 
$ $ $ $ 
$ 500.00 $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ 750.00 $ $ $ 
$ 4 000.00 $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ 3,650.00 $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ 414.81 $ $ $ 
$ 1,500.00 $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ 5,734.00 $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ 77,400.00 $ $ $ 

-idavOHHI 
$ 56 851.19 
$ 2,000.00 
$ 1,500.00 
$ $ 
$ $ 
$ $ 
$ 500.00 $ 

$ 500.00 $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 750.00 
$ 4 000.00 $ 
$ $ 
$ $ 
$ $ 

$ $ 
$ 3,650.00 $ 
$ $ 
$ $ 
$ 414,81 
$ 1,500.00 
$ $ 
$ $ 

$ 

$ $ 

$ 71,666.00 $ 

-~ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

5,734.00 $ 
$ 
$ 

5,734.00 $ 

58 851.19 
2 000,00 
1,500.00 

500.00 

500.00 

750.00 
4 000.00 

3 650.00 

414.81 
1,500.00 

5 734.00 

77,400.00 I 

Contractor Initials (Jcf 
Date 6/14/2021 
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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 NORTH COUNTRY 

EDUCATION SERVICES AGENCY is a New Hampshire Nonprofit Corporation registered to transact business in New 

Hampshire on October 29, 1971. I further certify that all fees and documents required by the Secretary of State's office have been 

received and is in good standing as far as this office is concerned. 

Business ID: 66448 

Certificate Number: 0005340806 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

this G:h C.:ay of April A.D. 2021. 

William M. Gardner 

Secretary of State 
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CERTIFICATE OF AUTHORITY 

I, Kathleen Kelley , hereby certify that 
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory) 

1. I am a duly elected Clerk/Secretary/Officer of North Country Education Services Agency, Inc 
(Corporation/LLC Name) 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on June 18, 2013, at which a quorum of the Directors/shareholders were present and voting. 

(Date) 

VOTED: That Lori Langlois, Executive Director or Matthew Treamer, Associate Director (may list more than one person) 
(Name and Title of Contract Signatory) 

is duly authorized on behalf of North Country Education Services Agency, Inc to enter into contracts or agreements 
with the State. (Name of Corporation/ LLC) 

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

3. 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 person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, 
all such limitations are expressly stated herein. ;,1/ / '! 

Dated: 5 /u_,, /u ...,,,,_r=--:...?7f--'l __ -_11 ......_Aa..,._.,..._r...4>,...;l.........., ___ _ 
ignature of Elected Officer , 

Name: Kathleen Kelley /, 
Title: Treasurer/Secretary ( / 

Rev. 03/24/20 
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SERVICES 

EXECUTIVE BOARD 

MINUTES 

Tuesday, June 18, 2013 
9:30 a.m. 

I. Call to Order-Welcome New Members and Guests 
P. MacMillan called the meeting to order at 9:28 am. A round-table 
introduction was done for Pierre Couture, incoming SAU 35 
Superintendent. 

II. Introduction of New Executive Director 

_x_ 

_x_ 
_x_ 
_x_ 

_x_ 
_x_ 
_x_ 
_x_ 
_x_ 
_x_ 
_x_ 
_x_ 
_x_ 

_x_ 

_x_ 

_x_ 

_x_ 

_x_ 

_x_ 

C. Baker (PSU) 
R. Bell (DOE Liaison) 
R. Bellavance (MAL) 
P. Bousquet (20) 
C. Cascadden (3)-VP 
G. Corrigan (20 Rep) 
B. Dube (NCES) 
H. Fensom (36) 
R. Healey (NCES) 
B. Keenan (MAL) 
B. Labs (23) 
C. Ladd (58) 
L. Langlois (NCES) 
P. MacMillan (35) PRES 
J. McGann (68) 
T. McGuire (77) 
R. Mills (7) 
R Pike (SU 57) 
K. Pfeifer (84) 
G. Placy (SAU 7) 
A. Platt (MAL) -Treas 
K. Shyne (MAL) 
K. Soucy (MAL) 
D. Stewart (WMCC) 
M. Treamer (NCES) 
(in building) 

L. Blais (Admin.Asst.) 

R. Healey said it is his pleasure to introduce Lori Langlois as the new Executive Director of NCES. 
He said she has done an outstanding job as Associate Director. 

III. Collaboration Project Summary-Final Report-Wayne Gersen 
R. Healey said that he has asked Dr. Gersen to give a final report on the Collaboration Tillotson 
Project. Wayne Gersen dispersed two handouts. He briefly discussed what was projected from the 
grant which started in 2011. He touched on a few important items: CCSS, Smarter Balanced 
Assessment, technology software and hardware, CIA, USDOE waiver, collaboration and supporting 
NCES. R. Healey thanked W. Gersen for all his time and effort over the last two years. 

IV. Consent Agenda 
• Board Minutes of May 21, 2013 
• Finance/Personnel Minutes of May 21, 2013 
• Policy Minutes of May 21, 2013 

Motion: to accept the Consent Agenda by K. Pfeifer. 
Seconded by P. Bousquet. 
l\Iotion Carried: all in frffor; none opposed. 

V. May 2013 Financial Summary 
B. Dube said the Finance Summary begins on page 9 of the packet; asked if there were any 
questions. None were asked. 

VI. Executive Director's Report 
• Collaboration Grant Evaluation: R. Healey said that Kathleen Norris is scheduled to 

complete the second phase evaluation of the Collaboration Grant. He feels she did a great job 
the first time. He is planning to meet with her soon. C. Ladd asked if L. Langlois will be at 
this meeting. R. Healey said it was not planned; but will update her when he returns. 

K. Pfeifer asked if the Wormeli reading circles were still happening. R. Healey said that at 
the last two meetings, other items have evolved. K. Pfeifer said we committed to the reading 

Page I of3 
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circles so the districts would be prepared for the Wormeli presentation. R. Healey is 
proposing that the Board decide what to do with any excess money (from the Commissioner) 
that is left once the Wormeli presentation is paid. Discussion ensued. P. MacMillan asked 
that this be put on September's Board Agenda for discussion. P. Bousquet suggested 
reviewing the minutes from the last three months. 

• Tillotson Grant Proposal Update: L. Langlois received a call from Tillotson; said they are 
prepared to send NCES a check for $70,000 this month. NCES needs to apply for the second 
half. L. Langlois explained that in order to begin the second cohort of NISL, NCES needs to 
know if the grant is guaranteed. Tillotson said they will invite NCES back and a decision 
will be made at the beginning of September. 

• Position Openings Update: R. Healey said that based on district needs; NCES is looking 
to fill some positions; Speech and language Therapist, Occupational Therapist and School 
Psychologist. 

VI. Professional Development Reports 
L. Langlois update the Board on the following: Tillotson Application (already discussed); 2014 North 
Country Middle School Film Festival; the upcoming Intel Math class this summer; USDA video 
conferencing units are being installed; and Gale Reference Library Consortium. R. Healey 
mentioned that M. Treamer is in the building, but not in the meeting due to the NISL workshop 
taking place downstairs. 

VII. Other Business 
• NH DOE Liaison Update: R. Bell was not in attendance this month; recovering from an 

operation. C. Ladd said he will be up next month to meet with Lori and Matt. R. Healey 
added that he feels NCES is in good hands with having R. Bell as the liaison, he has been 
helpful. 

• Signing Authorization; Lori and Matt: P. MacMillan asked for two motions from the 
Board to allow L. Langlois and M. Treamer (as back up) to authorize new contracts and 
agreements. 

Motion: to certify, as of July 1, 2013, L. Langlois, Executive Director of North Country Education 
Services, to sign all forms and enter into any contracts or agreements as outlined in the ByLaws, 
including contracts and agreements with the State of New Hampshire and Department of Education 
by P. Bousquet. 
Seconded by B. Keenan. 
Motion Carried: most in favor; one opposed (K. Pfeifer). 

Motion: to certifv, as of July 1, 201:3, l\I. Treamer, c\ssoci:1te Director of;-;orth Collntry Educ:itiun 
SerYices, to sign all forms and enter into any contracts or agreements as outlined in the _CyL1w:o, 
including contracts and agreements with the State of New Hampshire and Department of Ecluc::i.tion 
by C. Ladd. 
Seconded by C. Baker. 
Motion Carried: all in favor; none opposed. 

• Non-Public Session: Before going into non-public session, R. Healey wanted to thank the 
Board for their help over the last three years. P. MacMillan presented R. Healey with a 
plaque for his dedication and leadership. R. Healey also thanked P. MacMillan for his time 
as President and wished him best on his retirement. 

Motion: to enter into non-public session at 10:35 am by J. McGann. 
Seconded by C. Cascadden. 
Motion Carried: all in favor; none opposed. 

Page 2 of3 
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Motion: to return to public session at 10:44 am by P. Bousquet. 
Seconded by C. Ladd. 
Motion Carried: all in favor; none opposed. 
During the non-public session, the Executive Board supported the Policy Committee's and R. Healey's 
recommendation to award B. Dube five days paid vacation. 

VIII. Next meeting: Tuesday, September 17, 2013 at 9:30am. 

IX. Adjournment 
Motion: to adjourn the Executive Board meeting at 10:50 am by B. Keenan. 
Seconded by C. Cascadden. 
Motion carried: all in favor; none opposed. 

Respectfully submitted by: 

Lisa M Blais, Administrative Assistant 

Page 3 of3 
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Primex= 
NH Public Risk Management Exchange CERTIFICATE OF COVERAGE 

The New Hampshire Public Risk Management Exchange (Primex3
) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B, 

Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex3 is authorized to provide pooled risk 
management programs established for the benefit of political subdivisions in the State of New Hampshire. 

Each member of Primex3 is entitled to the categories of coverage set forth below. In addition, Primex3 may extend the same coverage to non-members. 
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures 
that are applicable to the members of Primex3, including but not limited to the final and binding resolution of all claims and coverage disputes before the 
Primex3 Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and 
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced 
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property 
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F 
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage. 

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may, 
however, be revised at any time by the actions of Primex3

• As of the date this certificate is issued, the information set out below accurately reflects the 
categories of coverage established for the current coverage year. 

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or 
alter the coverage afforded by the coverage categories listed below. 

Participating Member: 

North Country Education Services Agency 
300 Gorham Hill Road 
Gorham, NH 03581 

X 

General Liability (Occurrence Form) 
Professional Liability (describe) 

□ Claims D Made Occurrence 

Automobile Liability 
Deductible Comp and Coll: $1,000 

Any auto 

Member Number: 

953 

7/1/2021 

7/1/2021 

X Workers' Compensation & Employers' Liability 7/1/2021 

X Property (Special Risk includes Fire and Theft) 7/1/2021 

Description: Proof of Primex Member coverage only. 

Company Affording Coverage: 

NH Public Risk Management Exchange - Primex3 

Bow Brook Place 
46 Donovan Street 
Concord, NH 03301-2624 -------

7/1/2022 

7/1/2022 

7/1/2022 

7/1/2022 

Each Occurrence 

General Aggregate 
Fire Damage (Any one 
fire 

Med Exp (Any one person) 

Combined Single Limit 
( Each Accident) 

Aggregate 

X Statutory 

Each Accident 

Disease - Each Employee 

Disease - Policy Limit 

61ar,ket Limit. R2placement 
Cost (un!,;:;ss o:he-rN1sc stated) 

$5,000,000 

$5,000,000 

$5,000,000 

$5,000,000 

$2,000,000 

$2,000,000 

Deductible: 
$1,000 

CERTIFICATE HOLDER: I I Additional Covered Party I I Loss Payee Primex3 - NH Public Risk Management Exchange 

By: ~&d'Pwralt 

State of New Hampshire Date: 5/24/2021 mourcell@nhorimex.oro 

Department of Health and Human Services Please direct inquires to: 
129 Pleasant Street Primex3 Claims/Coverage Services 

Concord, NH 03301 603-225-2841 phone 
603-228-3833 fax 
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CAl"icfN 
SERVICES 

Mission 
NCES collaborates with public schools and community partners to support excellent and equitable 
educational opportunities throughout the North Country. 

Vision 
Exceptional educational experiences and realized potential for all students. 

300 GORHAM HILL ROAD, GORHAM, NH 03581 • 603-466-5437 • 800-268-5437 • FAX 603-466-2907 

EQUAL OPPORTUNITY EMPLOYER AND EQUAL OPPORTUNITY PROVIDER 
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NORTH COUNTRY EDUCATION SERVICES AGENCY 
FINANCIAL STATEMENTS 

With Independent Auditor's Report Thereon 

June 30, 2020 and 2019 



DocuSign Envelope ID: 65C978AB-B0E0-4CDC-87 42-EEB546B810D2 

NORTH COUNTRY EDUCATION SERVICES AGENCY 
Table of Contents 

June 30, 2020 and 2019 

INDEPENDENT AUDITOR'S REPORT ON FINANCIAL STATEMENTS ..................... . 

Financial Statements 

Statements of Financial Position .......................................................................... . 
Statements of Activities ....................................................................................... . 
Statements of Functional Expenses ...................................................................... . 
Statements of Cash Flows .................................................................................... . 
Notes to Financial Statements .............................................................................. . 

Supplementary Schedules 

Comparative Schedule of Pension Obligations .................................................... . 
Comparative Schedule of Other Post-Employment Benefits ............................... . 

Exhibit 

A 
B 
C 
D 

Schedule 
1 
2 

PAGE(S) 

2 
3-4 

5 
6 

7-14 

15-16 
17 



DocuSign Envelope ID: 65C978AB-B0E0-4CDC-8742-EEB546B810D2 

The Mercier Group 
a professional corporation 

INDEPENDENT AUDITOR'S REPORT ON FINANCIAL STATEMENTS 

To the Members of the Board of Directors and Management 
North Country Education Services Agency 

Report on the Financial Statements. We have audited the accompanying financial statements of the North 
Country Education Services Agency (a non-profit corporation) as listed in the table of contents, which comprise 
the statements of financial position as of June 30, 2020 and 2019, and the related statements of activities, 
functional expenses and cash flows for the years then ended and the related notes to the financial statements. 

Management's Responsibility for the Financial Statements. Management is responsible for the preparation 
and fair presentation of these financial statements in accordance with accounting principles generally accepted in 
the United States of America. This includes the design, implementation, and maintenance of internal control 
relevant to the preparation and fair presentation of financial statements that are free from material misstatement, 
whether due to fraud or error. 

Auditor's Responsibility. Our responsibility is to express an opinion on these financial statements based on our 
audit. We conducted our audit in accordance auditing standards that are generally accepted in the United States 
of America. Those standards require that we plan and perfonn the audit to obtain reasonable assurance about 
whether the financial statements are free of material misstatement. An audit involves perfonning procedures to 
obtain audit evidence about the amounts and disclosures in the financial statements. The procedures selected 
depend on the auditor's judgment, including the assessment of the risks of material misstatement of the 
consolidated financial statements, whether due to fraud or error. In making those risk assessments, the auditor 
considers internal control relevant to the entity's preparation and fair presentation of the financial statements in 
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing 
an opinion on the effectiveness of the entity's internal control. Accordingly, we express no such opinion. An 
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluation the overall presentation of the 
consolidated financial statements. We believe that the audit evidence we have obtained is sufficient and 
appropriate to provide a basis for our audit opinion. 

Opinion. In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of the North Country Education Services Agency, as of June 30, 2020 and 2019, and the 
changes in its net assets and its cash flows for the years then ended in accordance with accounting principles 
generally accepted in the United States of America. 

Report on Supplementary Schedule. Our audit was performed for the purpose of forming an opinion on the 
financial statements as a whole. The accompanying schedule listed in the table of contents is presented for 
purposes of additional analysis and is not a required part of the tin::mcial statements. Such information is the 
responsibility of management and was derived from and relates directly Ill the underlying aecountii,g anJ o'lLT 

records used to prepare the financial statements. We have applied certain limited procedures to the 
supplementary information in accordance with auditing stambrds generally accepted in the United S::::c:; of 
America, which consisted of inquiries of management about the methods of preparing the information and 
comparing it for consistency with management's responses to our inquiries, the financial statements, and other 
knowledge we obtained during our audit of the basic financial statements. We do not express an opinion or 
provide any assurance on the information because the limited procedures do not provide us with sufficient 
evidence to express an opinion or provide any assurance. 

The Mercier Group, a professional corporation 

Grantham, New Hampshire 
September 14, 2020 



DocuSign Envelope ID: 65C978AB-B0E0-4CDC-87 42-EEB546B810D2 

Financial Statements 
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Exhibit A 

NORTH COUNTRY EDUCATION SERVICES AGENCY 
Statements of Financial Position 

June 30, 2020 and 2019 

All numbers are exprt!ssed in USA Doi/ors 

2020 2019 

CURRENT ASSETS 
Cash 

Investments 

Accounts receivable 

Grants receivable 

Prepaid expenses 

ASSETS 

PROPERTY AND EQUIPMENT 
Land 

Buildings 

Equipment 

Less: accumulated depreciation 

LIABILITIES AND NET ASSETS 

LIABILITIES 
Current: 

Accounts payable 

Deferred revenues 

Long-term, less ,:urrelJI muturities 

Contingency for unfunded pension & OPEB obligations: 

Agency share ofNHRS net pension liabilities, 

deferred inflows and outflows of resources 

Agency share ofNHRS net OPEB liabilities, 

deferred inflows and outflows of resources 

NET ASSETS 
Without donor restrictions: 

Board ,ksignated for equipment 

Board designated for building imprm emcnts 

Net in\'estment in property & equipment 

A,ailabk to opcr,Hions 

Deficit related to unfunded pension obligations 

With donor restrictions: 

Program purposes 

The accompanying notes are and integral part of these financial statements. 

2 

130,581 
768,523 
187,364 
70,408 

1,156,876 

35,000 
609,967 

17,618 
(531,387) 
131,198 

1,288,074 

5,239 
30,822 
36,061 

1,226,327 

71,629 
1,297,956 
1,334,017 

2,500 

86,66-1 

131,198 

588,6.37 

(1,297,956) 
(488,957) 

443,014 
(45,943) 

1,288,074 

15,806 

694,303 

123,814 

28,815 

1,050 

863,788 

35,000 

609,967 

23,082 

(517,060) 

150,989 

1,014,777 

1,071 

18,295 

19,366 

1,288,207 

98,862 

1,387,069 

1,406,435 

6-Ul.5(> 

1.50.989 

-t65,8-+0 

(1,387,069) 

(706,184) 

314,526 

(391,658) 
1,014,777 
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All amnunls art! expressed in USA Dollars 

OPERATING REVENUES 
Federal grants 
State grants 
Local government agencies 
Other non-profit agencies 
Donations 
Program service revenue 

OPERATING EXPENSES 
Program Services: 

NCES Programs 

Substance Misuse Prevention 
Coos County Director's Netwurk 
Adult Learner Services 
NHCTA 
SAP 
PPP 
Migrant 
SEL 
Jane's Trust 
NHCF - Operating support 
FFCLACTSO 
TSACTSO 
Tillotson - Hi SET 
USDA Equipment 
NHH Foundation 
Tillotson - Trauma 
Endowment for health 

Exhibit B 
NORTH COUNTRY EDUCATION SERVICES AGENCY 

Statements of Activities 
For the Fiscal Years Ending June 30, 2020 and 2019 

2020 2019 

Without Donor With Donor Without Donor With Donor 

Restrictions Restrictions Total Restrictions Restrictions 

364,503 364,503 275,113 
357,977 357,977 271,417 
195,332 195,332 126,037 
183,000 183,000 347,236 

8,885 8,885 676 11,269 
1,016,098 1,016,098 865,375 
1,016,098 1,109,697 2,125,795 866,051 1,031,072 

568,615 568,615 721,242 
172,064 172,064 159,093 
140,743 140,743 129,902 
137,725 137,725 142,814 
102,574 102,574 123,295 
99,745 99,745 92,000 
86,263 86,263 
80,000 80,000 74,416 
67,305 67,305 
43,745 43,745 52,088 
34,149 34,149 5,851 

7,946 7,946 14,142 
435 435 10,733 

65 65 65 
58,185 
27,778 

27,778 
12,122 

3 

Total 

275,113 
271,417 
126,037 
347,236 

11,945 

865,375 
1,897,123 

721,242 

159,093 
129,902 
142,814 

123,295 
92,000 

74,416 

52,088 
5,851 

14,142 
10,733 

65 
58,185 
27,778 
27,778 
12,122 
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Exhibit B 
NORTH COUNTRY EDUCATION SERVICES AGENCY 

Statements of Activities 
For the Fiscal Years Ending June 30, 2020 and 2019 

All umounts are expressed in U .. '\A Dollars 

2020 2019 

Without Donor With Donor Without Donor With Donor 

Restrictions Restrictions Total Restrictions Restrictions Total 

ECERS CDN - 6,740 6,740 
NHCF - Administration - 5,000 5,000 
SUAV - 4,264 4,264 
Tillotson - No. of the 44th - 192 192 

1,541,374 - 1,541,374 1,667,700 - 1,667,700 
Supporting activities: 

Management and general 319,145 319,145 379,130 379,130 
1,860,519 - 1,860,519 2,046,830 - 2,046,830 

NET OPERATING INCOME(LOSS) (844,421) 1,109,697 265,276 (1,180,779) 1,031,072 (149,707) 

NONOPERATING INCOME AND TRANSFERS 
AND RECLASSIFICATIONS 

Investment income 76,439 76,439 56,851 56,851 
Unrelated business income - garage rent 4,000 4,000 4,400 4,400 
Net assets released from restrictions 981,209 (981,209) - 1,017,163 (1,017,163) 

1,061,648 (981,209) 80,439 1,078,414 (1,017,163) 61,251 

CHANGE IN FINANCIAL POSITION 217,227 128,488 345,715 (102,365) 13,909 (88,456) 

NET ASSETS (DEFICIT) - BEG INNING, as rest (706,184) 314,526 (391,658) (603,819) 300,617 (303,202) 

NET ASSETS (DEFICIT)- ENDING (488,957) 443,014 (45,943) (706,184) 314,526 (391,658) 

The accompanying notes are an<l integral part of these financial statements. 

4 
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ExhibitC 
NORTH COUNTRY EDUCATION SERVICES AGENCY 

Statements of Functional Expenses 
For the Fiscal Years Ending June 30, 2020 and 2019 

All amounts are expressed in U~"'A /)0//,11·, 

2020 2019 

Regular Management Regular Management 

Educational and Educational and 

Programs General Total ProS!ams General Total 

Salaries and other compc11s:1tion 587,691 212,996 800,687 557,159 231,301 788,460 

Pension expense 68,951 31,924 100,875 65,945 30,733 96,678 

Other Employee benefits 123,292 52,198 175,490 121,206 49,730 170,936 

Payroll taxes 36,232 17,655 53,887 36,163 18,485 54,648 

Staff development 28,533 2,116 30,649 20,111 3,298 23,409 

Contracted services 395,651 6,800 402,451 306,170 6,800 312,970 

Occupancy 52,502 6,959 59,461 49,963 8,223 58,186 

Administrative expenses 25,279 7,769 33,048 23,709 7,679 31,388 

Travel 36,263 2,192 38,455 45,074 4,566 49,640 

Materials & supplies 220,897 - 220,897 392,366 - 392,366 

Insurance 12,152 1,075 13,227 10,144 1,122 11,266 

Depreciation 14,843 4,948 19,791 15,216 5,072 20,288 
Decrease in estimated net pension liabilities (NHRS) (42,297) (19,583) (61,880) (42,068) (20,720) (62,788) 
Increase in estimated net OPEB obligations (NHRS) (18,615) (8,618) (27,233) 66,542 32,320 98,862 

Tax on unrelated business income 714 714 521 521 

1,541,374 319,145 1,860,519 1,667,700 379,130 2,046,830 

The accompanying notes arc :md integral part of these financial statements. 
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Exhibit D 

NORTH COUNTRY EDUCATION SERVICES AGENCY 

Statements of Cash Flows 

For the Fiscal Years Ending June 30, 2020 and 2019 

All amounts are expressed m USA Dollars 

2020 2019 

CASH FLOWS FROM OPERA TING ACTIVITIES 

Net operating income(loss) 
Adjustments to reconcile to net cash 

provided by (used in) operating activities: 

Depreciation Expense 

Difference between pension & OPEB expenses 
and NHRS plan contributions 

Change in assets and liabilities: 
(Increase) decrease in assets: 

Accounts receivable 
Grants receivable 

Prepaid expenses 
Increase (decrease) in liabilities: 

Accounts payable 
Deferred revenues 

CASH FLOWS FROM INVESTING ACTIVITIES 
Unrelated business income - garage rent 
Earnings on investments 

Purchase of Investments 

NET INCREASE (DECREASE) IN CASH 

CASH - BEGINNING 

CASH - ENDING 

l11e accompanying notes are and integral part of these financial statements. 

6 

265,276 (149,707) 

19,791 20,288 

(89,113) 36,074 

(63,550) (27,983) 

(41,593) (5,765) 

1,050 (56) 

4,168 103 
12,527 18,122 

108,556 (108,924) 

4,000 4,400 
76,439 56,851 

(74,220) (53,195) 

6,219 8,056 
114,775 (100,868) 

15,806 116,674 

130,581 15,806 



DocuSign Envelope ID: 65C978AB-B0E0-4CDC-8742-EEB546B810D2 

NORTH COUNTRY EDUCATION SERVICES AGENCY 
Notes to Financial Statements 

June 30, 2020 and 2019 

NATURE OF OPERATIONS 

North Country Education Services Agency is a voluntary, not-for-profit corporation, 
incorporated under the laws of the State of New Hampshire (RSA 292) organized exclusively for 
charitable and educational purposes within the meaning of Section 501(c)(3) of the Internal 
Revenue Code of 1954, as amended. Its purpose is to provide member organizations and the 
persons served thereby, directly and indirectly, with educational, administrative and 
technological services, courses, facilities, and equipment generally and including, without 
thereby limiting such generality, educational consulting services and the coordination of services 
supplied by others, administrative and technological assistance, counselor and other specialized 
personnel, and specialized instruments, facilities and equipment. The degree of participation in 
and subscription to the services of the Agency by districts of the School Administrative Unit are 
determined by them individually. Membership in the organization is currently comprised of the 
eleven school administrative units and supervisory unions listed below. The management and 
controls of the affairs of this corporation are vested in and exercised by a Board of Directors 
consisting of eleven (11) superintendents, or their designee, of the New Hampshire School 
Administrative Units 3, 7, 9, 20, 35, 36, 58, 68, 77, 84, and members at large appointed by a 
majority of the board who are individuals or representatives from organizations who are 
committed to the betterment of education and the betterment of North Country Education 
Services Agency. 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Financial Statement Presentation. The financial statements have been prepared in accordance 
with U.S. generally accepted accounting principles (GAAP), which require the Agency to report 
information regarding its financial position and activities according to the following net asset 
classifications: 

Net assets without donor restrictions: Net assets that are not subject to donor-imposed 
restrictions and may be expended for any purpose in performing the primary objectives of the 
Agency. These net assets may be used at the discretion of management and the board of 
Directors. 

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors, and 
grantors. The donor restrictions are temporary in nature; those restrictions will be met by 
certain actions or by the passage of time. 

Basis of Accounting. The Agency presents its Jinancial statements 011 the accrual basis of 
accounting. Under this basis, exchange revenues and related accounts receivables are recognized 
when earned. Non-exchange revenues (grants, contributions, donations, etc.) are recognized when 
received. Expenses and related payables are recognized when title to goods and services passes to 
the Agency. 

Accounting Estimates. The preparation of financial statements in conformity with generally 
accepted accounting principles requires management to make estimates and assumptions that 
affect certain reported amounts and disclosures. Accordingly, actual results could differ from 
those estimates. 

7 
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NORTH COUNTRY EDUCATION SERVICES AGENCY 
Notes to Financial Statements 

June 30, 2020 and 2019 

Cash and cash equivalents. Cash consists of bank deposits held in checking and savings 
accounts. For purposes of reporting the statements of cash flows, if any, all highly liquid debt 
instruments purchased with a maturity of three months or less are considered to be cash 
equivalents. 

Investments. Investments are accounted for according to Statement of Financial Accounting 
Standard (SFAS) No. 124, Accounting for Certain Investments Held by Not-for-Profit 
Organizations. Ui:ider. SF AS No. 124, investments in marketable securities with readily 
determinable fair values and all investments in debt securities are valued at their fair values in 
the statements of financial position. Unrealized gains and losses are included in the change in 
net assets. 

Concentrations of credit and market risk. Financial instruments that potentially expose the 
Agency to credit risk consist primarily of bank deposits and investments in participation units of 
the New Hampshire Public Deposit Investment Pool. It is the Agency's policy to deposit monies 
in high quality financial institutions and to limit risk by maintaining deposits within the Federal 
Depository Insurance Limits (FDIC) whenever possible. The Agency has not experienced any 
losses on its cash deposits during FY2020 or FY2019. Market risk is limited to fluctuations in 
the prices of mutual funds. Management monitors investments in high quality mutual funds and 
believes it is not exposed to significant market risk on those amounts. Each participation unit of 
the Pool is valued at one-dollar and the price there of does not fluctuate with the market values of 
underlying investments. 

Public Support and Revenues. Substantially, all revenue is derived from contract fees from 
member school districts and grants awarded by government agencies. Revenues from service 
fees are recognized on a monthly basis as services are invoiced. Some grants received from 
governments, private foundations and other not-for-profit entities require that eligible expenditures 
be made in order to recognize the revenue. Revenues from those sources are recognized in the 
period in which eligible expenditures are made. Secondary support is obtained from the rental of 
facilities, private donations, interest, dividends and capital gains on investments. 

Contributions. Contributions received are recorded as increases in net assets without donor 
restrictions or net assets with donor restrictions, depending on the existence and/or nature of any 
donor-imposed restrictions. Contributions that are restricted by the donor are reported as an 
increase in net assets without donor restrictions if the restriction expires in the reporting period in 
which the contribution is recognized. All other donor restricted contributions arc reported as 
increases in net assets with donor restrictions. depending on the nature of restrictions. When a 
restriction expires (that is, \vhen a stipulated timc rcstriction cnJs or purpose restriction is 
accomplished), net assets with donor restrictions are reclassified to net assets without donor 
restrictions and reported in the statements of activities as net assets released from restrictions. 

Contributed Services. From time to time, the Agency may receive donated services in carrying 
out the mission and fund-raising activities of the Agency. Such donations meet the criteria for 
revenue recognition when all of the following conditions are met: 

• Special skills are required 
• The work is done by volunteers who have these skills 
• The services would otherwise have to be purchased 

The value of volunteer services is also recorded when the services create or improve upon a non-
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NORTH COUNTRY EDUCATION SERVICES AGENCY 
Notes to Financial Statements 

June 30, 2020 and 2019 

financial asset. In those cases, revenue is recognized in the amount of the value of the hours 
contributed or via the change in fair value of the altered asset. The Agency received no 
reportable donated services during FY2020 or 2019. 

Deferred Revenues and Refundable Advances. Service charges received in advance of the 
year to which they apply are reported as deferred revenue in the statement of financial position. 
Amounts received from grants in advance of the year to which relating eligible expenses have 
been incurred are reported as refundable advances. 

Functional Allocation of Expenses. The costs of providing program services and supporting 
activities have been summarized on a functional basis in the Statements of Activities. Expenses 
are charged to program services based on direct costs incurred or estimated usage (for indirect 
costs). Any expenses not directly chargeable are allocated to functions based on the direct 
charges. Annually, an indirect cost rate is established by the Agency and approved by the State 
of New Hampshire Department of Education for this purpose. 

Prepaid Expenses. Disbursements made in advance of the receipt of goods and services are 
recorded as prepaid expenses in the statement of financial position. 

Property and Equipment. All costs of property and equipment, and the fair value of donated 
assets value in excess of $1,000 and an initial economic useful life of greater than one 
accounting period are capitalized. Depreciation is computed by the straight-line method, 
beginning in the month of acquisition at rates based on the following estimated useful lives: 

Buildings 
Equipment 

Years 
30 

5 

Accumulated Unpaid Vacation and Sick Pay. Vacation time is granted to full-time employees 
in amounts of 5 to 20 days per year, depending on positions held. Such vacation time must be 
used prior to September 1 of the following year. Sick leave is accumulated at the rate of 1 work 
day earned for every 20 days worked, not to exceed 12 days annually; total accumulation of sick 
leave may not exceed 70 days. Accumulated unpaid vacation and sick pay is not accrued by the 
Agency. However, estimated accumulation does not exceed a normal year's allowance. 

Income Taxes. The Agency is organized exclusively for tax-exempt charitable and educational 
purposes \\'ithin the meaning of Section 50l(a) and Section 50l(c)(3) of the Intend Re\cnuc 
(~ud2 of 195-L ~lS ~li11C11LL.~1..L ~rhc /\~!·~11cy i.--: 11C)t a i"'(·>, ,.:,~ .\~·~•i:~> ',\ i::1i:-: th: r11 .. ::1:~i:~~: (lr 1:1~::·;:_:l 

Revenue Code Section 509(a). During the years ended April 30, 2020 and 2019, the Agency had 
unrelated business income for the rental of facilities; the income taxes on which is made in the 
accompanying financial statements. Contributions to the Agency are deductible as allowed 
under Section l 70(b)(l)(A)(vi) of the Code. 

ASSETS 

Deposits. All bank deposits as of June 30, 2020 and 2019 and substantially throughout the fiscal 
years then ended were fully insured by the Federal Deposit Insurance Corporation (FDIC) or 
collateralized with securities held by the pledging institution. 
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NORTH COUNTRY EDUCATION SERVICES AGENCY 
Notes to Financial Statements 

June 30, 2020 and 2019 

Cash Equivalents. Short-term investments at December 31, 2020 and 2019, and throughout the 
fiscal years then ended consisted of participation units in the New Hampshire Public Deposit 
Investment Pool (NHPDIP). Governmental Accounting Standards consider these investments 
unclassified since underlying investments are not fixed by individual investor. At this time, the 
Pool's investments are limited to short-term U.S. Treasury and U.S. Government Agency 
obligations, State of New Hampshire municipal obligations, certificates of deposit from AI/Pi­
rated banks, money market mutual funds (maximum of 20% of portfolio), overnight to 30-day 
repurchase agreements and reverse overnight repurchase agreements with primary dealers or 
dealer banks. 

Investments. Investments, the fair value of which is measured at quoted prices in active markets 
for identical investments as of June 30, 2020 and 2019, include the following: 

2020 2019 

Mutual Funds $ 768,523 $ 694,303 

The composition of investment return in the statement of activities for the years ended December 
31, 2020 and 2019 were as follows: 

Interest and dividends 
Capital gain distributions 

$ 

$ 

2020 2019 

2,219 $ 3,656 
74,220 53,195 

76,439 $ 56,851 
======== 

Accounts Receivable. Accounts Receivable at June 30, 2020 and 2019 include service fees due 
from member school districts or program participants. All are considered to be collectible and no 
reserve for uncollected accounts has been established. 

Grants Receivable. Grants Receivable at June 30, 2020 and 2019 include amounts due from the 
Federal Government, the State of New Hampshire, other political subdivisions or private 
contributors for eligible costs expended on various grant programs. All are considered to be 
collectible and no reserve for uncollected accounts has been established. 

Property and Equipment. A summary of changes in property and equipment for the fiscal years 
ended June 30, 2020 and 2019 are as follows: 

Balance Balance 

.1111\' I. 201? .-\dditions lleductions .lune JO. 2!120 

Lind s ~:'._f)f\1) s - s - s ~;_(\!\!) 

Buildings 609,967 609,967 
Equipment & Furnishings 23,082 5,464 17,618 

668,049 5,464 662,585 
Less: Accumulated Depreciatio1 {517,060) {19,791) {5,464) {531,387) 

$ 150,989 $ (19,791) $ - $ 131,198 
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NORTH COUNTRY EDUCATION SERVICES AGENCY 
Notes to Financial Statements 

June 30, 2020 and 2019 

Balance 

July I, 2018 Additions Deductions 

Balance 

June 30, 2019 

Land 
Buildings 
Equipment & Furnishings 

Less: Accumulated Depreciation 

$ 35,000 $ 
609,967 
27,854 

672,821 
(501,544) 

$ 171,277 $ 

- $ - $ 

(4,772) 

(4,772) 
(20,288) _ ____,(4~,7_7~2) 
(20,288) $ (9,544) $ 

35,000 
609,967 
23,082 

668,049 
(517,060) 
150,989 

Risk Management. The Agency is exposed to various risks of loss related to torts; theft of, 
damage to, or destruction of assets, errors or omissions, injuries to employees, and natural disasters. 
During the fiscal year, the Agency was a member of the following public-entity risk pools, currently 
operating as a common risk management and insurance programs for member school districts, 
school administrative units and similar government-supported agencies. 

The New Hampshire Public Risk Management Exchange (Primex 3) Workers' Compensation 
and P/C GROUP are pooled risk management programs under RSA 5-B and RSA 281-A. The 
coverage period runs from July 1, 2019 to July 1, 2020. The pool's board has determined to retain 
risks based on the aggregate exposure and has allocated resources based on actuarial analysis for 
that purpose. A summary of coverages provided during the fiscal year by Primex 3, deductibles, 
contributions, claims paid and credits or balances due are available from the Agency upon request. 

• Estimated net contribution billed for the year ending July 1, 2020 are as follows: 
- Property/Liability $ 4,299 
- Workers' Compensation $ 2,621 

The Member Participation Agreement permits Primex3 to make additional assessments to 
members should there be a deficiency in Trust assets to meet its liabilities. At this time 
management understands that Primex 3 foresees no likelihood of an additional assessment for this 
or any prior year. Claims have not exceeded insurance coverage in any of the past years. 

LIABILITIES 

Line of Credit. During fiscal years ended June 30, 2020 and 2019, the organization had 
available a $100,000 line of credit secured by substantially all business property other than real 
estate. The note includes :.1 vari:.1blc interest r:1te equ:il to the \\':111 Street Journ:1! Prime R:1tc plus 
2°c,, 0utq:1ndin(f r:'.hncc, ::t .l,1 11,~ iO, 2n-:in :".''! 2() l () \\ ."'' :, T'. 

Cost-Sharing Defined Benefit Pension Plan. Full-time employees participate in the State of New 
Hampshire Retirement System (NHRS), a public employee retirement system that administers one 
cost-sharing multiple-employer defined benefit pension plan (Pension Plan) and four separate cost­
sharing multiple-employer postemployment medical subsidy healthcare plans. The Pension Plan 
was established in 1967 by RSA 100-A:2 and is qualified as a tax-exempt organization under 
Sections 40l(a) and 50l(a) of the Internal Revenue Code. The Pension Plan is a contributory, 
defined benefit plan providing service, disability, death and vested retirement benefits to members 
and their beneficiaries. Substantially all full-time state employees, public school teachers and 
administrators, permanent firefighters and permanent police officers within the State are eligible and 
required to participate in the Pension Plan. Full-time employees of political subdivisions, including 
counties, municipalities and school districts, are also eligible to participate as a group if the 
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NORTH COUNTRY EDUCATION SERVICES AGENCY 
Notes to Financial Statements 

June 30, 2020 and 2019 

governing body of the political subdivision has elected participation. 

NHRS is divided into two membership groups. By statute, Group I (employee and teacher) 
members contribute 7% of their salary to NHRS. Group II (police & fire) members contribute 
11.5% and 11.8% respectively. While member rates are set by statute, employer rates are set by the 
NHRS Board of Trustees every two years after a biennial actuarial valuation is conducted using the 
Entry Age Normal actuarial method. Employer contributions are assessed at five different rates, one 
each for state employees, political subdivisions employees, teachers, police and fire. NHRS 
employers are required by the New Hampshire Constitution to pay 100% of the actuarial sound 
employer contribution rate as certified by the NHRS Board of Trustees to fully fund the pension 
plan and to pay down the retirement system's unfunded actuarial accrued liability over a closed 
amortization period. Currently, employer contribution rates for the period July 1, 2019 through 
June 30, 2020 are as follows: 

Groue I 

Medical 
Pension Subsid~ Total 

Employees 11.08% 0.30% 11.38% 
Teachers 15.70% 1.66% 17.36% 

For reporting purposes, the Agency follows the provisions of GASB Statement No. 68, Accounting 
and Financial Reporting for Pensions - an amendment of GASE Statement No. 27, which requires 
participating employers to recognize their proportionate share of collective net pension liability, 
deferred outflows of resources, deferred inflows of resources and pension expense. Estimated 
collective amounts have been allocated by NHRS based on employer contributions during the 
respective fiscal years. Contributions to the plan are recognized when legally due, based on 
statutory requirements. This information along with significant assumptions and inputs for total 
pension liabilities, the NHRS's fiduciary net position and current year sources of changes to net 
pension liabilities are available for the plan as a whole as well as audited cost-sharing schedules by 
individual members in the System's Comprehensive Annual Financial Report and other annual 
reports are available from the NHRS located at Regional Drive - Concord, NH 03301-8509 or on 
its web site at: https://www.nhrs.org and https://www.nhrs.org/employers/emplover-resources/gasb/gasb­
reports 

Benefit amounts and eligibility requirements for the cost-sharing multiple-employer 
postemployment medical subsidy plan (OPEB Plan) arc set by state law (RSA I 00-;\:52. RSA 
I 00-A:52-a and RSA 100-A:52-h). and members arc (bi~cn:itcd in statute by type. Th.: fl,ur 
llkil1'.':r.;\1ij1 t:,i':; r: (1ruup ii. l\l!i..:: Ui.li..:,·r.; ;.,;,; 1 :::;· < cir, Ujl I. T~-,k·:,:1,: (1:.,;;; 1 L 
Political Subdivision Employees: and group I, State Employees. The OPEB Plan provides a medical 
insurance subsidy to qualified retired members. The medical insurance subsidy is a payment made 
by NHRS to the former employer or its insurance administrator toward the cost of health insurance 
for a qualified retiree, his/her qualified spouse, and his/her certified dependent children with a 
disability who are living in the household and being cared for by the retiree. If the health insurance 
premium amount is less than the medical subsidy amount, then only the health insurance premium 
amount will be paid. If the health insurance premium amount exceeds the medical subsidy amount, 
then the retiree or other qualified person is responsible for paying any portion that the employer 
does not pay. 

Group I benefits are based on creditable service, age and retirement date. Group II benefits are 
based on hire date, age and creditable service. The OPEB plan is closed to new entrants. Maximum 
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NORTH COUNTRY EDUCATION SERVICES AGENCY 
Notes to Financial Statements 

June 30, 2020 and 2019 

medical subsidy rates paid during fiscal years 2019 (the most recently available valuation dates) 
were as follows: 

• For qualified retirees not eligible for Medicare, the amounts were $375.56 for a 
single-person plan and $751.12 for a two-person plan. 

• For those qualified retirees eligible for Medicare, the amounts were $236.84 for a 
single-person plan and $473.68 for a two-person plan. 

For reporting purposes, the Agency follows the provisions of GASB Statement No. 75, Accounting 
and Financial Reporting for Pensions - an amendment of GASE Statement No. 27, which requires 
the Agency to recognize their proportionate share of collective OPEB liability, deferred outflows of 
resources, deferred inflows of resources and OPEB expense. However, those amounts were not 
available for inclusion in this report. As provided in the reports above, collective amounts have 
been allocated based on employer contributions during the respective fiscal years. Contributions to 
the plan are recognized when legally due, based on statutory requirements. This information along 
with significant assumptions and inputs for total OPEB liabilities, the NHRS's fiduciary net position 
and current year sources of changes to net pension liabilities are available for the plan as a whole as 
well as audited cost-sharing schedules by individual members in the System's Comprehensive 
Annual Financial Report and other annual reports are available from the NHRS located at Regional 
Drive ~ Concord, NH 03301-8509 or on its web site at: https://www.nhrs.org and 
https://www.nhrs.org/employers/employer-resources/gasb/gasb-reports 

NET ASSETS 

Board Designated for Equipment. During the FY20 fiscal year, the board established a reserve 
for equipment replacements. Balances in the reserve account as of June 30, 2020 and available 
for that purpose was $2,500. 

Board Designated for Building Improvements. Amounts designated for building repairs and 
improvements is funding monthly based on prior loan payment amounts of $1,884. Balances of 
the reserve account and available for that purpose as of June 20, 2020 and 2019 were $86,664 
and $64,056 respectively. 

Temporarily Restricted Net Assets. 

Reslricteclfor I'rogrom I'urposes. Net asscb restricted by grantors fllt' program purposes inclu,~: 
l 11 ._' f. '!Ir•\\ i :1 '.:'-: 

NHCTA 
Coos County Director's Network $ 

Paycheck Protection Program 
SEL 
Tillotson - Hi SET 
Jane's Trust 
NHCF Operating Support 

$ 

13 

2020 

255,847 
115,365 
38,737 
32,695 

370 

443,014 

$ 

$ 

2019 

163,089 
93,108 

435 
43,745 
14,149 

314,526 
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NORTH COUNTRY EDUCATION SERVICES AGENCY 
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June 30, 2020 and 2019 

SUMMARY DISCLOSURE OF SIGNIFICANT CONTINGENCIES 

Grants. Amounts received or receivable from grantor agencies are subject to audit and 
adjustment by grantor agencies, principally State oversight agencies or the Federal government. 
Any disallowed claims, including amounts already collected, may constitute a liability of the 
Agency. The amount which may be disallowed by the grantor cannot be determined at this time 
although the Agency expects such amounts, if any, to be immaterial. 

14 



DocuSign Envelope ID: 65C978AB-B0E0-4CDC-8742-EEB546B810O2 

Supplementary Schedules 



DocuSign Envelope ID: 65C978AB-B0E0-4CDC-8742-1::EG546B810D2 

All amounts are exprc.\·.\·ed in USA /Jnllurs 

Exhibit Cl 

NORTH COUNTRY EDUCATION SERVICES AGENCY 
Comparative Schedule of Pension Obligations 

As of June 30, 2020 

Estimated future pension o[,li~ations - New Hampshire Retirement System (NHRS). Selected comparative information from NHRS's audited financial 
statements and cost-sharing schcJuks that is specific to the Agency is as follows: 

Acturarial Valuation as of June 30, 

2013 2014 2015 2016 2017 2018 2019 

Proportionate share 0.03138606% 0.03000652% 0.02908921% 0.02839177% 0.02942595% 0.02299710% 0.02536250% 

Employer contribution $ 78,043 $ 97,348 $ 97,590 $ 101,665 $ 107,800 $ 97,199 $ 89,370 
Net Pension Liability $ 1,350,788 $ 1,126,320 $ 1,152,377 $ 1,509,759 $ 1,447,166 $1,107,357 $ 988,133 
Deferred outflows of resoun:c:s: 

Differences between ex~cctcd anJ actual base year 4,196 3,281 8,839 5,464 

investment earnings on pcn,i\ln plan 
investments base year 94,458 145,315 
Changes of assumptions base year 185,803 36,237 76,635 35,454 

Changes in proportion and di lfcrences between 
employer contributions and s:1hrc of 
contributions base r..ear 27,148 18,059 

Total deferred outflows o/resources $ - $ - $ - $ 284,457 $ 184,833 $ 112,622 $ 58,977 

Deferred inflows ofresources: 

Differences between execctcJ and actual base year 25,288 19,065 18,418 8,966 21,248 

investment earnings on pensiun plan 
investments base year 144,114 30,799 18,430 25,625 8,072 
Changes in proportion and Ji !Tercnccs between 
employer contributions anJ s;1hre of 
contributions base r..ear 48,784 69,834 75,311 51,814 258,881 267,851 

Total deferred inflows o/1cso11rces $ - $ 192,898 $ 125,921 $ 94,376 $ 88,662 $ 293,472 $ 297,171 

Pension expense: 

Proportionate share of plan 1,cnsion expense base year 76,366 74,458 166,542 153,526 110,012 122,480 

Net amortization of deferred clll10ll11lS from 
changes in proportion and di !Tcrences between 
emplyer contributions and 11r()1,onionate share 
of contributions base r..ear (10,588) {17,788) ~23,497) (14,409) {75,601) (94,990) 

Total employer pension C:f/'Cnsc $ - $ 65,778 $ 56,670 $ 143,045 $ 139,117 $ ____14,411 L_P,490 
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This information should be rc·:1<l in conjunction with the audited actuarial reports presented by the NHRS. This information along with significant 
assumptions and inputs for tnt:tl pension liabilities, the NHRS's fiduciary net position and current year sources of changes to net pension liabilities are 
available for the plan as a \ll\()1-: as well as audited cost-sharing schedules by individual members in the System's Comprehensive Annual Financial Report 
and other annual reports d1·c d\·ailable from the NIIRS located at Regional Drive - Concord, NH 03301-8509 or on its web site at 
https :/ /ww, v .nhrs.org/fund in g-:111 d- i 11 vcstments/reports-val uations/annual-report-archive and https:/ /www.nhrs.org/employers/gasb/ gasb-67-68-reports . As 
noted there in, the preparaticm oi' those reports requires management to make a number of estimates and assumptions relating to the reported amounts. Due 
to the inherent nature and Utll'c-rt:tinty of those estimates, actual results could differ, and the differences could be material. As of June 30, 2020, the Agency 
has recognized all statutorily 1\:qui1·cd contributions to the plan. Unless additional assessments are imposed by the NHRS Board due to insolvency or some 
other circumstances, all future: obligations to the plan will become due as a percentage of qualifying wages as they are paid by the Agency. At this time, 
management understands th:111li:1t thc NIIRS foresees no likelihood of additional assessment beyond normal contribution rates, which are established every 
two years by a statutorily-go\\:rncd rate-setting process. All future obligations of the Agency to the NHRS will be paid from operations as they become due. 
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Exhibit C2 

NORTH COUNTRY EDUCATION SERVICES AGENCY 
Comparative Schedule of Other Post-Employment Benefit (OPEB) Obligations 

As of June 30, 2020 

All amounts are expressed in US4 Dollars 

Estimated future OPEB obligations - New Hampshire Retirement System (NHRS). Selected comparative 
information from NHRS's audited financial statements and cost-sharing schedules that is specific to the 
Agency is as follows: 

Acturarial Valuation as of June 30, 

2016 2017 2018 2019 

Proportionate share 0.03170407% 0.03325286% 0.00185088% 0.01601588% 

Employer contribution $ 18,422 $ 19,709 $ 8,187 $ 7,309 

Net OPEB Liability $ 153,481 $ 152,043 $ 84,742 $ 70,215 

Deferred outflows of resources: 

Differences between expected and actual base year 497 
Changes in proportion base rear 2,253 

Total deferred outflows of resources $ - $ 2,253 $ 497 $ 

Deferred inflows of resources: 

Differences between expected and actual 
experience base year 122 

Net difference between projected and actual 
investment earnings on OPEB plan investments base year 480 269 79 
Changes in proportion base y__ear 14,348 1,213 

Total deferred inflows of resources $ - $ 480 $ 14,617 $ 1,414 

OPEB expense: 

Proportionate share of plan OPEB expense base year 11,253 7,805 4,595 

Net amortization of deferred amounts from 
changes in proportion base rear 5,245 (51,026) (24,519) 

Total employer OPEB expense $ - $ 16,498 $ (43,221) $ (19,924) 

This information should be read in conjunction with the audited actuarial reports presented by the NHRS. This information along 

with significant assumptions and inputs for total OPEB liabilities, the NHRS's fiduciary net position and current year sources of 

changes to net OPEB liabilities are aYailablc for the plan as a \\'hok as \1dl as auditc·d cost-sharing sd1cduks by indi, idual 

members in the System's Comprehensive Annual Financial Report and other annual reports arc availahk from tlh: NI IRS located 

at Regional DriYe - Concord. l\11 03301-8509 or on it,; 11cb sik at: 

As noted there in, the preparation of those reports requires management to make a number of estimates and assumptions relating 
to the reported amounts. Due to the inherent nature and uncertainty of those estimates. actual results could differ, and the 
differences could be material. As of June 30, 2020. the Agency has recognized all statutorily required contributions to the plan. 

Unless additional assessments are imposed by the NHRS Board due to insolvency or some other circumstances, all future 

obligations to the plan will become due as a percentage of qualifying wages as they are paid by the Agency. At this time, 

management understands that that the NHRS foresees no likelihood of additional assessment beyond normal contribution rates, 

which are established every two years by a statutorily-governed rate-setting process. All future obligations of the Agency to the 

NHRS will be paid by current appropriations as they become due. 

17 



DocuSign Envelope ID: 65C978AB-B0E0-4CDC-87 42-EEB546B810D2 

~fioN 

Dr. Marion Anastasia 
Superintendent SAU 36 

Dr. Debra Taylor 
Superintendent SAU 7 

Randy Bell 
Member at Large 

David Backler 
President 
Superintendent SAU 20 

Ronna Cadarette 
Superintendent SAU 58 

Tari Thomas 
Interim Superintendent SAU 35 

Doug Earick 
Member at Large 

ERVICES 

BOARD OF DIRECTORS 
FY 2020 - 2021 

Dr. Cheryl Baker 
Vice President 
Member at Large 

William Hart 
Superintendent SAU 84 

Randall Pilotte 
Member at Large 
CFO, Tri-County CAP 

Robin Scott 
Member at Large 
Professor of Education, WMCC-Berlin 

Pamela Stimpson 
Superintendent Designee SAU 9 
Director of Special Services SAU 9 

Holmes Center for School Partnerships and Education Prep 
Plymouth State University 

Julie King 
Superintendent SAU 3 

Bernard Keenan 
Member at Large 

Kathleen Kelley 
Treasurer/Secretary 
Member at Large 

Leah Holz 
District Administrator SAU 77 

Dr. Judith McGann 
Superintendent SAU 68 

Robert Mills 
Member at Large 

The Board Treasurer receives a stipend. No other board members receive compensation. 

Updated 5-24-21 



Program Co-Facilitator 
Education 
Bachelor of Science in Adventure Education - December 2019 
Plymouth State University 
Plymouth, New Hampshire 
Minor: Business Administration 
GPA: 3.631-1.0 

Hingham High School - June 2014 
Hingham, Massachusetts 

Employment history 
Lead Instructor, Kroka Expeditions, 767 NH-123, Marlow, NH. June 15, 2020- October 28, 
2020 

• Responsible for high quality programming centered around community values and 
mutual aid. Program areas include Lake Champlain, Connecticut River and local State 
Parks. 

• Mentored young assistant instructors in group management, time management, judgment, 
lesson planning, logistics, cooking, facilitating the debriefing of experiences, conflict 
resolution and co-leader relationships. 

• Designed curriculum, lesson plans and time control plans to create enriching experiences 
for students while simultaneously evaluating students regularly to adapt programming 
and itinerary to fit their needs. 

Intern, Outdoor Adventures by Boojum, Temecula, CA, August 28, 2019- November 6, 2019 
• Supported field instructors during program by sharing in leadership and teaching 

opportunities. 
• Provided logistical, administrative and operational support to staff including curriculum 

development, gear management and repair, and office tasks such as data entry. 
• Assisted in the delivery of experiential programs, provided youth supervision, took part 

in staff meetings and acted to resolve any problems with program partners. 
Outdoor Programming Director, Camp Hidden Meadows, Bartow, WV, May 29, 2019 -
August 19, 2019 

• Responsible for supervising multiple activity areas including farming, outdoor living 
skills, fishing as well as twice weekly backpacking trips. 

• Lead instructor for two-week leadership camp. Seneca rock climbing trips and 
chaperoning up to 50 campers for white water rafting trips. 

• E:--.:pedition rn:m:1ger fur three 011e-\\\:ek trir1s \\hic'.1 inclu,!:J g:1iJ111z hik::;_ rock 
climbing, backpacking, caving and canoeing. 

• Outdoor center gear manager included responsibilities such as inventorying backpacks, 
camp kitchen kits, tents, water storage and purification apparatuses as well as training 
backpacking staff. 

Organic Farm Coordinator and Backpacking Leader, Camp Hidden Meadows, Bartow, WV, 
May 29, 2018-August 19, 2018 

• Wrote lesson plans and taught nine, five-day farm courses. 
• Served as a cabin counselor for up to 16 boys ages 9-11. 



• Lead instructor for twice weekly overnight backpacking trips. 
Hang-Gliding Dune Instructor, Kitty Hawk Kites, Nags Head, NC, May 2017 -August 2017 

• Taught up to five individuals per lesson how to fly a hang-glider in five flights or less. 
• Accountable for pre-lesson flight school, outfitting the group with harnesses and helmets, 

setting up and breaking down the gliders and teaching the lessons to participants and 
instructors in training. 

Farmhand, Bear Mountain Farm, Alexandria, NH, June 18, 2016-July 22, 2016 
• Worked on an organic homestead; growing and harvesting every kind of vegetable and 

berry. 
• Cared for, fed and watered goats, pigs, chickens, and rabbits. 
• Helped make cheese, bake bread and package salad greens for the bi-weekly farmers 

market. 
Security Valuation, State Street Bank, Boston, MA, April 2015-August 2015 

• Priced mutual fund securities. 
Facilitator, Cohasset Sports Complex, Cohasset, MA, July 2013 - May 2014 

• Worked with kids of all ages for sport themed birthday parties. 
• Responsible for working the concession stand, referred soccer games, and assisted 

coaching a handful of soccer clinics. 

Honors and Achievements 
President, Plymouth State University Adventure Education Club, 2018, 2019 
Magna Cum Laude Graduate, Adventure Education, Plymouth State University, Class of2019 
Editor, 2018 Holderness School Outback Program Review, Holderness, NH 
Rock Climbed in 5 states; New Hampshire, Kentucky, Maine, West Virginia and California 
Hiked over 30 of the 4000 footers in New Hampshire's White Mountain National Forest 
Visited, East Coast of China, in 2014 with High School Chinese Class 



Program Co-Facilitator 

Objective: 
To provide a positive learning environment for at-risk teens, which empowers all individuals to succeed to 

meet the challenge of change in an increasingly complex world. 

Work Experience: 
Adapt, Inc. Director June 2020- Present 

• Facilitate wilderness youth programs 

• Lead adventure oriented trips in the White Mountains 

• Teach social-emotional learning to at-risk youth 

• Lead and support staff 

Community Adventure Learning Experience Coordinator (C.A.L.E.) December 2019- Present 

• Facilitate programs 

• Plan and staff programs 

• Collaborate with other schools and programs 

• Organize programs foundation 

Teaching Assistant for Foundations of Adventure Education August 2020-November 2020 

• Create Lesson Plans for hard skills and theories of Adventure Education 

• Plan SOLO for students 

• Facilitate group discussions 

Outdoor Center Staff 

• Organize Gear 

• Repair and clean damaged gear 

• Facilitate how to use gear properly 

Teaching Assistant for Processing and Facilitation 

• Create Lesson Plans 

• Give feedback 

• Teach how to properly facilitate programs 

Skylake Yosemite Summer Camp 

• LcaJ Couns-.:lor: Cuunsclor in Lcadcr:;hip Trai11i11~ 
• Ropes Course Facilitator 

Loon Mountain 
Adventure Center Staff 

• Snowshoe Tour Guide 
• Zip Line Guide 

Metrowest YMCA 
Adventure Outdoor Educator 

• Archery Instructor 

January 2020- November 2020 

January 2020-May 2020 

.Tune 2019-August 2019 

December 2018- March 2020 

May 2018-October 2018 



• Rock Climbing Instructor 

Education: 

Plymouth State University 
• Bachelor of Science, Adventure Education 

Milford High School, ~ilford MA 
• Graduated · ... 

Volunteer Work: 

Haiti Mission Trip 
• Building school in small village 
• Growing gardens to supply food 
• Fixing roads 

High Flight 
• Adventure therapy program from ages 12-17 
• Outdoor Education 

Certifications: 

• First Aid and CPR, 
• Wilderness First Responder, 

• Leave No Trace, 

• Lifeguard Certification 

• DOE Award Coordinator 

• Project Alert 

• High Five Facilitator 

• Project Adventure Ropes Course Facilitator 

• RENEW Facilitator 
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September 2017- Present 

June 2017 

October 2018 
October 2018 

October 2018 

May 2019 

December 2020 

December 2020 

F cbruary 2021 

February 2021 

March 2021 



Supervisor of Personnel (name and contact info redacted) 

INTRODUCTION 
Dynamic and passionate professional who has a proven and accomplished record of working with students of 
all ages; over twenty successful years utilizing his knowledge, skills and evidence based curriculum to meet the 
unique needs of the community from a wide range of backgrounds. Has introduced a number of innovative 
programs, clubs and intramural sports based on needs assessments such as Youth Leadership Through 
Adventure (an adventure approach to teaching service learning and leadership skills) and Wilderness Youth 
Leadership Development (an adventure approach to student wellness.) 

EDUCATION & CERTIFICATIONS 
Bachelor of Science 1996-2001 Plymouth State College 
Major: Physical Education 
Minor: Health 
Option: Recreation Leadership 

Evidence Based Certifications 
Certified Project SUCCESS Counselor 
Certified Prime for Life Instructor 
Certified Life Skills Instructor 
Certified SOS (Signs Of Suicide) Facilitator 
Certified Project Venture Train the Trainer 
Certified Crisis Prevention Intervention 
Certified RENEW Facilitator 

PROFESSIONAL EXPERIENCE 

'• -S-, 

Plymouth, NH 

Determining the mission and purpose of the organization. Leading and inspiring all aspects of the organization 
including planning, administering needs assessments, budgeting, programming, financial reporting, payroll, 
resource management, human resources, fundraising, grant writing, social enterprise, public relations, special 
events and the training and supervision of staff. Implementing the Evidence Based Intervention Project 
SUCCESS at Lin-Wood Public School with fidelity. Supporting the mission of the organization and creating 
sustainable model programs. 

ProfileMiddI,tii'igh school 2on-2019 

Stude11t"'~sistanc~k<;oordinator 
Implementing the Evidence Based Intervention Project SUCCESS at Profile Public School with fidelity. 
Coordination of prevention and intervention strategies through innovative initiJtives in coordimtion with 
community agencies including the Littleton area task force. YLTi\ advisor, Co-advisor Student Cou11L·il, 
adventure fitness class facilitator. Assist with mental health concerns, behavioral concerns, positive behavioral 
support, academic, and classroom support, consultation with teachers, parents, and administrators as well as 
provide individual and group interventions. To identify and help students who may be experiencing personal, 
family, and/or alcohol and other drug problems which may be interfering with their ability to perform at 
school. Screen students when appropriate using the GAIN (Global Appraisal of Individual Needs). Create and 
establish support groups or implement short term counseling to help students cope with stressful events in 
their lives. Work with school administration to adhere to procedures around alcohol and/or other drug 
violations. 



l~~~s'f"!*"'' ¼~WJ!/',l{l.f'PNR~~\~W«l~ 
Facilitating the Evidence Based Intervention Prime for Life for University alcohol & Marijuana policy violators 
on a bi-weekly basis. 

Implementation of culturally sensitive experiential programming for at-risk youth; including rock climbing, 
backpacking, snowshoeing, white water rafting and service learning. 

Assist with mental health concerns, behavioral concerns, positive behavioral support, academic, and classroom 
support, consultation with teachers, parents, and administrators as well as provide individual and group 
interventions. To identify and help students who may be experiencing personal, family, and/or alcohol and 
other drug problems which may be interfering with their ability to perform at school. Screen students when 
appropriate using the GAIN (Global Appraisal of Individual Needs). Create and establish support groups or 
implement short term counseling to help students cope with stressful events in their lives. Work with school 
administration to adhere to procedures around alcohol and/ or other drug violations. 

Professional References: 

Robert Nelson Principal (retired) Lin-Wood Public School 
(603) 348-7848 

Aaron Loukes Athletic Director/ Physical Education Teacher Lin-Wood Public School 
(603) 348-6181 

Greg Williams Substance Misuse Prevention Coordinator North Country Health Consortium 
(603) 728-5048 



Name 

Chris Myrick 
Sean O'Brien 
Staci Segalla 

North Country Education Services 
Direct Prevention Services 
2021-2022 Key Personnel 

Job Title Salary 

Program Co-Facilitator $35,000 
Program Director $80,000 
Program Co-Facilitator $40,000 

% Paid from Amount Paid from 
this Contract this Contract 
100% $35,000 
47.5% $38,000 
100% $40,000 



Lori A. Slllblnclte 
Com mbtloncr 

JCatJ• S. fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES . . 

DIVISION FOR BEHA YIORAL HEALTH 

129 PLEASANT STREET, CO~COJU>, NH 03301 
- 603-271-9544 l-800-852-33'5 E:r.t. 9544 

Fu: 60J-27J-43Jl .TDD Access: 1-800-735-2964 www.dhbs.nb.1ov 

June 10, 2020 

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, on behalf of the Governor's Commission on Alcohol and Other Drugs, to-amend existing 
conµ-acts, some of which are not. Sole Source as indicated in italics, with the vendors list~d below 
in bold for the continuation of Student- assistance Program services at the middle and high school 
lev~l~.-by increasing the total price limitation by-$1,258,907 from $2,859,021 to $4,117,928 and 
by extending the completion dates from June 30, 2020 to June 30, 2021. 100% Federal_ Funds. 
0% General Funds. 

The Governor and · Council approved the original agreements and subsequent 
ani~ndments as indicated in the table below. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code. Amount (Decrease) - Amount Approval 

.. 
•'• O: 09/13117, 

Monadnock (Item_ #16j . 
Family 1ns10 Keene $101,118 $47,178 $148,296 

Services A1: 6119119, 
(Item, #29A) 

North O: 9f20/18, 

Country 154707 · Gorham $200,000- $100,000 $300,000 
(Item #23) 

Education A1: 6/19119, 
Services (Item fflA) 

North O; 9/20118, 

_Country 158557" Llttleton $600,000 $300,000 "$900,000 
(Item #23) 

Health A1:6119/19, 
Consortium (ltem#29A) 

SAUO& O: 12/05/18, 
Claremont 

177374 Claremont $62,940 $46,500 $109,440 
(Item #21) 

School 
District A1: 8/28/19, 

(ltem#13) 
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Page 2 of 5 

SAU18 0: 9/13117, 
Franl<Jln 

159863 Franklin $291,143 $91,143 $3B2,'286 
(Item #16) 

School A1:6/19119, 
District 

(Item #29AJ 
I 

·SAU30 0: 9113117, 
Laconia 

177240 Laconia $299,985 $99,995 $399,980 (Item #16) · 
School 
District A1: 6119119, 

(Item, #29A) 

SAU33 0: 9113117, 
Raymond 159945 Raymond $299,945 $99,990 !399,935 

(ltem#16J 
School : 

Af:6119/19, District 
'(Item #29A) 

SAU37 0: 12/5/18, 
. Manchester 

177323 Manchester $200,000 $0 $200,000 (Item #29A) 
School District 

A1: 6/19/19, 
J (ltem#29A) 

- SAU54 ... 0: 9120118, 
Rochester 

.. (Item #2~) 
17746? Rochester $200,000 $100,000 $300~000 ·School A1: 6/19/19, 

District ... (Item #2,A) '. 

SAU61 0::9/13117, 
Farmington 160001 Farmington $300,Q.OO $100,000 $400,"'?'I 

(Item #16) 
School A1: 6/1.9119, 
Dl8tr(ct (Item 129A) 

·. O: ~/13/17, 

Second Start 177224 · Concord $3-03,890 $274,101 $577;991_ (Item #16) 

A1: 6/19/19, 
(Item #29A) 

... .. . ..... . Total: - ·s2;es9~021 $1,258;907 $4,117;928 

#2 Authorize the Departn1ent of Health and Human Services, Division for Behavi_oral 
Heal~h. on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing• 
Sole Sou~e contracts with the vendors listed t:>elow for the provision of drug and alcohol misuse 
prevention t_t:irough Student Assistance Programs at . the middle and high school levels, by 
increasing th'e total price limitation by $595,000 from $715, OCO to S 1,310,000 and by extending 
the.'completion dates·from June 30, 2020 to June 30, 2022. 97% Federal Funds. 3% General 
Funds. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code Amount (Decrease) Amount Approval 

Seacoast 
0: 9120/18, 

Youth 203944 Seabrook $140,000 $140,000 $280,000 
(Item #23) 

Services A1: 7/10/19, 
· (ltem #16) 
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SAU17 
Sanborn 15'453 KJngaton $75,000 
School 
District 

SAU52 
Portsmouth 177463- Portsmouth· $140,_000 School 

District 

SAU43 
Newport 159924 N~wport $120,000 School District 

' 

' 

SAU64 156882 MIiton $100,000 
Milton 
School 
District 

SAU9 
Conway 159848 North . $140,000 School 
District Conway 

Total: $715,000 

0: 9/20/18, 

$75,000 $150,000 
(Item #23) 

A1: 6/19119, 
(ltemfflA) 

.. 0: 9/20/18, 

$140,000 $280,000 
(Item #23) 

A1: 6/19119, 
(ltem#29A) 

O: 12/5/18, 

$0 $120,000 (Item #21) 

A1:9/18J19, 
{Item #17) 

0: 9/20118, 

$100,000 $200,000 (Item #23) 

A1 :7110119, 
(ltem#16) 

0: 9/20/18, 

$140,000 $280,000 (ltemfl3) 

I A1: 6/19/19, 
(Item_ #29A) 

$595,000_, $1,310,000 

Funds are available in the· following _accounts. 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 betwe€n state fiscal years through the Budget Office, 
If needed_and justified. The Partnership f~r Success grant funding Is anticipated to be available 
in State Fiscal Year 2021, effe~ive October 1, 2020. 

See attached fiscal details. 

EXPLANATION 

.This request includes contracts that are Sole ·source because v~ndors have effectively 
operated the Student Assistance Program for three (3) to five (5) ye3rs. Rese3rch demonstrstes 
that substance misuse prevention education is most successful y,nen tr,e prc-_;rdm is deiivered in 
a consistent manner over a course of five {5) plus years· to affect each cohort of· grades. 
Additionally~ the New Hampshire Bureau of ··Drug and Alcohol ·Services must demonstrate 
sustained outcomes through the grant pefiods in order to continue receiving Federal funding. 

, . 

The contracts that are not sole source. were competitively bid and contain renewal 
language in Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, 
subject to continued availability of funding, ·satisfactory _perfonnance of service, parties' written 
authorization end approval _from the Governor and ~ecutive Council. The Department is in 
agreement with renewing services for the second (2nd) year of the two (2) year renewal option. 
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The purpose of this request is to continue Student Assistance Programming using the 
evidenced based Project Success in twenty (20) high schools; twenty-three (23) middle schools; 
and one (1) community college. The Contractors will ·effectively serve up to 23,333 New 
Hampshire Y(?Uth in hig~ need communities in order to prevent and reduce underage drinking, 
high risk drinking and the use of non-medical ~rescription drugs including opioids and illicit drug 
use. 

This request includes 15 of 17 agreements listed in the table above. The Department 
anticipates the remaining 2 agreements will be presented at the July 8, 2020 Governor and 
Executive Coun.cil m~ting. 

. The Contractors conduct alcohol and other drug screenings, indwidual support 
sessio_ns, group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the Contract<;>rs provide students and parents with 
targeted drug and alcohol education to improve understanding of risks _associated wi~h 
prescription drug and underage alcohol .use as well as the developmental milestones and brain 
-development of adolescents. The Contractors incorporate community level media strategies-as 
well as other approaches shown to impact the culture and overall-wellbeing of the community. 

Student Assistance .Programs work collaboratively with the Department and the NH.Center 
for Excellence to improve the qu·alify of services to students and to collect data for the purposes 
of data driven decisions on school-based prevention programming. Based on the- Youth Risk 
Behavjor Surveillance Survey trend data from 2013 to 2017 results for, the schools indicate 
statistically significant ·ctianges In ttie following: · 

• Increase in.students' perception of risk for the use of alcohol and non-medical prescription 
drugi;. . . 

• lniease In student's reporting parent and peer d~approy13I for the use of alcohoiand non­
medical prescription drugs. 
Toe foHo't','.ing perfprmance measures/objectives will continue to be used to measure the 
effe'ctivene·ss of the contracts:. . . . 

• There will be an increase in the percentage of students who ·report a high risk of harm for 
· using substances (alcohol, marijuana, non-medical prescriptidn drugs, ancfheroin) on the 
Youth Risk Surveillance Survey (YRBS). . · · 

• There will be an increase in the percentage of students who report their parents/car~ivers 
and peer would disap~rove if they used subs tan~:; en tho YR3S. 

• There will be a decrease in the percentage of students who report they usea substances 
(alcohol, non-medical prescription drugs and heroin) in the past 30 days on _the YRBS. 

. . . 
' . 

. Sh:iuU the Governor and C0uncil net authorize thi.5 r0qu0::;t, 23,3::.3 stJdants, state't,ide, 
may not-receive the support and substance misuse preventio~ edu~tion neE3.ded,during critical . 
adolescent developmer:it years. Lack of these support _services could result in: higher prevalence 
rate s. of underage drinking and drug use; misuse and abuse of prescription medication; _"~nd an · 
escalation in adverse childhood experiences, such as a trauma related to parental/car~iver 
substance abuse. 

Area served: Statewide. 
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Source of Funds: Source of Funds: 98. 93% Federal Funds from the Department of Health 
·& Human Services (DHHS), Substance Abuse and Mental Health Services Administration 
·(SAMHSA), Centerfor Substance Abuse Treatment. Substance Abuse Prevention and Treatment 
Block Grant (SAPTI CFOA #93.959 FAIN #TI010035 '& 11083041 and DHHS, SAMHSA, Center 
for Substance Abuse Prevention, NH Partnership for Success Initiative (PFS2) CFDA #93.342 
FAIN #SP020796and 1.07% General Funds 

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

Re~pec~~ubmittri1) 
~'{r-J ~ A. Shibinette 

Commissioner· 

TM Dtpartnirnl of Health 011d Human &roic:t•' Mission i, tojo,n communiliu and foniil~, 
in prouidil18 opporlu.nitin for ciliuna la ochi,we luolth ~nd i~tu11ce. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 
CFDA# 93-959 
FAIN TI010035 and TI083G41 

Conwa11 I Kennett) School District SAU #9 VE # 159846-B001 PO# 1070318 
State Current Modified Increased Revised Modified 
Fiscal Class ' A0c:OIJ'lt Class Title Job Number Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracll for Program Services 92057502 . . 
2019 102/500731 Contnlctl for f'fO!lram Serviatl 92057502 70000 . 70,000 
2020 102/500731 Contracts for Prnnram Serviatl 92057502 21049 . 21,049 
2021 102/500731 COntracts for Proaram Ser1llces 92057502 . 70,000 70,000 
2022 1021500731 Contrac:U fol' l'f0lll'9ffl Serviatl 92057502 . 70,000 70,000 

Sub Total 91049 140000 231 049 

MlltOf'I School Diltrlct SAU #64 VE# 156682-B001 PO #1064299· 
State Current Modified Increased Revised Modified 
Fiscal Class 'Account Class Title Job Number Budget (Decreased) Amount Budget 
Veer 
2018 102/500731 ContradS fol' -Servk:es 92057502 . . . 
2019 1021500731 Contracts fol' f'r00r1lm Services 92057502 50,00( . 50,000 
2020 1021500731 Contracts for l'ffiOra,n Services 92057502 15 035 . 15035 
2021 102/:>W731 Contracts for ?roaram Services 92057502 . 50,000 50,000 
2022 1021500731 Contracts for PrOOram ServiC:es 92057502 . 50,000 50,000 

Sub Total 65035 100 000 165 035 

Newnort School District SAU 143 VE# 159924--B001 P0#1065161 
State Current Modified Increased Revised Modified 
FltClll Class., Account Class Title Job Number 
Year 

Budget (Decteased) Amount Budget 

2018 102/500731 Contracts for t'r00ram Services 92057502 . . . 
2019 102/500731 Contracts for Program Services 92057502 60,000 . 60,000 
2020 102/500731 Contracts for Prooram Services 92057502 60,000 . 60,000 
2021 1021500731 Contracts for Proaram Services 92057502 . . 
2022 1021500731 Contracts for Program Services 92057502 . . 

Sub Total 120 000 - 120 000 

Nort hC ountry H Ith C 811 onsortlum VE # 158557-8001 PO #1064300 
State Current Modified Increased Revised Modified 
Fiscal Class I Account Class li~e Joo Number 
Year 

Budget (Decreased) Amount Budget 

2018 102/500731 Contract.s for Program $ervice$ 92057502 - . . 
2019 102/500731 Contracts for Prooram Services 92057502 100,000 100,000 
2020 102/500731 Contracts for Pn,oram Services 92057502 . -
2021 1021500731 c.,n:rnc:s !or Pnx:ram Servic,;s 92)::7:82 -I 

-·------< 
2C?2 I i 1J2:::~•J731 I C,:::r.:,"""Z;:-:3 f:.: Pr:--:;,'T!::"; St'i'.r;L·,_.:.~ I S<.: I _, ' ··-

Su:i To:al lC•J~C-)bf -r , c,.J~0i:,1 
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NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CO~RACTS 
FINANCIAL DETAIL . 

Portsmouth School Olsrict SAU #52 VE# 177463-8006 P0#1064301 
State Current Modified Increased Revised Modlfied 
Fiscal 9lass/Aocount Class TIiie Job Number 

Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for PrOOram Services 92057502 . . . 
2019 102/500731 Contracts for PrOQram Services 92057502 70,000 . 70,uuu 
2020 102/500731 Contrac:ls for l"rOllram Services 92057502 21,049 . 21049 
2021 102/500731 Contracts for Proaram Services 92057502 . 70000 70.uuu 
2022 102/500731 Contracts for Pmnram Services 92057502 . 70000 70.000 

Sub Total 91049 140 000 231 04S 

Sanborn Raalonel SchoOI District SAU #17 VE# 154453-8001 P0#1064303 
State Cum,nt Modified Increased Revised Modified 
Fiscal Class / Account Class Title Job Number 

Budget (Decreased) Amou!"t Budget Year 
2018 102J500731 Contracts for l'rOllram Services 92057502 . . . 
2019 102/500731 Contracts for t'rOllram Services 92057502 37500 . 37_,.. •• 
2020 102/500731 Contracl3 for Proaram Services 92057502 11,276 . 11,27E 
2021 102/500731 Contracts for Proaram Services 92057502 . 37,!IUU 37.50C 
2022 102/500731 Contracts for PrOaram Services 92057502 . 37.500 37,500 

Sub Total 48 T.76 75000 123 TT6 

Seacoast Youth Setvlcas VE # 20394-1-B001 PO #1064302 
State Current Modified Increased Revised Modillad Fiscal Class / Account Class Tille Job Number Buclget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for l'l"OOram Services 92057502 . . . 
2019 102/500731 Contracts for Proaram Services 92057502 · 70,000 . 70000 
2020 102/500731 Contracts for t'l'OClram Services 92057502 21,049 . 21049 
2021 102/500731 Contracts for Program Services 92057502 . 70,000 70,000 
2022 102/500731 Contracts for t'rOOr8ITl Services 92057502 . 70,000 70,000 

Sub Total 91049 140 000 231,049 

Second Start VE# 177224-B002 P0#1064304 
State Current Modified lncteased Revised Modilled 
Fiscal Class / Account Class Tille Job Number 

Budget (Decreased) Amount Budget Year 
2018 102/500731 Contracts for nooram Services 92057502 . . . 
2019 102/500731 Contracts for Program Services 92057502 42,500 . 42,500 
2020 102/500731 Contrac::15 fOf Program Services 92057502 .. . . 
2021 102/500731 Contracts for Program Services 92057502 . 25.000 25.000 
2022 1021500731 Cont'nctS br Pr:-o-am Servic,-s S2C5i5C2 . 

Sub Total 42,500 25 000 67 500 

SUB TOTAL PREVENTION! 649,458 j s20.ooo 1 1,2s9,458 1 . 
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NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF.DRUG & ALCOHOL SVCS, CLINICAL SVS 

66% Federal Funds 34% General Funds 

Conway1 Kennett) School District SAU #9 
State 
Fiscal Class/ Acalunt Class TIiie 
Year 
2018 102/500731 Contracts for Proaram 5eMoes 
2019 102/500731 ContraclS Jor Proaram Services 
2020 102/500731 Contracts for Proaram Setvioes 
2021 102/500731 Contracts for Proaram Services 
2022 102/500731 Contracts for Proaram Service• 

. Sub Total 

MIiton School Dl1trlct SAU 164 
State 
Fiscal Class/ Account Class TIiie 
Year 
201B 102/500731 Contracts fot m,gram Services 
2019 102/500731 Contracts tot l"rOQram Sen/ices 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts fot m,gram Services 
2022 102/500731 • Contracts fot Program Services 

Sub Total 

Newport School District SAU #Al 
State 
Fiscal Class / Account Class TIHe 
Year 
2018 102/500731 Contracts for Prnoram Services 
2019 1021500731 Contracts for Program Services 
2020 1021500731 Conlracls for Pmoram Se/vices 
2021 . 1021500731 Contracts for Program Services 
2022 102/500731 Contracts for Prooram Services 

Sub Total 

North Country He,lth Con~ortlum 

State 
Fiscal Class I Account Class Tille 
Year 

CFDA# 
FAIN 

Job Numbel' 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

. 92057502 
92057502 

JobNumbel' 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

2016 1021500731 Contracts for Prooram Services 92057502 
2019 102/500731 Contracts for Program Services 92C57502 

- ' 

93-959 
Tl010035 

VE# 159846-B001 

Current Modified 
Budget 

. 

. 
48,951 

. 

. 
48951 

VE# 156682-8001 

Current Modified 
Budget 

. 

. 
34,965 

-
. 

34 965 

VE# 159924-B001 

Current Modified 
Budget 

VE# 158557-8001 

Current Modified 
Budget 

-
. 
. 
-
-

Sub Total -~---r-------r 
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PO# 1070318 

Increased Revised Modified 
{Oecteased) Amount Budget 

. . 

. . 

. 48,951 

. . 

. . 

. 48 951 

PO #1064299 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 
- -. 34,965 
- -
. . 

- 34965 

PO #1065161 

· Increased Revised Modified 
(Decteasecl) Amount Budget 

- . 
. -
. -
. . 
- -

-

PO #1064300 

Increased Revised Modified 
(Decreased) Amount Budget 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Portsmouth School Dlsrtct SAU #52 VE # 177 463-8006 
State Current Modified 
Fiscal Class / Account Class Title Job Number 

Budget 
Year 
2018 102/500731 Contracts fOI' PrOOram Services -92057502 . 
2019 102/500731 Contracts for Proaram Services 92057502 . 
2020 102/500731 Contracts for PrOQram Services 92057502 48,951 
2021 102/500731 Contracts for t'rOOram Services 92057502 . 
2022 102/500731 Contracts for PrOQram Services . 92057502 . 

Sub Total 48 951 

Sanborn Raolonal School District SAU #17 VE# 154453-B001 
State Current Modified 
Fiscal Class / Aocount Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts fOI' PrOQram Services 92057502 . 
2019 102/500731 ContnletS for t'l"OQram Services 92057502 . 
2020 102/500731 . Contracts for m,aram Se,v!ces 92057502 26,224 
2021 102/500731 Contracts for Program Services 92057502 . 
2022 102/:>W731 Contracts fOI' tTOllratn Services 92057502 . 

Sub Total 26·224 

Seacoast Youth Services VE # 203944-8001 
State Current Modified 
Fiscal Class / Account OassTitle Job Number 

Budget 
Year 
2018 102/500731 Contracts for l'rOQram Services 92057502 . 
2019 102/500731 Contracts for PrOQram Services 92057502 . 
2020 102/500731 Contracts for Prooram Services 92057502 48,951 
2021 102/500731 Contracts for Proaram Services 92057502 . 
2022 102/500731 Contracts for l"'rooram Services 92057502 . 

Sub Total 48 951 

Second Start VE# 177224-B002 
State Current Modified Fiscal Class f Account Class Title Job Number 
Year Budget 

2018 102/500731. Contracts fOI' Prooram Services 92057502 . 
2019 102/500731 Contracts for Program Services 92057502 . 
2020 1C2/500731 Contraas tor Procrarn Serv,c;,s 92:•57502 ·I 
2021 102/500731 Contracts for Program Services 92057502 . 
::~~2 1C2/~C•;731 Contra~s tor Prc-;;r:1-r1 Se.-,,-:.~~·.:s I S2·:, 5-; ::,:•.? -I 

Sub Total . 

SUB TOTAL PREVENTION! 208,042 ! 
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P0#1064301 

Increased Revised Modified 
(Dectaased) Amount Budget 

. . 

. . 

. 48951 

. . 

. . 

. 48951 

P0#1064303 

Increased Revised Modi~ 
(Decreased) Amount Budget 

. . 

. 

. 26,224 

. . 

. . 

. 26224 

PO #1064302 · 

Increased Revised Modified 
(Oecl'eased) Amount Budget 

. . 

. . 

. 48951 

. . 

. . 

. 48,951 

P0#1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 
. 

. . 
•I 

-
208,042 ! 

·' 



.NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

0S-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
. OF DRUG & ALCOHOL SVCS, PFS2 GRANT 

Claremont School District SAU #6 
State 
Fiscal Class f Account Class Title 
Vear 
2018 102f500731 Contracts for Program Selvicos 
2019 1021500731 Contrac:ls for t'IOQram Services 
2020 1021500731 Contracts for PrOOram Setvlces 
2021 102/500731 Contracts for Proaram Services 
2022 102/500731 Contracts for PrOQram Services 

Sub Total 

Fannlnaton School Dist SAU 61 
State 
Fiscal Class f Account Class Title 
Year 
2018 1021500731 Contracts for Proaram Setvices 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Prooram Services 
2021 102/500731 Contracts for Proaram Services 
2022 102/500731 Contracts for t'rOOram-Setvlces 

Sub•Total 

Franklin School District 
State 
Fiscal . Class I Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 
2021 102/500731 Contracts for Program Services 
2:~2 1J2/SC-::731 Cor.:rc:::s fc./ P;:-.. ;:..-n-n !::c•r~i:rs 

Sub Total 

Laconia School Dist 
State 
Fiscal Class I Account Class Title 
Year 

2022 10215C•}731 Con:racts tor Procracn Servi,.e~ 
Sub Total 

M~nchest11r School District SAU #37 
State 
Fiscal Class / Acrount Class TiCe 
Year 
2018 102/500731 Contracts for Proaram Seivic:es 
2019 102/500731 Contracts for Proaram Services 
2020 1021500731 Contracts for Proaram Setvices 
2021 102/500731 Contracts for Proaram Services 
2022 102/500731 Contracts fol ProatBm Services 

Sub Total 

Monadnock Family services 

I 

100% Federal Funds 
CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
s-:.:J:=-:.:..:·7 

Job Number 

9?052487 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Pages of 7 

93.243 
SP020796 

VE# 1TT374-8005 

Current Modified 

PO# 1065162 

Increased Revised Modified 
Budget (Decreased) Amount . Budget 

. . 
31470 . 
31470 . 

. 46,500 

. . 
62.940 46 500 

VE #160001-B001 

Current ~Hied Increased 
Budget (Decreased) Amount 

100,000 . 
100000 . 
100,000 . 

. 100 000 

. . 
300 000 100 000 

VE #159863-B001 

Current Modified Increased 
Budget (Decreased) Amount 

100,000 . 
100,000 . 

91 143 . 
91,143 

-I 
291,143 91 143 

VE #1774W-B001 

Current Modified 
B_udget I Increased 

(Decreased) Amount 

-I 
299 9851 99 995 

VE# 177323-B003 

Current Modified Increased 
Budget (Decfeased) Amount 

. . 
100,000 . 
100,000 . 

. . 

. . 
200000 . 

VE #177510-B001 

. 
31470 
31470 
46,500 

109,440 

P0#1069091 

Revised Moclified 
Budget 

100,000 
100 000 
100,000 
100,000 

. 
400000 

P0#1058310 

Revised Modified 
Budget 

100,000 
100,UUl 
91,143 
91,143 

·I 
382,266 

PO #1056311 

Revised Modified I 
Budget 

-I 
399 9801 

PO #1065163 

Revis-'od Modified 
Budget 

. 
100,000 
100,000 

. 

. 
200000 

P0#1058318 



State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

North Country Educ:atlon Servlcn 
State 
Flscal Cius / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

North Country Health Consortium 
State 
Fiscal Class / Acc:ount 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

. Raymond School Dist Sau 33 
State 
Fiscal. Class / Acoount 
Year 
2018 102/500731 
2019 102/500731 
2020 1 :J2/500731 
2:::, 1 J2-':h'.:731 
2::122 102/500731 

Rochester School District SAU #54 
State 
Fiscal 
Yi>rlr 

Class/ Account 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Class litle Job Number 

Contracts fol Proaram Selvtces 92052407 
Contracts fol Proaram Services 92052407 
Contracts fol l"l'O!lram Sefvlces 92052407 
Contracts fol Program Sefvlces 92052407 
Contracts fol PrOOram Selvtces 92052407 

Sub Total 

Class TIiie Job Number 

C0ntr8CIS for Proaram Services 92052407 
Contracts for Program Services 92052407 
Contracts for Proaram Services 92052407 
Contracts fol l'l'OQram Services 92052407 
Contracts fol Proaram services 92052407 

Sub Total 

Class Title Job Number 

Contracts for Proaram Setvices 92052407 
Conttac:ts for Proaram Setvices 92052407 
Contracts fol t-'l'Ollram Services 92052407 
Contracts for Program Sefvlces 92052407 
Contracts for PtDotam Sefvlces 92052407 

Sub Total 

Class Title Job Number 

Contracts for Program Services 92052407 
Contracts for ProQram Services 92052407 
Contracts fa< Proora:n Services 92052t07 
C-)"':c~= t::~· ~1::•:~n.;1 .se.--.,ic~s ~<'·:~:.:.:. -~ / I -----
Contracts for Procram Services 92:):,2401 

S~~ To::cl 

· Class Ti~e Job Number 

Current Modified 
Budget 

36,762 
32, 178 
32,178 

. 
' 

. 
101 118 

VE 07 # 1547 ·B001 

Current Modified 
Budget 

. 
100,000 
100 000 

. 

. 
200000 

1 . VE # 58557 B001 

Current Modified 
Budget 

. 
200,000 
300,000 

. 

. 
500 000 

VE #159945-6001 

Current Modified 
Budget 

99,965 
99,990 
99,990 

:1 

2S<j ·;.:5 

VE# 177463-B006 

Current Modi~ed 
Bud~et 

Increased 
(Decreased) Amount 

. 

. 

. 
47178 

. 
47178 

Increased 
(DecreaseCI) Amount 

. 

. 

. 
100,000 

. 
100000 

Increased 
(Decreased) Amount 

. 

. 

. 
300,000 

. 
300 000 

lncteased 
(Decreased) Amount 

. 

. 

. 
'~ ;i, ;·;.~'! 

-1 
s~. ~~:::1 

Increased 
(Decreased) Amount 

Revised Modified 
Budget 

36,762 
32,m 
32, 11e 
47,178 

. 
148.296 

P0#1064306 

Revised Modified 
Budget 

. 
100,000 
100 000 
100000 

. 
300000 

PO #1064300 

Revised Modified 
Budget 

. 
200,000 
300000 
300000 

. 
800 000 

PO #1058319 

Revised Modified 
Budget 

99,965 
99,990 
99.SSC, 
~ J ·-:-:.~ 

··--◄ 

-1 
,:, ":'. Cj:' I 

P0#1064305 

Revised Modified 
Budget 

Ff:-:-:--,-~_-"':.:,~·.-._·;_r:_,1 __ ~C-:.~,::r.--::.sf:.-_=--:-:·:-:---:-iS-:-:r.-i:::-_c_s~:---S~~•:<:·-.•=; ________ -:-:-_•_l _______ ·i ____ ,·., 
-- . ____ 1-.""_1-=,.--.--,-;_,, ___ c._: __ ,:::-~~•-~S f--:.: ~-:--:.·r: __ Tl ~T_?r.i::-,·-s_· ---- ___ ...,1 _____ ~•-,:_~~~----------------·I _____ _ 

-! 

:::,: l 1:2·:.:-:7::,1 c .. --:r,:·c.-·:-:jf~:r-~:..-.::(-in::-:.i:.~~ \ I 
2821 I 1C2i5C•)731 Con'.ractsforPro,~ra'llS,,rvi~;-s I s::,':a:; I •I 

2022 I 102/500731 · Contracts for Program Services I 92052407 I ·I ·I -1 
Sub Total I I 200 0001 100 0001 300 0001 

Socond Sttirt VE# 177224-30'.)2 PO l:1Ci643C4 
State 

Current Modified Increased Revised Modified Fiscal Class {Account Class nue Job Number 
Year Budget (Decreased) Amount Budget 

2018 102/500731 Contracts for PIOgtam Services 92052407 . . 
, 2019 102/500731 Contracts for Prooram Services 92052407 62,289 . 62,289 

2020. 102/500731 Contracts for Prt>Oram Services 92052407 199 101 . 199 101 
2021 102/500731 Contracts for Program Services 92052407 249,101 · 249,101 
2022 102/500731 Contracts for t-'l'Ollratn Services 92052407 . - . 

Sub Total 261 390 249 101 510 491 
.\ 

sue TOTAL PFS2!. 2,11s,s21 1 1,233,eo11 

Page 6 of 7 

I 



NH DHHS STUDENT ASSISTANCE PROGRAM {SAP) CONTRACTS 
FINANCIAL DETAIL 

TOTAL CONTRACT! 3,574,021 1 
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New. Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire . 
Department of Health and Human Services 

Amendment.#2 to the Student Assistance Program 

This 2nd Amendment to the Student A contract {hereinafter referred to as UAmendment #2") is by and 
between the State of New Hampshire, Department of Health and Human Services (hereinafter referred to 
as the "State" or "Department"} and North Country Education Services Agency, (hereinafter referred to as 
"the Contractor"), a Domestic Nonprofit Corporation with a· place c;>f business at 300 Gorham Hill Rd, 
Gorham, NH 03581. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 20, 2018, {Item #23),' as amended on June 19, 2019, (Item #29A) 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, -~aragraph 18, and Exhibit C-1, Revisions to 
General Provisions, Section 3, the Contract may be amended and extended upon written agreement of 
the parties and approva_l from the Governor and Executive Coun'cil; and 

WHEREAS, the parties agree to extend.the term of the agreement, increase the price limitation, or modify 
the scope of services to support con_tinued 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 t9 amend as follows: 

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

June 30, 2021. · 

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

$300,000. 

3.- Exhibit A, Scope of Serv_ices, S.ection 2., Subsection 2.14., to read: 

2.14. The Contractor shall administer the 2021 Youth Risk Behavior $urvey with. students in 
gra~es 9 through 12 in the Spring of 2_02_1. 

4. Exhibit A, Scope of Services, Section 2., Subsection 2.15., to read: 

2.15. Reserved 

5. Exhibit A, Scope of Serv1ces, Section 6.,·subs_ection 6.1., to read: 

6.1 Th_e Contractor shall administer the 2021 Youth Risk Behavior Survey_ witb students in· 
grades _through 12 in_ the Spring of 2021. · 

6. Exhibit A, Scope of Services, Section 6., Subsection 6.2., to read: 

6.2. Reserved. · 

7. Exhibit 8, Amendment_ #1, Meth·od and Conditions Precedent to Payment; Section 4, Subsection· 
4.1 to read: · · 

·4.1 Payment shall be on a cos~· reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as 
specified in Exhibit B-1, Amendment #.1 and Exhibit B-2, Amendment #2. 

North Country Education Services Agency 

SS-2019-BDAS-02-STUDE-06-A02 

Amendmenl #2 

Page 1 of 4 

Contracto, tnltl;t, _ ~ 
. Oale~-z-o 



New Hampshire Department of Health and Human Services 
Student Assistance Program 

8. Add Exhibit 8-2, Amendment #2, attached hereto and incorporated by reference herein. 

· North Country Education Services Agency 

SS-2019-BDAS-02-STUDE-06-A02 

Amendment #2 

Page 2 of 4 
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New Hampshire Oep~rtment of Health and Human Services 
Student Assistance Program 

. • . 
All terms and conditions of the Contract and prior amendments nc,t inconsistent with this Amendment #2 
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive 
Council approval. 

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

State of New Hampshire 

5/JQJoflD 
Date ' 

Date 

r 

-North Counl,y EducaUon Services Agency 

SS-2019-BOAS.-02-STUDE-06-A02 

Department of He hand Human Services 

North Country Education Services Agency 

Amendment #2 
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New Hampshire Department of Health -and Human Services 
· Student Assistan~e Program 

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

OFFICE OF THE ATTORNEY GENERAL 

June 1 O. 2020 
Date 

Title: 

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) 

·oate 

North Country Education Services Agency 

C:C:.?n1CLRn~C:-1"1?-C:TI 1rn=-AA-An? 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 
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- ... ,\s-·""'°"'" ExblbM B•2. Amendmant 12 

New Hampahlr• O.p•rtment ol H•allh and Human Servlcaa 

Centrac:tor name North Country Eduutlon Senlcu 

-~ Requ.sl lo,: Student Ass-•• Pn,onm (SS-HI MOAS-ol-sTVOE-...n) 

8u4gM Period: July 1. 1010-a..tu,,. JI, JCl1 
... 

'f.l':'~~~!'J,~~Jg-jJ-t,m_t~? ~!,~.;\'.'.l,'l!i1:,;:1l'.~.:l',Total!P,rogram,Coat~d:-..r;;??:,iw.'!;9.;\s lill'J~itl:1,l!!.~Conlra~tor1Shar•'l;Matdl~ _·. . ••·◄'-Li U:F.11m!!ff::illrt1-:F.:11n.,_,_ilwl□HHs;CC111t~!~r.<.'Tl'i,~)l;tp; 
lllna.ltem - 1 l;;#,,.,irJ,1.~':!.ih~W.ii\"SiJ (·,•ii;iiitDirectl;,,l'JC;;-:.i:';J~lndlr•ctlli/-'l~~~Tol•IJ~ ~Direct"' : . .,(lndlrect~~~l§.h'!ttT.ota1~:a" ~.DlrKttn~ .'"~.lndll'Ktf~~Totalf!",Jt;tit 
1. Totafs.,i,,;;,;vaces S 60,000.00 s . s 60,000.00 S • S •. 'I: • S 60,000.00 S • . S 60,000.00 
2. e-aen.ru s 2,500.00 s $ 2,500.00 $ . s - s . s 2,500.00 $ . s '2.500.00 
3. ConslAlants $ 5,000.00 s . $ 5,000.00 $ $ - s . $ . 5.000.00 $ . s 5,000.00 
4. En•llnffienl: s . s $ . s s .5. . s . s . $ . 

Rnal s 750.00 s s 750.00 $ . $ - $ . s 750.00 s - s 750.00 
R- and Mllinlenence $ $ s . s s . s . s . s . $ 
Pu- aciation s 3,750.00 s . s 3,750.00 s . s . ,$ . - s 3,750.00 s . s 3,750.00 

5. i:....,..ea: 
Educ:8llonal 
Lab . 
Phattnar.v 

Medical 
0lfice 

6. TraY91 
7. Oc,.........., 
8. c..reni"-es 

TllledlDne 

Pos•-· 
Audit and Lea.i ._ 
Board E,a,_,..,s 

9. Software 
10. Mlltlto lions 
11. Staff Educ:allon and Tra....., 
12. Subcontracls/A<i"reements 
13. u,,-(s,_.,,..,_,.,..mandatory): 
Indirect As A Parcllf1I cl Direct 

TOTAL ..... ~ ....... _..,n,__, 

Nor'IIC--,Educallo,,­
ss-201•1JOA$.02.sruDE-GG-All2 
~B-2.-12 
P-lall 

$ . 
s 2,000.00 
$ . 
$ 
s 
s 2,000.00 
s 3,500.00 
$ 
$ 

.$ 
s 
$ 
s 
s 5,000.00 
s 
s 
s 2,500.00 
s 5,000.00 
$ ; 

s 
s 
s 
s 
$ · -·92,000.00 

s s . 
s . s 2.000.00 
s . $ . . 
$ . s· . 
s . $ . 
s s 2,000.00 
s . s 3,500.00 
$ . s . 
s s 
$ . s 
$ s 
s s 
s s 
s $ · S,000.00 
$ s 
$ s . 
s . s 2,500.00 
s . s 5,000.00. 
$ - s .. 
$ . s 
$ 8,000.00 s 8,000.00 
s . s -
i . s . 

-· s "'.1D0,000.00 

s . $ . 5 s s . s 
s . s . s . s ·2.000.00 s . s 2,000.00 
s . s . s . s $ . s 
s . s . s . s . ,. s . S· . 
s . ·S. . 5 . . s . $ . s . 
s . s .• s . s 2,000.00 s . $ 2,000.00 
s . s . s . •$ 3,500.00 s . s 3,500.00 
$ . s . s . s . s ' s 
s - s . s . s s . s . 
s . s . s s s . s 
s . $ . $ . s s - s 
s - s . 'I: . 5 s . s 
s . .S . 5 . . s $ . s 
s . s . $ . - s 5.000.00 $ . $ 5,000.00 
s . s . s . $ $ . $ 
s . s . 5 . s s . s 
$ - s . s .. s 2,500.00 s - s 2,500.00 
s . s . s . $ 5,000.00 s . s 5,000.00 
s . s . I . s s . s -
s . I . s . s . s . s -
s . s . s .; s s 8,000.00 $ a.000.00 
s - s . s . s . s . s . 
s . s . I . s . s . $ . 
s "· ·. , • .,:-.--· .. "'/.:~::•:- l s: .. '._,-. ,·, , ... l $ . , : 92,000.00 .. ':':I<•!!:!:•}" !'.S ·,:.,r · 100,000.00: 

~--w,-.J/il 
OU~~ 



Jeffrey A. Meyers 
Commissioner 

Katja S. Fox 
Direttor 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9544 1-800-852-3345 Ext. 9544 

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 3, 2019 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health to amend 
existing agreements, some of which are not sole source as indicated in italics, with vendors listed in the 
table below in bold, for the continuation of Student Assistance Program services by increasing the price 
limitation by $1,399,907, from $1,962,644 to $3,362,551 and by extending the completion date from June 
30, 2019 to June 30, 2020 effective upon Governor and Executive Council approval. 85.34% Federal 
Funds/ 14.66% General Funds. 

The Governor and Executive Council approved the original agreements as indicated in the table below: 

Vendor Current Increase/ Modified G&C 
Vendor 

Number 
Location 

Amount (Decrease) Amount 
Approval 

Date 

Monadnock Family 177510 Keene $68,940 $32,178 $101,118 09/13/2017 
Services (Item #16) 

North Country 
09/20/2018 

Education Services 154707 Gorham $100,000 $100,000 $200,000 
(Item #23) Agency 

North Country 
158557 Littleton $300,000 $300,000 $600,000 

09/20/2018 
Health Consortium (Item #23) 

SAU 06 Claremont 
177374 Claremont $31,470 $0 $31,470 

12/05/18 
(ltem#21) 

SAU 09 Conway 159846 North 
$70,000 $70,000 $140,000 

09/20/2018 
School District Conway (Item #23) 

SAU 17 Sanborn 
154453 Kingston $37,500 $37,500 $75,000 

09/20/2018 
(Item #23) 

SAU 18 Franklin 159863 Franklin $200,000 $91,143 $291,143 09/13/2017 
(Item #16) 

SAU 30 Laconia 
111420 Laconia $199,990 $99,995 $299,985 09/13/2017 

(Item #16) 

SAU 33 Raymond 159945 Raymond $199,955 $99,990 $299,945 09/13/2011 
(Item #16) 

SAU 37 Manchester 177323 Manchester $100,000 $100,000 $200,000 12/05/18 
(Item #21) 
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SAU 43 Newport 
159924 Newport 

SAU 52 Portsmouth 177463 Portsmout 
h 

SAU 54 Rochester 177467 Rochester 

SAU 61 Farmington 160001 Farmington 

SAU 64 Milton School 
156682 Milton 

District 

Seacoast Youth 
203944 Seabrook 

Services 

Second Start 177224 Concord 

Totals: 

$60,000 $0 $60,000 12/05/18 
(Item #21) 

$70,000 $70,000 $140,000 09/20/2018 
(Item #23) 

$100,000 $100,000 $200,000 09/20/2018 
(Item #23) 

$200,000 $100,000 $300,000 09/13/2017 
(Item #16) 

$50,000 $0 $50,000 
09/20/2018 
(Item #23) 

$70,000 $0 $70,000 
09/20/2018 
(Item #23) 

$104,789 $199,101 $303,890 09/20/2018 
(Item #23) 

$1,962,644 $1,399,907 $3,362,551 

Funds are anticipated to be available in the following accounts for State Fiscal Year 2020 upon 
the availability and continued appropriation of funds in the future operating budgets, with authority to 
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through 
the Budget Office, if needed and justified. 

See Attached Fiscal Details 

EXPLANATION 

This request include contracts that are sole source because the vendors have effectively 
operated the Student Assistance Program (SAP) for two (2) to five (5) years. Research demonstrates 
that substance misuse prevention education is most successful when the program is delivered in a 
consistent manner over a course of five (5) plus years to a;fect e3ch cor,ort of grades. Ad:it:onally, the 
New Hampshire Bureau of Drug and Alcohol Services must demonstrate sustained outcomes through 
the grant periods in order to continue receiving Federal funding. 

The contracts that are not sole source were competitively bid and contain renewal lan:;ua:;;2 in 
Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, subject to the 
continued availability of funding, satisfactory performance of service, parties' written authorization and 
approval from the Governor and Executive Council. The Department is in agreement with renewing 
services for one (1) of the two (2) years available at thi:; time. 

This request includes thirteen (13) of the seventeen (17) agreements listed in the table above. 
The Department anticipates the remaining four (4) agreements will be presented at the July 10, 2019 
Governor and Executive Council meeting. 
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The Contractors will continue Student Assistance Programming {SAP) using the evidenced based 
Project Success in twenty {20) high schools, twenty-three {23) middle schools and one (1) community 
college in an effort to serve 23.333 New Hampshire youth in high need communities in order to prevent 
and reduce underage drinking, high risk drinking and the use of non-medical prescription drugs including 
opioids and illicit opioid drug use. 

The Contractors conduct alcohol and other drug screenings, individual support sessions, group 
support sessions, and referrals to drug and alcohol treatment providers when indicated by the screening. 
Additionally, the vendors provide students and parents with targeted drug and alcohol education to 
improve understanding of risks associated with prescription drug and underage alcohol use as well as 
the developmental milestones and brain development of adolescents. The scope of work in these 
agreements require the Contractors to incorporate community level media strategies as well as other 
approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH Center for 
Excellence to improve the quality of services to students as well as to collect data to make data driven 
decisions on school-based prevention programming. Based on the Youth Risk Behavior Surveillance 
Survey trend data from 2013 to 2017 results for the schools indicate statistically significant changes in 
the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical prescription drugs, 

• Increase in students' reporting parent and peer disapproval for the use of alcohol and non-medical 
prescription drugs. 

The following performance measures/objectives will continue to be used to measure the 
effectiveness of the contracts: 

• There will be an increase in the percentage of students who report a high risk of harm 
for using substances (alcohol, marijuana, non-medical prescription drugs, and heroin) 
on the Youth Risk Surveillance Survey (YRBS). 

• There will be an increase in the percentage of students who report their 
parents/caregivers and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of stud2nts who report they used 
substances (alcohol, non-medical prescription drugs and heroin) in the past 30 days 
on the YRBS. 

Should the Governor and Executive Council not authorize this request, 23,333 students, 
statewide, may not receive the support and substance misuse prevention education needed during critical 
adolescent development years. Lack of these support services cou!d result in: higher prevalence rates 
of underage drinking and drug use; misuse Jnd a:;use of pr('.:;crip'.i:::n msdi:ation; and an esca!a:;c,n in 
adverse childhood experiences, such as a trauma related to parental/caregiver substance abuse. 

Area served: Statewide. 

Source of Funds: 85.34% Federal Funds from Department of Health & Human Services 
(DHHS), Substance Abuse & Mental Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment, DHHS, SAMHSA, Center for Substance Abuse Prevention, 
and 14.66% General Funds. 
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In the event that the Federal (or Other) Funds become no longer available, additional General 
Funds will not be requested to support this program. 

Respectfully submitted, 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achiei·e health and independence. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

05-95-92-920510-33B00000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 

Conwavl Kennett) School District SAU #9 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
·2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Milton School District SAU #64 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Newoort C 00 ,strict S h I c· . SAU #43 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

N orth C ountrv H I hC eat onsort,um 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Portsmouth School Disrict SAU #52 
State 
Fiscal Class / A=unt Class Title 
Year 
2Q18 102/500731 Contracts for Procram Ser,•ces 
2019 102/500731 Contracts for Proc;ram Ser,ices 
2020 1021500731 Contracts for Procram Ser,1ces 

Sub Total 

S b R . I S h I D. . SAU 17 an orn eq1ona C 00 ,strict # 

State 
Fiscal Class / A=unt Class Title 
Year 
2018 1C2/5C0731 Contricts br Procra-n Se:Vice'; 

2019 1 C2!5J0731 Ccn:~a:~~S for Pr:,cra.11 Serv 1 ::-:~-::s 

2020 102/500731 Contracts for Proqram Ser;ices 
Sub Total 

Attachment• Sludent Assistance Program (SAP} 
Financial Oelaol 
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CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

9l~,~ ,~5_~-2 
-- ----

920575C2 
92:51~:2 

Job Number 

~i:' -, -:-~.- -) 

---- ---
0, ,,- ; 

"· --

92057522 

93-959 
TI010035 

VE# 159846-B001 

Current Modified 
Budget 

-
70000 

-
70000 

VE# 156682-B001 

Current Modified 
Budget 

-
50000 

-
50000 

VE # 159924 B001 -
Current Modified 

Budget 

-
60000 

-
60 000 

VE# 158557 B001 

Current Modified 
Budget 

-
100 000 

-
100 000 

VE# 177463-8006 

I 
Current Modified I Budget 

I -I 

I 70c::1 
-1 

I 70 0001 

·- ~ •'♦- ---- \.._; 

I Current Modified I Budget 

I ., 
I 3 7 :1_ 
I -I 
I 37 5001 

PO# 1064298 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 70000 

70000 70000 
70 000 140 000 

PO#1064299 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 50 000 

50000 50000 
50000 100 000 

?0#1065161 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 60000 

60000 60 000 
60 000 120 000 

PO#1064300 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- 100 000 
-

- 100 000 

PO #1064301 
Increased I Revised Modified (Decreased) 

Budget 
Amount 

.I 

-1 7J=Q~ 
70 c'. ?'] - ~ ! 

70 0001 1,10 cool 

. - .-,.~ -
Increased I Revised Modified I (Decreased} 

Budget 
Amount 

-1 -i 
-1 3~ : :: 

37 5CJ i 37 5JJI 
37 5001 75 0001 



Seacoast Youth Services 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE# 203944-8001 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92057502 -
Contracts for Proaram Services 92057502 70000 
Contracts for Program Services 92057502 -

Sub Total 70000 

VE# 177224-8002 

Current Modified 
Class ntle Job Number 

Budget 

Contracts for Proaram Services 92057502 -
Contracts for 1-'rOQram Services 92057502 42500 
Contracts for Proaram Services 92057502 -

Sub Total 42500 

SUB TOTAL PREVENTION! soo,ooo I 

PO#1064302 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
- 70000 

70000 70000 
70000 140 000 

PO#1064304 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 42 500 
- -
- 42 500 

3s11soo I as1,soo I 

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PFS2 GRANT 

Claremont School District SAU #6 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Fanninaton s chool Dist SAU 61 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Prooram Serv;ces 

Sub Total 

Franl<lin School District 
S:::.:::; 

I 
Fiscal Class I Account Class T1t:e 
ye,, 

2018 I 102/500731 Contrac'.s for Procram Ser,ices 
2019 I 102/500731 Contracts for Procram Ser;1r:es 

2~=-: I 1e2·s:J73; Cori:,~~:s fer PrcJ~r;r""'!1 S:-;-'1'>_·s 
Sub Total 

AtlaCllment - Student Assislance Program (SAP) 
Financial Detail 
Page2 of 5 

100% Federal Funds 
CFDA # 93.243 
FAIN SP020796 

VE# 177374-8005 PO# 1065162 

Current Modified 
Increased 

Revised Modified 
Job Number 

Budget 
(Decreased) 

Budget 
Amount 

92052407 - - -
92052407 31 470 - 31 470 
92052407 - 31 470 31 470 

31 470 31 470 62 940 

#1 -VE 60001 B001 PO #1058309 

Current Modified 
Increased 

Revised Modified 
Job Number 

Budget 
(Decreased) 

Budget 
Amount 

92052407 100000 100 000 
92052407 100 000 - 100 000 
92052407 100 c0 n 100 nns 

200 000 100 000 300 000 

VE #159863-8001 PO #1058310 

Currerot ,'.1od1f1ed 

I 
lncrease,j 

I 
Rc:1ised Mod,fied I Job Number 

Budget 
( Cecrea sed) 

Budget 
Amount 

920524]7 1C00cGI -I 100 OCQj 
~:?OS24J7 I 1 C~J L/,~Gl .1 10JC0JI 
~.::.-~~.:~.- I -1 91 1431 91, 1431 

200 oool 91 1431 291 1431 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

Laconia School Dist 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for PrOQram Services 

Sub Total 

Manchester School District SAU #37 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Monadnock Familv Services 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for PrOQram Services 

Sub Total 

North Countrv Education Services 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

North C ountrv H ealth C onsortium 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for PrOQram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for PrOQram Services 

Sub Total 

R avmon C 00 1st au d S h Io· S 33 
S!a~e 
F:s;:.,~11 Class/ A=unt Class Title 
Ye,3r 
2:,:3 102'5GC731 Con~rar:ts for Proara,1 S.:-;,:1r-PS 

2C19 1C2'500731 Contracts for Procr,rn, Servoss 
2c=J 1C2/500731 Contracts br P~ocir-arn Se;v1::~,; 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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VE#177420-B001 

Current Modified 
Job Number 

Budget 

92052407 99 995 
92052407 99995 
92052407 -

199 990 

VE# 177323 8003 -

Current Modified 
Job Number 

Budget 

92052407 -
92052407 100 000 
·92052407 -

100000 

VE #177510-8001 

Current Modified 
Job Number 

Budget 

92052407 36 762 
92052407 32178 
92052407 -

68940 

VE# 154707-B001 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 100 000 
92052407 -

100 000 

VE# 158557-B001 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 200 000 
92052407 -

200.000 

VE #159945-B 0 01 

Curcent ModiRed I Job Nur,o~er 
8Ld;et 

~1.,-~-:~-: 9G :, - I 

92052t.G7 99 9901 
I s::c::..!iJ? -1 

199. 9551 

PO#1058311 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- 99995 
- 99995 

99995 99995 
99995 299 985 

PO#1065163 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
- 100 000 

100 000 100000 
100000 200000 

PO#1058318 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- 36 762 
- 32178 

32 178 32178 
32178 101118 

PO#1064306 
Increased Revised Modified 

(Decreased) 
Budget 

Amount 
- -
- 100 000 

100 000 100 000 
100 000 200 000 

PO#1064300 
Increased 

Revised Modified 
(Decreased) 

Arrount 
Budget 

- -
- 200 000 

300 000 300 000 
30Q~QCJO 500 000 

PO #1058319 
Increased l Revised Modified i 

(Decrease~} 
Arrount Buc:;et 

-I gr, ---..~c:,! 

-I 99-s~ 
S9 9:::1 2~! !l~ 99 9901 



Rochester School District SAU #54 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE # 177 463-B006 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Program Services 92052407 -
Contracts for Program Services 92052407 100 000 
Contracts for Program Services 92052407 -

Sub Total 100 000 

VE # 177224-B002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Program Services 92052407 
Contracts for Program Services 92052407 62289 
Contracts for Program Services 92052407 -

Sub Total 62289 

SUB TOTAL PFS2! 1,462,644 I 
TOTAL CONTRACT! 1,962,644 ! 

Attachment - Student AsSistance Program (SAP) 
Financial Detail 
Page4ol 5 

PO#1064305 
Increased 

Revised Modified 
(Decreased) 

Budget Amount 
- -
- 100 000 

100 000 100 000 
100 000 200000 

PO #1064304 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 62289 

199 101 199 101 
199 101 261 390 

112s31en I 2,1161s21 I 
1,611,377 ! 3,s14,021 I 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

2018 2019 

Current Price Limitation Current Price Limitation Current Modified 81 

Conway (Kennett) 
School District SAU 

#9 
Milton School District 

SAU#64 
Newport School 

District SAU #43 
Portsmouth School 

Disrict SAU #52 
Sanborn Regional 

School District SAU 
#17 

Seacoast Youth 
Services 

Claremont School 
District SAU #6 

Farmington School 
DistSAU61 

Franklin School 
District 

Laconia School Dist 
Manchester School 

District SAU #37 
Monadnock Family 

Services 
North Country 

Education Services 
North Country Health 

Consortium 
Raymond School Dist 

Sau 33 
Rochester School 

District SAU #54 

Second Start 

Total 

Attachment - Student Assistance Program (SAP) 
Financial Detai 
Page 5 of 5 

$0 $70,000 $70 000 

$0 $50 000 $50 000 

$0 $60000 $60,000 

$0 $70 000 $70 000 

$0 $37 500 $37 500 

$0 $70,000 $70000 

$0 $31 470 $31 470 

$100 000 $100,000 $200 000 

$100,000 $100,000 $200 000 

$99,995 $99 995 $199,990 

so $100,000 $100 000 

$36,762 $32,178 $68 940 

so $100,000 $100,000 

so $300,000 $300,000 

$99,965 $99 990 $199 955 

so $100,000 $100,000 

so $104,789 $104,789 

$436,722 $1,525,922 $1,962,644 

2020 

Total Revised 
Modified 

ncrease/Decreas Budget 

$70,000 $140 000 

$50 000 $100,000 

$60 000 $120 000 

$70 000 $140,000 

$37 500 $75 000 

$70,000 $140 000 

$31 470 $62,940 

$100,000 $300 000 

$91,143 $291143 

$99 995 $299 985 

$100,000 $200 000 

$32,178 $101,118 

$100,000 $200,000 

$300,000 $600,00'] 

$99 990 $299 945 

$100,000 $200,000 

$199,101 $303,890 

$1,611,377 $3,574,021 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-06) 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Student Assistance Program 

• 
This 1st Amendment to the Student Assistance Program contract (hereinafter referred to as "Amendment 
#1 ") dated this 10th day of April, 2019, is by and between the State of New Hampshire, Department of 
Health and Human Services (hereinafter referred to as the "State" or "Department") and North Country 
Education Services Agency {f/k/a North Country Education Services), (hereinafter referred to as "the 
Contractor"), a nonprofit corporation with a place of business at 300 Gorham Hill Road, Gorham, NH, 
03581. 

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council 
on September 20, 2018 (Item #23), the Contractor agreed to perform certain services based upon the 
terms and conditions specified in the Contract as amended and in consideration of certain sums 
specified;and 

WHEREAS, the State and the Contractor have agreed to renew the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions, Paragraph 3., the State may modify the scope of work and the payment schedule of 
the contract 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, and increase the price limitation, 
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 1.3, Contractor Name, to read: 

North Country Education Services Agency 

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

June 30, 2020. 

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

$200,000. 

4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

5. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9631. 

6. Add Exhibit A Scope of Services, Section 1.5., to read: 

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department shall not be liable for any 
payments for services provide after June 30, 2019, unless and until an appropriation 
for these services has been received from the state legislature and funds 
encumbered for the SFY 2020-2021 biennium. 

7. Delete Exhibit B Method and Conditions Precedent to Payment in its entirety and replace with 
Exhibit B, Amendment #1 Method and Conditions Precedent to Payment. 

8. Add Exhibit B-1, Amendment #1. 

North C01.1ntry Education Services Agency 
SS·2019-BOAS..02-STUDE·06 

Amendment #1 
Page 1 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-06) 

This amendment shan be effective upon the date of Governor and Executive Council approval. 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 
Department of Health and Human Services 

North Country Education Serv 

N 
Title: 1?-,;e.c..,,41-iV-c D,rt"<h 

Acknowledgement of Contractor's signature: 

. 

• 

State of NH , County of Coos on f: { 5 / I q , before the undersigned officer, 
personally appeared the person identified directly above, or satisfJctoril; prover~ to be the person whose nJr11e is 
signed above, and acknowledged thats/he executed this document in the capacity indicated above. 

' -;) ' ·-:--. [ 

J..\e H~ A L; me I 1 y\ - ui-L-D-< 
N~me d Title of Notary or J1:1:,tiee of li'le Poaee 

BETTY A. LIMruN-OU&E. Nccwy Jl\blo 
W, Co111 I 1f001 &p.w Ootoo. 21, 2020 

My Commission Expires: 

North Country Education Services Agency 
SS-2019-SDAS-02-STUDE-06 

Amendment #1 
Page 2 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-06) 

• 

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

OFFICE OF THE ATTORNEY GENERAL 

Dater ' Name: 
Title: ~ 

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) 

Date 

North Country Education Services Agency 
SS-2019-BDAS-02-STUOE-06 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page 3 or3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-06) 

Exhibit B, Amendment #1 
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 with federal funds as follows: 100% Federal Funds from 
DHHS, Substance Abuse and Mental Health Services Administration, Center for 
Substance Abuse Prevention, NH Partnership for Success Initiative - PFS2, CFDA 
#93.243, Federal Award Identification Number SP020796. 

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

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

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred 
in the fulfillment of this Agreement, and shall be in accordance with the approved 
line item, as specified in Exhibit 8-1, Amendment #1. 

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the 
twentieth working day · of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. 

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

4.4. 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. 

5. 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. 

6. 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. 

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

Financial Administrator 
Department of Health and Human Services 
Division of Drug and Alcohol Services 
129 Pleasant Street, 
Concord, NH 03301 

8. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B, Amendment #1. 

North Country Education Services Agency Exhibit B, Amendment #1 Contractor Initials .i_ 
SS-2019-BDAS-02-STUDE-06 Page 1 of 2 Date {p/5 jlt:i 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-06) 

Exhibit B, Amendment #1 • 
. 

• 

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

10.Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to 
adjusting amounts between budget line items, related items, amendments of related 
budget exhibits within the price limitation, and to adjusting encumbrances between 
State Fiscal Years, may be made by written agreement of both parties and may be 
made without obtaining approval of the Governor and Executive Council. 

North Country Education Services Agency Exhibit B. Amendment #1 

SS-2019-BDAS-02·SllJDE-06 Page 2 of 2 

Contractor Initials ~­

Date -1 



Siud•nt 1'$1•tanilil• P"rogram (SS-~19-SOAS--02-S rvoE-Of.i) E•hjblt: B-1.Am.-,~me11t.-i 

N- Hamp•hire Departn,ent ol Health and Human Services 

Contracto.- n•"'• North Co1.mtry Efl•JC.it1c>o S•l"'Y•c•• Agency 

ludgat ~equNtfor: Stu<14t1t Au1~tance PrQgram (SS-201B-60AS--02-STUOl;..Oi6) 

1"'1get PlfkKI'. .July I, 20,9. Jon'!! .JO, 2020 

i---: 
1. TotalSa"'NIW"""'• 
2. Em"''"'" Bener," 
3. Ccnsultan1$ 
4. Eauioment 

Rental 
K=air ard MaintBnance 
Purchast/0.c,reclation 

S. SuoDlie$: 
Eduealional 
lab 
Phannacv 
Medical 
Office 

6. Travel 
7. 0ccUll8""" 
8. Current Expenses 

Teleohone 
Pg:olaae 
Subsa-iollons 
A•M'li't and • ---a• 
lnsU":arr.e 
Board faoenHs 

9. Soltwa"' 
10. Markelina/Communicalions 
11. Staff Education ard Trainina 
12 Subcontracts/Aareements 
13. OI~ f•n,.~jr,c ~-••·•• ,.,.,~•·,.~l; 
lndifect Cost 

TOTAL 
kidll'KI Aa A P■ra,nt of0ire4;l 

l"iorVl CQl.ricry EciucalllQn Serv•c.s A~nc;y 
SS->019-80A$-112-STUDE-~ 
£xt-.t>1t B-1. AmernTlffl • I 
Page 1 or 1 

TOlal~Cii.t 

°"~ ....,._ 
$ 70 000.00 $ 
$ s 
s 5,000.00 $ 
s $ 
$ - $ 
.s $ -
$ 2.500.00 s 
1 $ -
$ 2 OO"J 00 $ -
$ $ 

t $ 
$ $ -
$ - s -
$ 3,SlJ'J.l)(J $ -
$ s -
$ $ . 
! - s 
$ . $ 
$ $ 
$ $ 
$ 2 51)()_(~) $ . 
$ $ 
$ $ 

s 'J 5()() 00 $ 
$ 4,00C OIi $ 
$ s 
$ $ 

$ 6,000 00 
$ ~ -
t $ -
$ 92,000.00 $ 8,000.00 

£--· e.1% 

'. ~--,-.... T,_. 01,9d ·.-
$ 70 000.00 s - $ . $ 
s s . $ - s 
$ 5,000.00 $ . s $ 
$ - $ s s 
s - $ $ s 
$ - $ $ - $ 

$ 2 500.Qi) :; s . s 
s . $ s . s 
$ 2.00000 $ s s 
s - s - s s 
s - $ s $ 
$ $ $ s 
$ s I . s 
s 3,500.00 s $ - s 
$ $ s $ 
$ - s - $ - s 
s - $ $ $ 
$ - $ $ s 
$ - s s - s 
$ - s $ - $ 
$ 2 500.00 s s . 
$ s $ 
$ s . s 
$ 2 500.tlO s - s 
$ 4,000.00 $ s . 
s - $ $ s 
s $ s - s 
$ 8 000.00 5 s - $ 
$ s $ - $ 
$ $ . s $ 
$ 100,000.00 l . s . $ 

·- - s 
- $ 
- $ 

s 
5 
s 

- s 
- $ 
. s 

s 
. 5 

s 
s 
s 

. s . 5 

. s 
s 
s 
! 

- s 
. ! 
- ! 

$ 
- $ 

$ 

s 
- s 

s 
. $ . $ 

___ _._,~ 
- -

70 000,00 s 
s -

6,000.00 $ 

- $ 
. s -
. s . 

2 500.00 s 
$ 

2 000.00 s 
- $ 
. $ 
- s . 

s 
3,500.00 $ . 

s 
I 

$ 
- s 
. $ 
- $ 

2 500.00 s -
s . 
$ -

2 500.00 s 
4 000.00 $ 

. s 
- s . 

8,000.00 s . 
s . 
s 

1GO,DOO.OO $ . 

s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
$ 
s 
5 
s 
s 
s 
$ 
i 

s 
I 

s 
$ 
$ 
lo 

s 
$ 
s 
s 

T-
70.000.00 

5,000.00 
. 
-. 

2.500.00 

2 000.00 
. 
-. 
-

3500.00 

-. 
. 

1.500.00 

-
2 500.00 
4 000 00 

-

6.000.00 

. 

100,DOO.DD 

Corirad<l< lnlti•I•& 

D•••~/C, 



JclTrry A. l'ltyers 
Commi»ioacr 

Kalj■ S. Fox 
Dircclar 

SEJ>o5'18 AMl.O:07 DAS 

STATE OF NEW HAMPSHIRE" 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

BUREAU OF DRUG AND ALCOHOL SER VICES 

IOS PLEASANT STREET, CONCORD, NH 03301 
603-271-6110 1-800-352-3345 Ext. 6738 

Fax: 603-171-6105 TDD Access: 1-800-7JS..2964 
www.dhhs.nh.gov 

August 21, 2018 

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, Bureau of Drug and Alcohol 
Services, to enter into sole source agreements with vendors listed in the t~~le below to 
provide Student Assistance Program services in an amount not to exceed $902,289 effective 
upon Governor and Executive Council approval through June 30, 2019. 98.63% Federal 
Funds, 1.37% Gen~al Funds. 

Vendor 
Vendor 

Location Amount 
Number 

Conway School District - SAU #9 159846-8001 North Conway $70,000 

Milton School District - SAU #64 156682-8001 Milton $50,000 

North Country Education Services 154707-8001 Gorham $100,000 

North Country Health Consortium, Inc. 158557-8001 Littleton $300,000 

Portsmouth School District - SAU #52 177463-8006 Portsmouth $70,000 

Rochester School District - SAU #54 177 467-B004 Rochester $100,000 

Sanborn Regional School Distri:::t -
154453-8001 Kingston $37,500 SAU #17 

Seacoast Youth Services 203944•8001 Sea~rook $70,0CO 

Second Start 177224-8002 Concord $104,789 

Total: $902,289 

Funds are available in the following accounts for SFY 2019. 



His Excellency, Governor ChristopherT. Sununu 
and the Honorable Council 

Page2 

05-95-92-920510·33800000 HEAL TH AND SOCIAL SERVICES, DEPT OF HEALTH AND 
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEAL TH, BUREAU OF DRUG & 
ALCOHOL SVS, PREVENTION SVS 

State Fiscal Year Class/Account Class Title Job Number Total Amount 

2019 102-500731 Contracts for Prog Svc 92057502 · $440,000 

Subtotal: $440000 

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND 
r HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & 

ALCOHOLSVS, PFS2 GRANT 
State 
Fiscal Class/Account Class Title Job Number Total Amount 
Year 

2019 102-500731 Contracts for Proa Svc 92052407 $462289 
Subtotal: $462 289 

Total 
$902,289 Contract: 

EXPLANATION 

This request is sole source because the vendors have effectively operated the student 
assistance program for a period of t\.vo (2) to five (5) years. Research demonstrates that 
substance misuse prevention education is mC1s~ su:::ce:.sful v,+.sn the; pr::>gr3m is ddi,:2rcd in a 
consistent manner over a course of five (5) plus years to impact each cohort of grades. 
Additionally, to meet the federal evaluation requirements, the New Hampshire Bureau of Drug 
and Alcohol Services must demonstrate sustained outcomes throughout the grant periods. 

This request represents nine (9) of twelve (12) contracts to provide Student Assistance 
Program Services. The Department anticipates awarding the remaining three (3) contracts at 
the next available Governor and Executive Council meeting, upon receipt of the fully executed 
contract documents. 

The purpose of this request is to address underage drinking and prescription drug 
misuse and abuse in high need populations through the administraticn of a Student Assistance 
Program. The Student Assistance Program leverages the State's existing prevention system, 
resources and capa~ities to effect change in priority substance abuse areas amcng high need 
populations in the communities where those populations reside. 

The vendors will implement Student Assistance Programming (SAP) using the 
evidenced based Project Success in twenty (20) high schools, twenty-three (23) middle 
schools and .one (1) community college in an effort to serve 18,837 New Hampshire youth in 
order to prevent and reduce underage drinking, high risk drinking and the use of non-medical 
prescc:iption drugs including opioids and illicit'opioicl drug use. 



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

Page3 

The vendors will conduct alcohol and other drug screenings, individual support 
sessions, group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the vendors will provide students and parents with 
targeted drug and alcohol education to Improve understanding of risks associated with 
prescription drug and underage alcohol use as well as the developmental milestones and brain 
development of adolescents. The scope of work in these agreements require the vendors to 
incorporate comrrJunity level media strategies as well as other approaches shown to impact the 
culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH 
Center for Excellence to improve the. quality· of services to students as well as to collect data to 
make data driven decisions on school-based prevention programming. Based on the Youth 
Risk. Behavior Surveillan·ce Survey trend data from 2013 to. 2017 results for the schools 
indi(:ate statistically significant changes in the following:· 

• Increase in students' perception of risk for the use of alcohol and non-medical 
prescription drugs, 

• Increase in.students' reporting parent and p~er disapproval for the use of alcohol and 
non-medical prescription drugs, and 

The following· performance measures/objectives will be used to measure the 
effectiveness of the agreement: 

• There will be an increase in the percentage of students who report a high risk of 
harm for using substances (alcohol, marijuana, non-medical pres(;ription drugs, 
heroin) on the Youth Risk Surveillance Survey (YRBS). ··· 

I , 

• Thero 1,vill be an increase in the percentage of students v,ho report their 
parents/caregivers and peer would disapprove if they used substances on the 
YRBS. . 

• There will be a decrease .in the percentage of students who report they used 
substances in the pist 30 days on the YRBS. 

• Decrease in students' reporting past 30 day use of alcohol and non-medical 
prescription drugs. 

As referenced in the Exhibit C-1 of these agreements, the Oepar.ment reserves the right 
to extend contract services for up to two (2) additional years, contingent upon satisfactoiy 
delivery of services, available funding, agreement of the pa~res and approval cf the Governor 
and Executive Council. 

Should the Governor and Executive Council not authorize this request, 18,837 students, 
statewide, may not receive the support and substance misuse prevention education that may 
be needed during critical adolescent development years. Lack of these support services could 
result in: higher prevalence rates of underage drinking and drug use, misuse and abuse of 
prescription medication, and an escalation in adverse childhood experiences such as a trauma. 
related to parentaVcaregiver substance abuse. 

Area served: Statewide. 

"\ 
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Page4 

Source of Funds: 98.63% Federal Funds from Department of Health & Human Services 
(OHHS), Substance Abuse & Mental Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment. DHHS, SAMHSA, Center for Substance Abuse Prevention, and 
1.37% General Funds. · · 

In the event that the Fede~al (or Other) Funds become· no longer available, additional 
General Funds will not be requested to support this program. 

Respectfully submitted, 

Katja $. Fox 

. ·.• 
. ,,.. . Di~rectoi MJlft+ 

· . Approved by: 
Je y A. eyers 
Commissioner 

-----··-----·-----

TM ~CIMm of Hmlth and Human &,:vk~•• Misaion u to join communitiu and families 
i11 proc,iding opportunitia for ciiiuM to achiellfJ MOlth oAd illlkpend.en«. 



·student Assistance Program Contracts 

FISCAL DETAILS 

05-95-92-920510·33800000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 
SVCS DEPT OF 1 HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL 
SVCS, PREVENTION SYS 97% Federal Funds 3% General Funds 

Conway (Kennett) School District SAU #9, Vendor # 159846-B001 

State Class I Class Title 
Fiscal Vea Account 

2019 102/500731 Contracts for Program 
Services 

Milton School District SAU #64, Vendor# 156682-B001 

State Class/ 
Fiscal 

Account 
Class Title 

Year 
2019 102/500731 Contracts for Program 

Services 

Newport School District SAU #43, Vendor #159924-8001 

State Class I 
Fiscal Class Title 
Year 

Account 

2019 102/500731 Contracts for Program 
Services 

North Country Health Consortium, Vendor #158557-8001 
State Class/ 
Fiscal 

Account Year 
: 

2019 10V500731 

Fiscal OetailS - Slud&nl Assistance Program 
Page 1 of4 

Class Title 

Contracts for Program 
Services 

Job Number 

92057502 

Sub Total: 

Job Number 

92057502 

Sub Total: 

Job Number 

92057502 

Sub Total: 

Job Number 

92057502 

Sub Total: 

Total 
Amount 

$70,000 

$70 000 

Total 
Amount 

$50 000 

$50,000 

.Total 
Amount 

$0 

$0 

Total 
Amount 

$100,000 

$100 000 



Portsmouth School District SAU #52, Vendor# 177463-B006 

State Class/ Fiscal Class Title Job Number 
Year 

Account 

2019 102/500731 
Contracts for Program 

92057502 Services 

Sub Total: 

Sanborn Regional District SAU #17, Vendor# 154453-8001 
State Class/ Fiscal Class Title Job Number 
Year 

Account 

2019 102/500731 
Contracts for Program 92057502 

Services 

Sub Total: 

Seacoast Youth Services, Vendor #2O3944-BOO1 
State Class I Fiscal Class Title Job Number 
Yea·, Account 

2019 102/500731 
Contracts for Program 92057502 Services 

Sub Total: 

Second Start 
State 

Class I Fiscal Class Title Job Number 
Year 

Account 

2019 - 102/500731 Contracts for Program 92057502 Services 

Sub Total: 

Prevention Sub Total: 

Fiscal Details - Student Assistance Program 
Page2of ◄ 

Total 
Amount 

$70 000 

$70,000 

Total 
. Amount 

$37,500 

$37,500 

Total 
Amount 

$70 000 

$70 000 

Total 
Amount 

$42 500 

$42 500 

$440,000 



05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 
SVCS DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL 

SVCS, PFS2 GRANT 100% Federal Funds 

Claremont School District SAU #6 1 Vendor# 177374•8005 

State Class/ 
Fiscal Class Title 
Year Account 

2019 102/500731 
Contracts for Program 

Services 

Manchester School District SAU #37, Vendor# 1n323-B003 
State Class/ 
Fiscal Class Title 
Year Account 

2019 102/500731 
Contracts for Program 

Services 

North Country Education Services, Vendor# 154707-B001 
State 

Class I 
Fiscal Class Title 
Year Account 

2019 102/500731 
Contracts for Program 

Services 

North Country Health Consortium, Vendor# 158557-B001 
State 

Class I 
Fiscal 
Year Account 

2019 102/500731 

F"iscal Details - Student Assistance Program 
Page3 of ◄ 

Class Title 

Contracts for Program 
Services 

Total 
Job Number 

Amount 

92057502 $0 

Sub Total: 
$0 

Total Job Number 
Amount 

92057502 $0 

Sub Total: 
$0 

Total Job Number 
Amount 

92057502 
$100,000 

Sub Total: 
$100 000 

Job Number Total 
Amount 

92057502 $200,000 

Sub Total: 
$200,000 



Rochester School District SAU #54, Vendor# 177463-B006 

State Class/ 
Fiscal Account 

Class Title Job Number 
Year 

2019 102/500731 Contracts for Program 92057502 Services 

Sub Total: 

Second Start, Vendor #177224-B0O2 
State Class/ Fiscal Class Title Job Number 
Year 

Account 

2019 102/500731 Contracts for Program 92057502 
Services 

Sub Total: 

PFS2 Sub Total: 

Total Contract Amount: 

Fiscal Details - Stud1nt Aaistance Pn:,gram 
Page ◄ of 4 

.I 

Total 
Amount 

$100 000 

$100 000 

Total 
Amount 

$62,289 

$62289 

$462,289 

$902,289 



\ 

FORM NUMBER P-37 (version 5/8115) 
Subject: Student Assistance Program CSS-2019-BDAS-02-STUDE-06) 

~: This agreement and all or its attachments shall become public upon submission to Governor and 
Executive Council for approval, Any inFonnation that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract 

AGREEMENT 
The State or New Hampshire and lhe Contractor hereby murual!y agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
NH Dcpartmcnt of Health and Human Services 

1.2 Stale Agency Address 
129 Pleasant Street 
Concord, NH 03301-38S7 

1. 3 Contractor N amc 
North Country Education Services 

1.5 Contractor Phone 
Number 

603-446-5437 

1.6 Account Number 

05-9 5-92-920510-33950000-
1020500731 

1.4 Contractor Address 
300 Gorham Hill Road 
Gorham, NH 03581 

1.7 Completion Date 

Jwic30, 2019 

1.8 Price Limitation 

SI00,000 

1.9 Contracling Officer for State Ag!:Jlcy 
E. Maria Reinemann, Esq. 

1.10 Stale Agency Telephone Number 
603-271-93 30 

Director of Contracts and Procurement 

Loi"; La.~3I Di~-
I.I I Con~ract Sign

1 

atu~re 1.12 Name and Title of Contractor Signatory 

E: :i-e~ue 151..-~c...,.-b,.--

1.13 Acknowledgement: Slate of tJ t( , County of {DO 5 

On 8 / I j 2o I[! , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfacwrily 
proven to be the person whose name is signed in block 1.11, lllld acknowledged that s/he executed this document in the capacity 
indicated in block l.12. 

l. l 4 · Staie Agency Signature 1.15 Name and Title of State Agency Signatory 

1.16 Approval by t e N .H. Oepartmeol of Ad mini stratioo, Divisi:m of Pe,sorulcl (if app/ icable) 

By: Director, On: 

1.17 Approval by the Attorney GcDcral (Fonn, Substance IUld Execution) (if applicable) 

1.18 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The Staie ofNew Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") 10 perform, 
and the Contractor shall perfom1, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithsianding any provision of this Agrecmenl lo the 
contrary, and subject to the approval of the Governor and 
Eicecutivc Council of the State of New Hampshire, if 
applicable, lhis Agreement, and all obligations of the parties 
hereunder, shall bc<:ome effective on the date the Governor 
and Executive Courn:il approve this Agreement as indicated in 
block 1.1 s; unless no such approval is required, in which case 
the Agrecmen1 shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
I .14 ("Effective Date"). 
3 .2 If the: Contractor commences the Services prior to lhc 
Effective Dale, all Services perfonned by the Contractor prior 
to the Effective Date shall be perfonned at the sole risk of the 
Contractor, and in the evcnl that this Agreement does not 
become c:ffec1ive, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any cosrs incurred or Services perfonncd. 
Contractor must complete all Services by the Completion Date 
specified in block l. 7. 

4. CONDmONAL NATURE OF AGREEMENT. 
Notwithstanding any provision ofrhis Agreement to the 
contrary, all obligations of the State hereunder, including, 
without li:nitution, tbe continuance of payments hereunder, ere 
coctingent upoo the avni!ability and continued appropriation 
of funds, and io no eve:it 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 rigbl 10 withhold 
payment until such funds become available, if ever, and shall 
have the right to tcnnioace this Agreement immediately upon 
giving the Contractor notice of such termination. The Srate 
shall not be required to transfc:- funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account arc reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract p:ice, r.iethod of payment, and 1:m1s of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated he1ein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
perfonnancc hereof, and shall be the only and the complecc 
compensation to the Contractor for the Services. Tbe State 
shall have no liability to the Contrac1or other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor Wider this Agreemr:nl 
those liquidated amounts required or pennitted 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 the 
contrary, and notwithstanding unexpected circwnstllnces, in 
flQ event shall the total ofall payments authorized, or actually 
made hereunder, exceed the Price Limitation sci forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUN(TY. 
6.1 ln connection wirh the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited 10, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive infonnation from, and convey 
information to Che Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the tenn of this Agreement, the Contractor shall 
nol 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 10 prevent such discrimination. 
6.3 lf this Agreement is fun~ed in any part by monies t1f the 
United States, the Ct1n1Taelor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regular ions of r:~c United States Department of Labor ( 41 
C.F.R. Pa:1 60), and \vith any rules, regulations and guidelines 
as Llie SLSlc of New .Ham;ishirc or n1c United States issi:e 10 

implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules. regulations and orders, 
and the covenants, renns and condi1ions of this Agreement. 

7. PEP~~ON:'-'EL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perfonn the Services. The Cootracror 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, aod shall be properly 
licensed and otherwise autl1orized to do so ur.der all np;ilicab!e 
hiws. 
7.2 Unle:.s otherwise authorized in writi,1g, during the tmn of 
this Agreement, and for a period ofsui (6) months after the 
Completion Date in block 1.7, the Coctracror sball not hire, 
and shall not permit any subcontractor or Other person, firm or 
corporation with whom it is engaged in a combined effon 10 

perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, admi11istration or perfonnance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1. I failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failUJ"C to submil any repon required hereunder; and/or 
8. 1.3 failure 10 perf'orm any other covenant, term or condition 
of this Agreement 
8.2 Upon the occurrence of any Event of Default, tm State 
may take any one, or more, or all, of the following actions: 
8.2, l give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective lWo 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and orderinj that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Con~actor; 
8.2.3 set off against any olhe: obligations the State may owe to 
the Contractor any d.:images the St::te suffers by reason of any 
Evenl of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of 1ts 
remedies at law or in ~uity, or both. 

9, DATAJACCESSICONFIDENTlALITY/ 
PRESERVATION. 
9.1 As used in th.is Agreement, the word "data" shall mean all 
informacion and things developed or ob:ained during rte 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not li:nited to, all srudies, repo:ts, 
files, formulae, surveys, r:1aps, chfil1S, sound recordir.gs, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic represcn~ticns, computer programs, cotnputer 
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 Staie or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of dara shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prios written approval of the State. 

IO. TERMINATION. In the event of an early termination of 
this Agreemen1 for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (IS) days after the date of 
termination, a rcpon ("Termination Report") describing in 
detail all Services pcrfonncd, and the contract price earned, to 
and including the date oftennination. The fonn, subject 
matter, content, and number ofcopiei of the Termination 
Rcpon shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the perfonnanee of this Agreement the Contractor is in all 
rcspecis an independent contractor, and is neither an agent nor 
an employee of the State. Neither lhe Contractor nor any of its 
officers. employees, agents or members shall have authority to 
bind the State or receive any benefits, workers· compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise 1ransfcr any 
interest in this Agreement without the prior written notice and 
consent of the State. None: of lhe Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNTTICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and. all claims, 
liabilities or penalties asserted against the State, its officers 
ar.d employees, by or on behalf of any person, on account of, 
based or resulting from, arisi:ig out of (or which rr:ay be 
clni,i,cd to arise ou: o/) L1e acts or omissioo, of the 
Ccm,--ac1or. Norwithsta.ading the foregoing, nothing hm;in 
contained shall be deemed to constitute a waiver of the 
sovereign immunity oftbc State, wh.ich immunity is hereby 
reserved to L'-ic SL~tc. This covenant in paragraph 13 shall 
swvive the termination of this Agreement 

14. INSURANCE. 
14.1 T!::~ Co:.tra:t::ir sbl;, at its sole cxp~nsc, obtain and 
maintain in force, and shall requi~ any subcontractor or 
assignee to obui:i and rnaintain in force, the following 
i r.s1.:;-3:1cc: 
14.1.1 co:nprcbeosi vc ~coeral liability insurance against all 
claims of boc!ily injCT"J, de:it.h or proper:y damage, in amounts 
of not Jess than S 1,000,000pe~ oull.rrcnce and $2,0t."l{),000 
aggregate , and 
14.1.2 special cause of loss coverage form covering all 
property subJect to subparagrapb 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 fonns and endorsements approved for use in the 
State of New Hampshire by the N .H. Dcpanment of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a ccnificatc(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block I .9, or his or her successor, ccrtificate{s) of 
insurance for all rcncwal(s) of insurance required under this 
Agreement no later than thiny (30) days prior to the expiration 
date or each or lhe insurance policies. The ccnificate(s) of 
insurance and any renewals thereof shall be anached and BR 

incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer 10 

provide the Contra<:ting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior wricten 
nolice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
IS. I By signing this agreement, the Contractor agrees, 
certifies and wammts thal the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers· Compensotion "). 
IS.2 To the extent the Contractor is subjccl lo the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secwe 
and maintain, payment of Workers' Compensation in 
coMection with activities which the person proposes to 
undenake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable rencwal(s) thereof, which shall be attached and arc 
incorporated herein by reference. The St.ate shall not be 
responsible for payment of any Workers' Compensation 
premiums er for any other claim or benefit for Contractor, or 
a.'1y subcontrac1or or employee of Contractor, which might 
a:ise under applicable St.ate of New Hampshire Workers' 
Compensation laws in co!lllc~tion with the perfonnance of the 
Services under this Agreement. 

16 WA1VER OF" RRf,ACn. No failure by the State lo 
enforce any provisions hereof after aoy Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequcol Event of Default. No express 
failure to enforce ilIIY Ev::nt of Default shall be deemed a 
waiver of the righ1 of the State to enforce each and all of the 
p:-ovisions hereof upon any further or other Event of Defirnlt 
on the pan 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 certified rr.ail, postage prepaid, in a United 
States Post Office addressed to the panics at the addresses 
giveo in block$ 1.2 and I .4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto 111ld 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 the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in a<:cordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wordin£ chosen by the panies 10 express their mutual 
intent, and no rule of constntction shall be applied againn or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third panics and this Agreement shall not he 
construed 10 confer any such benefit. 

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

2.2. SPECIAL PROVISIONS. Additional provisions set 
fonh in the attached EXmBIT Care incorporated herein by 
reference. 

23. SEYERABILITY. In the event any of the provisions of 
tn is Agreement arc held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement wil I remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number ofcouatcrpans, each of which sbaU 
be deem:d a:i original, constitutes the entire Agreement and 
u.:;J;;r,wnding between uic parties, aod supc;~cdes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

• ' 

1.1. The Contractor shan submit a detailed description of the language assistance 
services they wiU provide to persons with limited English proficiency to ensure 

meaningful access to their programs and/or services within ten (10} days of the 
contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact on the 

Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 

therewith. 

1.3. For the purposes of this contract, the Contractor shall be klentified as a subrecipient, 
in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide Student Assistance Programming to address prevention 

of underage drinking among person aged 12 to 20, and prevention and reduction of 

high-risk drinking, prescription drug misuse inciuding opioids and illicit opioid among 
persons aged 12 to 25 in the school district that have been identified as Mhigh need, 

high risk" communities as follows: Lin-Wood Middle School, Lin-Wood High School, 

and Thornton Central School. 

2. Scope of Work 
2.1. The Contractor shall select and ensure an evidence-based screening tool, as 

approved by the Department, utilized to screen all students referred for services that 

must include an assessment of the individual, family, substance use issues, and if a 

referral to treatment is appropriate. 

2.1.1. The Contractor shall submit the evidence based screening tool to be used to 

the Department within thirty (30) days of the contract effective date. 

2.2. The Contractor shall ensure students are referred to appropriate school-based 

service or community providers as indicated by the individual screening results. 

2.3. The Contractor shall collaborate with the schools to maintain and/or develop a 
protocol for referrals to the appropriate provider. 

2.4. The Contractor shall conduct Individual Support Sessions for the purpose of crisis 
intervention and to determine a student's motivation to participate in Project Success 
groups. Project Success groups are defined as: 

2.4.1. Endorsed by the Substance Abuse and Mental Health Services 
Administration as Evidenced-Based prevention program. 

2.4.2. Implemented by specially trained student assistance counselors whom are 
located in schools 2-5 days a week. 

North Country Education Services 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A • 
. 

. 

2.4.3. Research-based program that use interventions effective in reducing risk 
factors and enhancing protective factors. 

2.5. The Contractor shall conduct Individual sessions as needed to assist students with 
the following, but not fimited to: 

2.5.1. 

.2.5.2. 

Identifying and resisting social and situational pressures to use substances. 

Correcting misperceptions about the prevalence and acceptability of 
substance use. 

2.5.3. Focusing on the personal consequences of substance use. 

2.5.4. Teaching and providing opportunities to practice resistance and coping 
skills. 

2.5.5. Identifying barriers to using the newly developed skills or adopting healthy 
attitudes. 

2.6. The Contractor shall conduct group sessions that are modeled after Project Success 
including. but not limited to: 

2.6.1. Newcomers Group. 

2.6.2. Children of Substance Abusing Parents Group 

2.6.3. Seniors Group 

2.6.4. Alcohol and otherDrug Assessment Education Group. 

2.6.5. Sibling Group. 

2.6.6. Non-Users Group. 

2.6.7. Parents, Peers, and Partying Group. 

2.6.8. Users Group. 

2.6.9. Users/Children of Substance Abusing Parents Group. 

2.6.10. Recovery Group. 

2.7. The Contractor shall conduct Group Support Sessions. During the first session of 
each group, confidentiality and boundaries shall be addressed and clarified to ensure 
students are provided with confidentiality guidelines. Group Sessions shall include, 

but is not limited to: 

2.7.1. Assisting students in an effort to ider,iify and resist s~ciz.l and situatic,nal 
pressures to use substances, correct rnisperceptions about the prevalence 
and acceptability of substance use. 

2.7 .2. Assisting students to focus on the personal consequences of use. 

2.7.3. Teaching and provide opportunities to practice resistance and coping skills. 

2.7.4. Identifying barriers to using the skills or adopting healthy attitudes. 

2.8. The Contractor shall provide parent education about the non-medical misuse of 
prescription drugs and underage drinking and binge drinking. Topics shall include 
developmental information including, but not limited to: 

North Country Education Services 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A 

. 

• 
2.8.1. How the use of substances such as alcohol or other drugs affect the 

adolescent brain. 

2.8.2. Youth access to substances. 

2.8.3. How perception of parental disapproval impacts use. 

2.9. The Contractor shall enhance parent education services via the current parent 
education services being offered at the school and local levels. 

2.10. The Contractor shall provide prevention education services during transitional years 
(i.e. 71t1 and 9111 grades) which topics shall include, but are not limited to: 

2.10.1. Being an adolescent. 

2.10.2. Alcohol, tobacco and other drug information. 

2.10.3. Family dynamics and pressures. 

2.10 .4. Skills for coping with stress and life pressure. 

2. 11. The Contractor shall conduct a minimum of three {3) school and/or community 
centered environmental strategies each year of funding. The Contractor may utilize 
existing groups and programs to enhance and meet this requirement. 

2.12. The Contractor shall enhance services through the utilization of marketing and media 

tools. The Contractor shall complete this work in conjunction with work being done 
at the state level and the local level with community partners such as the Regional 

Public Health Network, Drug-Free Coalitions, and other local organizations. The 
Contractor may utilize existing groups to enhance and meet this requirement. 

2.13. The Contractor shall participate in evaluation efforts conducted by the Department in 
order to use data to drive continuous quality improvement. 

2.14. The Contractor shall administer the 2019 Youth Risk Behavior Survey with students 
in grades 9 through 12 in the Spring of 2019 and administer a whole school survey 
with students in grades 9 through 12 developed by the Department in the Spring of 

2020. 

2.15. The Contractor shall administer a Department approved survey in the Spring of 2019 
and the Spring ot 2020 to 7111 and 81h grades in middle schools that do not conduct 
the middle school Youth Risk Behavior Survey in their contracted seNice areas. 

2.16. The Contractor shall conduct an assessment by comparlng current school policies 

related to the use of alcohol and other drugs against the Model School Policy that 

was developed by the Governor's commission on Alcohol and Drug Abuse, 
.Prevention, Intervention and Treatment by end of year one. 

2.16.1. The Contractor shall implement best practices in the school's policies related 
to the use of alcohol and other drugs according to the Model SChool Policy 
in Section 2.16 above by end of year two. 

2. 17. The Contractor shall participate in all required meetings and trainings which shall 
include, but are not limited to: 

North Country Education Services 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A 

2.17 .1. Student Assistance Program Community of Practice. 

2.17.2. Learning Collaborative Meetings. 

2.17.3. Mandatory trainings. 

• ' 
2.18. The Contractor shall provide one full-time equivalent staff person to every one­

thousand (1,000) students. 

2.18.1. This position may be pro-rated for schools that serve less than 1,000 
students. 

2.18.2. If the school contains less than 1,000 students the Contractor shall ensure 
the staff person is available a minimum of two (2) days per week and shall 
not serve more than two buildings or campuses. 

2.19. The Contractor shall provide one (1) Student Assistance counselor who shall obtain 
Certified Prevention Specialist (CPS) status within one (1) year of hire. 

2.19.1. The Contractor shall submit a plan to the Department if this is not achieved. 

2.20. The Contractor shall allow a Department approved team to conduct quarter1y site 
reviews. The team shall include, but is not limited to: 

2.20.1, Student Assistance Counselor(s). 

2.20.2. Contractor or designee. 

2.20.3. Department. 

2.20A. Representative of the New Hampshire Center for Excellence, If appropriate. 

2.20.5. The site visit shall include, but are not limited to: 

2.20.5.1. Review of the Contractor's systems of governance. 

2.20.5.2. Administration. 

2.20.5.3. Data collection and submission. 

2.20.5.4. Policies for ensuring student confidentiality. 

2.20.5;5. Financial management in order to assure systems are adequate to 
provide the contracted services. 

2.20.6. The Contractor .shall make corrective actions as advised by the review team 
in contracted services are not found in accordance with this contract. 

3. Staffing 

3.1. The Contractor shall provide one {1) Student Assistance counselor who shall obtain 
Certified Prevention Specialist (CPS) status within one ( 1) year of hire. 

3.1.1. The Contractor shall submit a plan to the Department if this is not achieved. 

4. Reporting 

4.1. The Contractor shall communicate and submit required records via e~mail. 

North Country Education Services 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A • 
4.2. The Contractor shall enter and complete monthly data reporting in the New 

Hampshire Prevention Web Information Technology System (P-WITS) within twenty 

(20) working days of the end of the month. 

4.3. The Contractor shall submit monthly expenditure reports by the ·twentieth (20th
) 

business day following the month for reimbursement of costs for contracted services 

in the previous month. 

4.4. The Contractor shall cooperate with, and answer all questions of, representatives of 
the Department conducting any periodic or special review of the performance of the 
Contractor or any inspection of the facilities. 

4.5. The Contractor shall provide any periodic or specialty reports as requested by the 

Department. 

5. Performance ·Measures 

5.1. Participants will report a decrease in past 30 day use of alcohol and non•medical 
prescription drugs including opioids and illicit opioids. 

5.2. Participants will report a decrease in past 30 day binge drinking 

5.3. Participants will report an increase in parental and peer disapproval of alcohol and 
non-medical prescription drug misuse. 

5.4. Participants will report an increase in a perception of risk/harm of use of alcohol and 

non-medical prescription drug misuse. 

5.5. Participants will report an increase in family communication around alcohol and drug 
misuse. 

6. Deliverables 

6.1. The Contractor shall administer the 2019 Youth Risk Beh2vior Survey with students 
in grades 9 through 12 in the Spring of 2019 and administer a whole school survey 
with students in grades 9 through 12 developed by the Department in the Spring·of 
2020. 

6.2. The Contractor shall administer a Departmentapproved survey in the Spring of 2019 
and the Spring of 2020 to 71.ri and e&i grades in middle schools that do not conduct 
the middle school Youth Risk Behavior Survey in their ccnt~acted ser.·lcs areas. 

6.3. The Contractor shall provide the results of the assessment in Sec'.ion 2.16 above to 
the Department in an electronic formal within thirty (30) days after the end of year 
one. 

North Country Education Services 
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Method and Conditions ·Precedent to Payment 

1. The State shall pay the Contractor $48.00 per hour in an amount not to exceed the Price 
Limitation on Form P-37, Block 1.8, for the services provided by the Contractor pursuant to 
Exhibit A, Scope of Services. 

2. This contract is funded with funds from the: 

2.1 Catalog of Federal Domestic Assistance {CFDA) #93.243, United States 
Department of Health and Human Services, Substance Abuse and Mental Health 
Services Administration, Partnership for Success 2015. 

2.2 The contractor agrees to provide the services in Exhibit A, Scope of Services in 
compliance with funding requirements. 

3. Payment for services shall be on a cost reimbursement basis of the hourly rate in Section 1 
above, all-inclusive of both actual hours worked and other applicable expenses with operating 
the program pursuant to the Scope of ·services. 

4. The Contractor shall be available to provide services identified in Exhibit A, Scope of Services, 
as needed. 

5. Payment for services shall be processed as follows: 

5.1 The Contractor shall submit monthly invoices ·for reimbursement of actual hours 
worked during the month, for a total of twelve (12) invoices per year. The invoice 
shall include the date, the hours worked, who provided the work and a brief 
description of the work completed in accordance with Exhibit A, Scope of Services. 
The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice for Contractor services provided pursuant to·this Agreement. 

5.2 Invoices described in Exhibit B, Method and Condition Precedent to Payment. 
Section 5.1 and reports identified in Exhibit A, Scope of Services must be submitted 
to: 

Attn: Financial Manager 
NH Department of Health and Human Services 
Bureau of Drug and Alcohol Services 
129 Pleasant St. 
Concord, NH 03301-3857 

6. Payments may be withheld pending receipt of require.: repor:s or c:Jcurnentat"icn as i::l~r,::fie~ 
in Exhibit A, Scope of Services. 

7. A final payment request shall be submitted no later than sixty (60) days after the Contract 
ends; Failure to submit the invoice, and accompanying documentation could result in 
nonpayment. 

B. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 
Federal law, rule or regulation appUcable to the services provided, or if the said services have 
not been completed in accordance with the terms and conditions of this Agreement. 

Nonh Country Education Services 
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9. When the contract price limitation is reached the program shall continue to operate at full 

capacity at no charge to the Department for the duration of the contract period. 

10. The Contractor agrees to keep records of their activities related to Department programs and 
services. 

11. The Contractor agrees not to use the funding in this Agreement to replace funding for a 
program already funded from another source. 

Noltt, Counlry Education Services 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds receill'8d by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: . 

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescnbed by 
the Department. 

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

4. Fair Hearings: The Contractor understands 1hat all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill 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 employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Wor1< detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the p<1r.ies 
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 shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that lhe individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anytr.ing to the ccntrary conlained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Depanment to purchase services 
hereunder at a rate which reimburses the Contractor in excess cf the Contractors costs, at a rate 
which exceeds the amounts reasonable and r,ecessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contrnctor to ine!igib\e individuals or other third party 
funders for such service. IC al any time during the term of this Contract or after rece:pt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder lo 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 rates shall.be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7 .3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitule an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for 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: 

8. Maintenance of Records: In addilion to the engibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contrc,ct Period: 
8.1. Fiscal Records: books. records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract. and all 
income received or coUec:ted by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions. labor time cards, payrolls, and other records requested or required by the 
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 (including all forms required to determine eligibility for each such recipient), records 
·regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, lhe 
Contractor shall retain medical records on each patient/recipient 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 States, Local Governments, and Non 
Profit Organizations· and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

DopJr.r71cnt, tt,e United S~tes De;;artrnen\ of Hc3/~h anrJ HJrn2n S2r,,ic.os. 2;--~.j at1y ~>f :heir 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audi\ Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed oy 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. 

10. Confidentlallty of Records: All information, reports. and records maintaiMd hereunder or coflected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to slate laws and th~ regulations ot 
the Department regarding the use and disclosure of such informat1on, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the·oepartmenlor 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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Notwilhstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the tenninaijon 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 Oepartmenl 
H.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. SUch Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maxlmum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and an 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) shaU terminate, provided however, that if. upon review of the 
Final Expenditure Report the Department shaO 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 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: AH documents, notices. press releases, research reports and ether materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Servi:es, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United Stales Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from □HHS before printing. production, 
distribution or use. The DHHS will retain copyriQht ownership for any and all original materials 
produced, including, but not limited to, brochures. resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from OHHS. 

15. Operation of Faclllties: Compllance with Laws and Regulations: In the operation of any facilities · 
fOl providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty u;xin the contractor with res;:ect to the 
operation of the facility or the provision of the services at such facility. If any gcJvemment.:sl license or 
permit shall bB required fer the opBration of the said faci!i'.y or the performan::e of U1e said servi::es. 
the Contractor will procure said license or permit, anc will at ;:ill times ccrnply with lhe terms and 
condiHons of each such license or permit. In connection with the fore;;oing re~uirements, tr,e 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance ...,;th local bu~ding and zoning codes, by­
laws and 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 50 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 an 
EEOP Certification Form to the OCR certifying it is not required to 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 certifi~lion form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert,pdf. 

17. Limited English 'Proficiency (LEP): As clarified by Executive Order 13166, Improving Access lo 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of. limited' English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Acl of 1984, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. 'PIiot Program·tor Enhancement of Contrac:tor'Employee Whlstleblower Protections: The 
following Shall apply to all contracts that exceed the Simplifted Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WH1STLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES Of 
WHISTLEBLOWER RIGHTS (SEP.2013} 

(a) This contract and employees wori<ing on this contract will be subject to the whistleblower rights 
and r&mad:es in the pilot program on Contractor ernployoti v.liisUcbbwer proteckins establi5ht:d ;,t 
41 ·U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.906. 

(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 
3.908 of the Federal Acquisition Regulation. 

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

19. Subcontractors: OHHS recognizes that the Contrac1or may choose lo 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 the delegated 
function(s). This is a:compiished through a written 2;;,rc,;r:1ent that s;:;-ecif:es acfr;i'.ies and re;;ior'jng 
responsibilities of the subcontractor and pro11ides for r,svoi,;in;; the dele~aticn er im;:.,::;sing sanctions if 
the subcontractor's performance is not adequate. Subcor~tractors are subject to the same contractuc1I 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor complian:e 
with those conditions. 
When the Contractor delegates a function to a subcont;Jc!or, the Cont~actor sh.:::11 d:i the fellowing: 
19.1. ·Evaluate the prospective subcontractor's ability to perfonn the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
perfOll'Tlance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functions and 
responsit>llities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall. at its discretion, review and approve all subcontracts. 

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

DEFINITIONS 
As used in the Contract, the following terms shall have the foDowing meanings: 

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

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled ·Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If-applicable, shall mean the document submitted by the Contractor on a form or forms 
re<1uired by the Department and containing a description of the Sen1ices to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

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

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

CONTRACTOR MANUAL: ShaD mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not sv:,p1ant any existing federal funds availab!P. fer these serJiC':'S. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the 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, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information ·to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
reques1ed. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
senrices under the Agreement are transitioned 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 Ccntractor shall establish a method of noUying clisnts and o'.her affected individuals 
about the transition. The Contractor shall include the .pr:;posed c::imr:1unica;ions in its 
Transition Plan submitted to the State as described above. 

3. Renewal: 
The Department reserves the right to extend this Agreement 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. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of 
Sections 5151•5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tilie V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1 .11 and 1. 12 of the General Provisions execute the following Certification: 

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH-ANO HUMAN SERVICES· CONTRACTORS 
US DEPARTMENT OF :EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE· CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Wolkplace Act of 1988 (Pub. L. 100-690, Title v, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulatiOns were amended and pubMshed 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 wori(place. Section 3017 .630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-c;ontractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certiflcalion. The certificate set out below is a 
material representation of fact upon Which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
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 it will or will continue to provide a drug-free workplace by: 
, .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 inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1 .2.2. The grantee's policy of maintaining a drug-free wor1<place; 
1.2.3. Arty 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 workp!ace; 
1.3. Mal(ing it a requirement that each employee to be engaged in the peri::irmanc~ 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) t."lat, as a condition of 

employment under the grant, lhe employee will 
1 .4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her corwicticn for a violation oi a criminal drug 

statute occurring in the wor1<place no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice u~er 
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 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; · 

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

tennination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended: or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabili1ation program approved for such purposes by a Federal, State, or local health, 
lew enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

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

Check .0 if there are workplaces on file that are not identified here. 

Dale 
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CERTIFICATION REGARDING LOBBYING • 
Tne Contractor identified in Section '1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, arid 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH ANO HUMAN SERVICES • CONTRACTORS 
US DEPARTMENT OF.EDUCATION- CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
.,.emporary AssiStance to·Needy Families under Title N-A 
•child Support Enforcement Program under Title IV-0 
·soc1a1 Services Block Grant Program under Title XX 
"Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

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

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

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

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

This certification is 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 
transaction imposed by Section 1352, Title 31, U.S. Code. Ar,y person who fails to file the re~uired 
certification shall be subject to a civil penatty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Date 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
ANO OTHER RESPONSIBILITY MATTERS 

• 
The Contractor 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 Part 76 regarding Debarment, 
Suspension. and Other Responsiblllty Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (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 participant 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) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

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

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

5. The terms "covered transaction," "debarred," ·suspended," "ineligible: 1ower tier covered 
transaction," "participant: "person," "primary covered transaction," "principal," "proposal; and 
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

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

7. The pros;;ect1ve primary participant further agrees by si..;bmitt:ng this proposal that it will include the 
clause !hied "Certification Regarding Debannent, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,~ provided by DHHS, 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, sus~nded, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant 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 be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normany possessed by a prudent 
person in the ordinary course of business dealings. 

1 O. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred. ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction 
for cause or default. 

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

principals: 
11. 1. are not presently debarred, suspended. proposed for debarment. declared ine~gible, 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 obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a pubUc transaction: violation of Federal or State antitrust 
statutes or commission of embezzlement. theft, forgery, bribery. falsification or destruction of 
records, making false.statements. or receiving stolen property: 

, 1.3. are not presently indicted for olheiwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

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

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

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

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower lier participant is unable to certify to any of the above, such 

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

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

Date 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. SectiOo 3789d} which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices °' in 
the delivery or services or benefits, 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 funding under this 
statute are prohibited from discriminating, either in employment practices or In the delivery of services or 
benefits, on the basis of race, color, religion. national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 20O0d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

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

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

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

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs): 28 C.F.R. pt. 42 
(U.S. Department of Juslice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); 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 Regulations - Equal Treatment for Faith-Based 
Organizations}: and WhisUeblower 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 Whistleblower Protections, which protects employaes against 
reprisal for certain whisUe blowing activities in connection with federal grants and contracts. 

The certificate sel out below is a material representation or fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments. suspension or terminaUon 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 finding of 
discrimination 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 a copy of the finding to the Office for Civil Rights, to 
the applieable contracting agency or division within the Department of Health and-Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Date 

11271\~ 
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Exhibit H • 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 fac~ity owned or leased or 
contracted 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 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract. loan, or loan guarantee. The 
law does not apply lo children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of faci&ties used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
S1000 per day and/or the Imposition of an administrative compliance order on the responsible entity, 

The Contractor identified in Section 1.3 of the Genera! Provisions agrees. by signature of the Contractor's 
representative as identified in Section 1 .11 and 1.12 of the General Provisions, to execute the following 
certificalion: 

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

Date 
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HEALTH INSURANCE.PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

• 
The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, ·susiness 
Associate· shall mean the Contractor and subcontractors and agents of the Contractor 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) 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 Tille 45, 
Code of Federal Regulations. 

d. "Designated Record Set"shall have the same meaning as the term "designated record ser 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation~ in 45 CFR 
Section 164.501. 

f. NHealth Care Operations" shall have the same meaning as the term '"health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Acr 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. 

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

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

k. "Protected Health lnformationp shall have the same meaning as the tenn "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 Exhibit I 
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Exhibit I • 
I. "Required by Law" shall have the same meaning as the term "required by law"·in 45 CFR 

Section 164.103. 

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

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

o. "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. 

p. Other Definitions - AU 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) 

a. 

b. 

C. 

d. 

3/2014 

'.Business Associate Use-and Disclosure of Protected Health Information. 

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

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

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to ·making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed onfy 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 Hl?M Privacy, Sf;!curity, and Breach Notification 
Rules of any breaches of the confidentiality of the PHl, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on 1he basis that it is required by law, without first nptifying 
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 Busin~SJ 

1 

Exhibit I Contractor lnitlals _-a-:t',..._ __ 
Health Insurance Portabilily Act 
t\usiness Associate Agreement ,.... I. J. , 

Page 2 of 6 Data ...:l.1111!.. 



New Hampshire Department of Health and Human Services 

Exhibit I • 
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 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) ObHgatlons and Activities of Business Associate. 

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

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

C. 

d. 

e. 

31201-4 

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

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

o Whether the protected nealth information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

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

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

Business Associate shall make available all ofits 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 Hl?AA and the Privacy and 
Security Rule. 

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

Exhibit I Contractor lrllliats ~ 
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-• 
f. 

g. 

h. 

,. 

j. 

k. 

I. 

312014 

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. 

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

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

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

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

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

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

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

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

(6} 

a. 

b. 

C. 

d. 

312014 

In addition to Paragraph 1 O 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. 

Miscellaneous 

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

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. J ~ 
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Exhibit I • 
e. 

f. 

§egregation. 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 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. 

SIJIVival. 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) I, the 
defense and indemn.ification 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 t:tuman Services 

The State 

Signature of Au orized ·Representative 

l~~~'G)L 
Name ofAut~rized Representative 

Title of Authorized -Representative 

~1~1~ 
Date 

3/201◄ 

~onh . £@ ui?bn ~rv\ u ~ 
ractor 

Signature o Auth ed Representative 

Lori ~"j 1~ i.s 
Name of Authorizea Representative 

,~ ~e c;ill r1e_ D,re e-nv 
Title of Authorized Representative 

l\d1~ 
Date 

Exhibit I Conlractor Initials~ 
Heatln Insurance F'ortability Act 
Business Associate Ag,-,enl 
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' 

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
_ACT (FFATA) COMPLIANCE · 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to exea.itive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA 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 and Human Services (OHHS) must report the following infonnation 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 I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Localion of the entity 
8. Principle place of performance 
9. Unique identifier ofthe entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than S25M annually and 

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 Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions or 
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 Conlractor's representative, as identified in Sections 1., 1 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor 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. 

Date 

CU/DHHS/110113 

Contractor Name: 

Exhlbil J - Certification Regarding the Federal Funding 
Accountablllty And Trao,parency Act {FFATA) CompDance 
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. 

. 

FORM A 

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the 
below listed questions are true.and accurate. 

1. The DUNS number for your entity is: 01;q1313 3 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts. 
Joans, grants, StJb-grants. and/or cooperative agreements; and {2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, sub9rants, and/or 
cooperative agreements? 

✓ NO ___ YES 

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 sec1ion 13(a) or 15{ d) of the Securities 
Exchange Act of 1934 (15 u:s.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

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

Name: 

Name: 

Name: 

Name: 

Name: 

C~S/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

e~hil>it J - Certillcalion Regarding lhe Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

• . 

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

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

2. "Computer Security lncidenr shall have the same meaning "Computer Security 
lncidenr 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. MConfldential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

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

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

5. "HIPM" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

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

OHHS Information Security Requirements • 
mail, all of which may have the potential to put the data a1 risk of unauthorized 
access, use. disclosure, modification or destruction. 

7. "Open Wireless Networkn 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 trte State, to transmi1} will be considered an open 
network and not adequatefy secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pr) means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when co·mbined 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 HeaHh and Human Services. 

10. "Protected Health lnfonnation" (or MPHI") has the same meaning as provided in the 
definition of uProtected 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 and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF CHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmi! 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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OHHS Information Security Requirements • . 
request for disclosure on the basis that it 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 bo_und by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

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

5. The Contractor agrees DHHS Data 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. 

11. METHODS OF SECURE TRANSMISSION OF DATA 

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

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 certified ground 
mail within the continental U.S. and when sent to a named individual. 

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

8. Open Wireless Networks. End User may_ not transmit Confidential Data via an open 
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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 device(s) or laptop from which information will be 
transmitted or accessed. 

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encryp1ed to prevent inappropriate disclosure of information. 

Ill. RETENTION ANO 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 wHI 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 or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to ,d~lect 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. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, -emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying 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 certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention .requirements will be jointly 
evaluated by the State and Contractor prior to destruction . 

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

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

IV. PROCEDURES FOR SECURITY 

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

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

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

V4. Last upoate 04.04.2018 Eidlibit K 
OHHS lntormaoon 

Security Reqvlmments 
Page Sof 9 

Contrae10flnhials ~ 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • ... 
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 internal process or processes · that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will wori< with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior 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 HJPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will wori< 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 lrfe 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 Depariment and the Contractor changes. 

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

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

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security RequiremeNa 
Page &of I 

ConlraclOf lnilia~~ 

Oat& ~,,,,~ 



New Hampshire Department of Health and Human Services 

ExhibitK 
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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, compJy with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a 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), OHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
infonnation 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 Vend°' Resources/Procurement at https://www.nh.gov/doitlvendor/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 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident. or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

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 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, Pl, 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 permitted by law. 

f. . Confidential Information recerved 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..cfuty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative frtes 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 compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. .LOSS REPORTING 

The Contractor must ·notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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 alt 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 detem1ine the risk level of .Incidents 
and determine risk-based responses to Incidents; and 
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.5. Determine whether Breach notification is required, and, if so, identify appropriate 

Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHS Inf ormationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy .Officer@dhhs. n h.gov 
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DocuSign Envelope ID: DDBB1ABA-3893-4586-8515-7763A5A48791 

New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

This 3rd Amendment to the Student Assistance Program contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and SAU #6 -
Claremont School District, ("the Contractor"), a municipality with a place of business at 165 Broad Street, 
Claremont, NH 03102. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on December 5, 2018 (Item #21 ), as amended on August 28, 2019, (Item #13), as amended on June 24, 
2020, (Item #31A), 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, Revisions to 
General Provisions, Paragraph 3, 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: 

June 30, 2022 

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

$155,940 

3. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Paragraph 2.14., to read: 

2.14. The Contractor shall administer the 2022 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the spring of 2022. 

4. Modify Exhibit A, Scope of Services, Section 6, Deliverables, Paragraph 6.1., to read: 

6.1. The Contractor shall administer the 2022 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the spring of 2022. 

5. Modify Exhibit B, Amendment #1, Method and Conditions Precedent to Payment, Section 4, 
Subsection 4.1. to read: 

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as specified 
in Exhibit B-1, Amendment #1, Exhibit B-2, Amendment #2, and Exhibit B-3, Amendment #3. 

6. Add Exhibit B-3, Amendment #3, which is attached hereto and incorporated by reference herein. 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective upon 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 

6/15/2021 

Date 

6/15/2021 

Date 

SS-2019-BDAS-02-STU DE-12-A03 

A-S-1.0 

Department of Health and Human Services 

~DocuSigned by: 

L~5~:63442 
Name: Katj a Fox 

Title: 
Di rector 

SAU #6 - Claremont School District 

Name: Michael Tempesta 
Title: 

Superintendent of schools 

SAU #6 - Claremont School District 

Page 2 of 3 



DocuSign Envelope ID: DDBB1ABA-3893-4586-8515-7763A5A48791 

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

OFFICE OF THE ATTORNEY GENERAL 

6/15/2021 '~ Lo5CA9202E32C4AE .. 

Date Name: catheri ne P1 nos 

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) 

Date 

SS-2019-BDAS-02-STU DE-12-A03 

A-S-1.0 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

SAU #6 - Claremont School District 

Page 3 of 3 



DocuS1gn Envelope ID DDBB1ABA-3893-4586-8515-7763A5A48791 

Exhibit B-3 Budget Amendment 3 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Contractor Name: SAU 6 Claremont School District 

Budget Request for: Student Assistance Program 

Budget Period: July 1, 2021 to June 30, 2022 

' T o!al Proaram Coot con-;:,haNt Maleh 
ILiru>ltem 
1. Total Salarv/Waqes 
2. Employee Benefits 
3. Consultants 
4. Equipment: 

Rental 

Repair and Mamtenance 
Purchase/Demec1ation 

5 Supplies 

Educational 
Lab 
Pharmacv 
Medical 
Office 

6 Travel 
7. Occupancy 
8. Current Exoenses 

TelephJne 
Postaqe 
Subscriptions 
Audit arK.i Leoal 

Insurance 
Board Expenses 

9. Software 
10 Marketma/Communicat1ons 
11. Staff Education and Trainina 
12 Subcontracts/Aqreements 
13 Other(3pm;;!!1 • ,1,)ads m,~1"lli!ltory): 

Indirect Cost- As a precentage of Oi1ect 

TOTAL 
Indirect As A Percent of Direct 

SAU 6 Claremont Sch:.'lo! District 
SS-2019-BDAS-02-STUDE-01-A03 
Exhibit B-3 
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$ 
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$ 
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$ 
$ 

$ 

$ 

Oln>ct • lndln>ol otal - .lndln>ct 
30,600.00 $ 30,600.00 $ $ 
12,050.00 $ 12,050.00 $ $ 

$ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 

$ $ $ 
2,500.00 $ $ 2,500.00 s $ 

$ $ $ s 
$ $ s $ 
$ $ $ $ 
$ $ $ $ 

$ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 

$ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 

$ $ $ 
$ $ $ 

$ $ $ $ 
$ $ $ $ 
$ 1,350 00 $ 1,350.00 $ $ 

$ $ $ 
$ $ $ $ 

45,150.00 $ 1,350.00 $ 46,500.00 $ $ 
~ -n• 3.0% 

Fu c--Tota ' :Oln>ct· ,y...., .. ,. 
$ $ 30,600 DO $ 30,600.00 

$ $ 12,050.00 $ 12,050.00 
$ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ 
$ $ 2,500.00 $ $ 2,500.00 

$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ 
$ 
$ $ $ $ 
$ $ $ $ 
$ $ 1,350 00 $ 1,350.00 

$ $ 
$ $ $ $ 

$ $ 45,150.00 $ 1,350.00 $ 46,soo.oo I 

Gi 
Contractor Initials 

6/15/2021 
Date __ _ 



CERTIFICATE OF AUTHORITY 

I, Frank Sprague , hereby certify that: 
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) 

1. I am a duly elected Clerk/Secretary/Officer of--=C ... la __ re=m.a.=.on'""t'-'S""c"'-h=o'""'o'""'I D"'"i __ s __ tr' __ Ic .... t ---~--------­
(Corporation/LLC Name) 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on June 2, 2021 , at which a quorum of the Directors/shareholders were present and voting. 

(Date) 

VOTED: That Michael Tempesta (may list more than one person) 
(Name and Title of Contract Signatory) 

is duly authorized on behalf of Claremont School District to enter into contracts or agreements with the State 
(Name of Corporation/ LLC) 

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

3. 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 person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in co11tractswffii the State of New Hampshire, 
all such limitations are expressly stated herein. (/·" ..------__,..-

Dated: 6/2/2021 Q~~ 

Rev. 03/24/20 

Signature of Elected Officer 
Name: Fr'ank-Sp.rajue 
Title: Claremont School Board Chair Person 



Primex= 
NH Public Risk Management Exchange CERTIFICATE OF COVERAGE 

The New Hampshire Public Risk Management Exchange (Primex3
) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B, 

Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex3 is authorized to provide pooled risk 
management programs established for the benefit of political subdivisions in the State of New Hampshire. 

Each member of Primex3 is entitled to the categories of coverage set forth below. In addition, Primex3 may extend the same coverage to non-members. 
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures 
that are applicable to the members of Primex3

, including but not limited to the final and binding resolution of all claims and coverage disputes before the 
Primex3 Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and 
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced 
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property 
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F 
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage. 

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may, 
however, be revised at any time by the actions of Primex3

. As of the date this certificate is issued, the information set out below accurately reflects the 
categories of coverage established for the current coverage year. 

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or 
alter the coverage afforded by the coverage categories listed below. 

Participating Member: Member Number: Company Affording Coverage: 

Claremont School District 909 NH Public Risk Management Exchange - Primex3 

SAU#6 Bow Brook Place 
165 Broad Street 46 Donovan Street 
Claremont, NH 03743 Concord, NH 03301-2624 

"',,s. ~~- '\ •. c;l \ 1'1,,ig,.¢ov~\. ".•:; •·."-'.:.._.·>:1:"····.,. :e:~,: !t:J:JSIUGt•·' t~Jta~t4R'• Statqtofy .. '~if;s.tf~Y ~Ply,lttl'?J:
0 i 

" , , =1 General Liability (Occurrence Form) 7/1/2021 7/1/2022 Each Occurrence $5,000,000 

Professional Liability (describe) General Aggregate $5,000,000 

□ 
Claims 

□ Occurrence Fire Damage (Any one 
Made fire) 

Med Exp (Any one person) 

_!_J Automobile Liability 
$1,000 

7/1/2021 7/1/2022 
Combined Single Limit ~ductible Comp and Coll: 
(Each Accident) 

$5,000,000 

Any auto Aggregate $5,000,000 

X Workers' Compensation & Employers' Liability 7/1/2021 7/1/2022 X I Statutory -
Each Accident $2,000,000 

Disease - Each Employee $2,000,000 

Disease - Policy Limit 

~ Property (Special Risk includes Fire and Theft) 7/1/2021 7/1/2022 Blanket Limit, Replacement 
Cost (unless otherwise stated) Deductible: 

$1,000 

Description: Proof of Primex Member coverage only. 

CERTIFICATE HOLDER: I I Additional Covered Party J I Loss Payee Primex3 
- NH Public Risk Management Exchange 

By: ?1{,,'Uf l!?et4- Puc'lft 

State of New Hampshire Date: 6/7/2021 tdenver/alnhorimex.ora 
Department of Health & Human Services Please direct inquires to: 
129 Pleasant St Primex3 Claims/Coverage Services 

Concord, NH 03301 603-225-2841 phone 
603-228-3833 fax 



Lori A. Slllblncttt 
Commissioner 

Ka 1J1 s. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
· 603-271-9544 1-800-852-3345 E:r.t. 9544 

Fu: 603-271-4331 . TDD Acces.s: 1-800-735-196<4 www.dhbs.nb.11ov 

June 10, 2020 

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, ori behalf of the Governor's Commission on Alcohol and Other Drugs, to.amend existing 
con.tracts, some of which are not.Sole Source as indicated in italics, with the vendors list~d below 
in bold for the continuation of Student assistance Program services at the middle and high school 
levt3lj,.by increasing the total price limitation by.$1,258,907 from $2,859,021 to $4,117,928 and 
by extending the completion dates from June 30, 2020 to June 30, 2021. 100% Federal Funds. 
0% General Funds. · 

The Governor and · Council approved the original agreements and subsequent 
ani~ndments as indicated in the table below. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code. Amount (Decrease) • Amount Approval 

,·, 0: 09/13117, 
Monadnoclc (Item_ #16j . 

Family 1ns10 Keene $101,118 $47,118 $148,296 
Services A1: 6119/19, 

(Item, #29AJ 

North 0: 9'20/18, 
Country 

154707 · Gorham $200,000 $100,000 $300,000 
(ttem023) 

Education A1: 6/19119, 
Services (Item #29A) 

North O: 9/20/18, 
Country 158557. Littleton $600,000 $300,000 ·s900,ooo 

(Item #23) 

Health A1 :6119/19, 
Consortium (Item #29A) 

SAU06 0: 12/05/18, 
Claremont 

177374 Claremont $62,940 $46,500 $109,440 
(Item 121) 

SChool 
District A1: 8128/19, 

(Item #13) 
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SAU18 
Frank/In 159863 Frank/In $291,143 
School 
District 

I 

SAU30 
Laconia 17724() Laconia $299,985 School 
District 

SAU33 
Raymond 159945 Raymond $299,945 School 
District 

SAU37 
. Manchester 

177323 Manchester $200,000 School District 

·' 

. SAU54 ... 

Rochester 1n46l Rochester $200.000 ·School 
District 

SAU61 
Fann/ngton 160001 Farmington $300,Q_OO School 

District 

Second Start 1n224 . Concord $303,890 

: 

·'• ...... 'Total: ·s2;es9~021 

0: 9113/17, 

$91,143 $382,286 (Item #16) 

A1 :6/19119, 
(Item #29A) 

0: 9113/17, 

$99,995 $399,980 
(Item #16) · 

A1: 6119119, 
{Item, #29A) 

0: 9/13117, 

$99,990 1399,935 (ltem#16) 

Af:6119119, 
(Item #29A) 

0: 12/5/18, 

$0 $200,000 (Item #29A) 

A1: 6/19/19, 
) (ltem#29A) 

0: 9120/18, 
'. (Item #23) 

$100,000 $300;000 
A1: 6/19/19, 

. . (Item #2~A) 

o:·9113111, 

$100,000 $400,0(?0 
(Item #16) 

A1: 611.9/19, 
(Item #29A) 

O: 9/13117, 

$274,101 ssn;991_ (ttem #16) 

A1: 6/19/19, 
Cttem #29A) 

$1,258;907 $4,117;928 

#2 Authorize the Departm·ent of Health and Human Services, Division for Behavi_oral 
Heal.th, on behalf of the Govemor's Commission on Alcohol and Other Drugs, to amend existing· 
Sole Sou~e contracts with the vendors listed below for the provision of drug and alcohol misuse 
prevention t_~rough Student Assistance Programs at . the middle and high school levels, by 
increasing t_h'e total price limitation by $595,000 from $715,000 to $1,310,000 and by extending 
the ·completion dates·trom June 30, 2020 to June 30, 2022. 97% Federal Funds. 3% General 
Funds. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code Amount (Decrease) Amount Approval 

Seacoast 
0: 9/20/18, 

Youth 203944 Seabrook $140,000 $140,000 $280,000 
(Item #23) 

Services A1: 7/10/19, 
(Item #15) 
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SAU17 
Sanborn 15'453 Kingston $75,000 
School 
District 

SAU 52 
Portsmouth 177463- Portsmouth $140~000 School 

District 

SAU43 
Newport 159924 N~wport $120,000 School District 

' 

: 

SAU64 156682 MIiton $100,000 
MIiton 
School 
District 

SAU9 
Conway 

159846 North . $140,000 School 
District Conway 

Total: $715,000 

0: 9/20/18, 

$75,000 $150,000 
(Item #23) 

A1: 6/19119, 
(ltem#29A) 

.. 0: 9/20/18, 

$140,000 $280,000 
(Item #23) 

A1: 6/19/19, 
(ltem#29A) 

O: 12/5/18, 

$0 $120,000 (Item #21) 

A1:9/18/19, 
(Item #17) 

0: 9/20/18, 

$100,000 $200,000 {Item #23) 

A 1 :7110/19, 
(Item #15) 

O: 9/20/18, 

$140,000 $280,000 (ltem#23) 

I A1: 6/19/19, 
(Item_ #29A) 

$595,000, $1,310,000 

Funds are available in the following _accounts 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 Partnership f~r Success grant funding is anticipated to be available 
in State Fiscal Year 2021, effe~ive October 1, 2020. 

See attached fiscal details. 

EXPLANATION 

. This r~uest includes contracts that are Sole Source because v~ndors have effectively 
operated the Student Assistance Program for three (3) to five (5) years. Research dem~mstrates 
that substance misuse prevention education is most suC<:eSsful when the program is delivered in 
a consistent manner over a course of five {5) plus years· to affect each cohort of· grades. 
Additionally; the New Hampshire Bureau of ··Drug and Alcohol ·Services must demonstrate 
sustained outcomes through the grant periods in order to continue receiving Federal funding. 

The contracts that are not sole source. were competiUvety bid and contain renewal 
language in Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, 
subject to continued availability of funding, ·satisfactory .perfonnance of service, parties' written 
authorization and approval _from the Governor and ~ecutive Council. The Department is in 
agreement with renewing services for the second (2nd) year of the two (2) year renewal option. 
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The purpose of this request is to continue Student Assistance Programming using the 
evidenced based Project Success in twenty (20) high schools; twenty-three (23) middle schools; 
and one (1) community college. The Contractors will ·effectively serve up to 23,333 New 
Hampshire Y<?Uth in hig~ need communities in order to prevent and reduce underage drinking, 
high risk drinking and the use of non-medical ~rescription drugs including opioids and illicit drug 
use. 

This request includes 15 of 17 agreements listed in the table above. The Department 
anticipates the remaining 2 agreements will be presented at the July 8, 2020 Governor and 
Executive Coun~il meeting . 

. The Contractors conduct alcohol and other drug screenings, individual support 
sessio.ns, group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the Contractc;,rs provide students and parents with 
targeted drug and alcohol education to improve understanding of risks associated with 
prescription drug and underage alcohol .use as well as the developmental milestones and brain 
-development of adolescents. The Contractors incorporate community level media strategies-as 
well as other approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Qepartment and the NH.Center 
for Excellence to improve the qualify of services to students and to collect data for the purposes 
of data driven decisions on school-based prevention programming. Based on the Youth Risk 
Behavior' Surveillance Survey trend data from 2013 to 2017 results for the schools indicate 
statistically significant changes in ttie following: , 

• Increase in.students' perception of ris·k for the use of alcohol and non-medical prescription 
drug~. . . 

• ln9,rease in student's reporting parent and peer disapproy~I for the u~ of alcohoiand non-
medical presqiption drugs. . 
The follo',\'.ing perf9rmance measures/objectives will continue to be used to measure the. · 
effe'ctivene·ss pf ~he contracts: . . . 

• There will be an increase in the percentage of students who report a high risk of harm for 
· using substances (alcohol, marijuana, non-medical prescriptidn drugs, and heroin) on the 
Youth Risk Surveillance Survey (YRBS). . · · 

• There will be an increase in the percentage of students who report their parents/caregivers 
and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used substances 
(alcohol, non-medical prescription drugs and heroin) in the past 30 days on _the YRBS . 

. Should the Governor and Council not authorize thjs request, 23,333 stu~ents, statewide, 
may not-receive the support and substance misuse preventiot:l edu~tlon ne~ded,during critical . 
adolescent development years. Lack of these support .services could result in: higher prevalence 
rate s. of underage drinking and drug use; misuse and abuse of prescription medication; -~nd en · 
escalation in adverse childhood experiences, such as a trauma related to parental/caregiver 
sub.stance abuse. 

Area served: Statewide. 
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Source of Funds: Source of Funds: 98.93% Federal Funds from the Department of Health 
·& Human Services (DHHS), Substance Abuse and Mental Health Services Administration 
(SAMHSA), Center for Substance Abuse Treatment, Substance Abuse Prevention and Treatment 
Block Grant ($APT) CFOA #93.959 FAIN #TI010035 & TI083041 and DHHS, SAMHSA, Center 
for Substance Abuse Prevention, NH Partnership for Success Initiative (PFS2) CFDA #93.342 
FAIN #SP020796and 1.07% General Funds 

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

Re~pec,,/?ubmittr//) 
~'fr'J J A. Shibinette 

Commissioner· 

Th, Department of Health a11d Human Seruices' Mission is tojo,n communitie.s and /omiiits 
in providing opportunities /or cilizen, Lo achieve health ~nd irule~n~nct. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33800000 HEALTH ANO SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 
CFOA # 93-959 
FAIN TI010035 and TI083G41 

Conway, Kennett) School District SAU #9 VE# 159846-B001 PO# 1070318 

State Current Modified Increased Revised Modified 
Fiscal Class I Account aasslitle Job Number Budget (Decreased) Amount Budget 
Year 
2018 1021500731 Contracte for Pmoram Selvices 92057502 . . . 
2019 102/500731 Contracts for Pmoram Services 92057502 70000 . 70,000 
2020 1021500731 Contracts for Proaram Services 92057502 21,049 - 21,049 
2021 102/500731 Contracts for Program Services 92057502 . 70,000 70,000 
2022 102/500731 Contracts for p,,,,.ram Services 92057502 . 70,000 70,000 

Sub Total 91 049 140 000 231 049 

Milton School District SAU #64 VE# 156682-B001 PO #1064299 · 
State Current Modified Increased Revised Modified 
Fiscal Class I Account aass litle Job Number 
Year 

Budget (Decreased) Amount Budget 

2018 1021500731 Contracts for Proaram Services 92057502 - - -
2019 102/500731 Contrecte for Pmoram Services 92057502 50,000 - 50,000 
2020 1021500731 Contracts for Prooram Services 92057502 15,035 - 15,035 
2021 1021500731 Contracts for Proaram Services 92057502 50,000 50,000 
2022 102/500731 Contracts for Pmaram Services 92057502 - 50,000 50,000 

Sub Total 65 035 100 000 165 035 

Newport School District SAU #43 VE# 159924-8001 ?0#1065161 
State Current Modified Increased Revised Modified 
Fiscal Class/ Account Class Title Job Number 
Year 

Budget (Decreased) Amount Budget 

2018 102/500731 Contracts for Proaram Services 92057502 ' - . . 
2019 102/500731 Contracts for Pmaram Services 92057502 60,000 - 60,000 
2020 102/500731 Contracts for Pmnram Services 92057502 60,000 - 60,000 
2021 1021500731 Contracts for Pmaram Services 92057502 . . 
2022 102/500731 Contracts for Proaram SetVices 92057502 . . 

Sub Total 120 000 . 120 000 

Nort hC ountry H Ith C ee onsort um VE # 158557-8001 PO #1064300 
State Current Modified Increased Revised Modified 
Fiscal Class / Acoount Class liHe Job Number 
Year 

Budget (Decreased) Amount Budget 

2018 1021500731 Contracts for Pmnram Services 92057502 . . . 
2019 102/500731 Contracts for Pmaram Services 92057502 100,000 . 100,000 
2020 102/500731 Contracts for Proaram Services 92057502 . . . 
2021 102/500731 Contracts for Program Services 92057502 . 
2022 102/500731 Contracts for Proaram Services 92057502 . . 

Sub Total 100 000 100000 

Page 1 of 7 



NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL . 

Portsmouth School Dlarict SAU #52 VE# 177463-8006 P0#1064301 
State Current Modified Increased Revised Modified 
Fiscal 9Iass / Aooount Class 11tte Job Number 

Budget (Decreased) Amount Budget 
Year 
2018 1021500731 Contracts for noaram Services 92057502 . . 
2019 102/500731 Contracts for Proaram Services 92057502 70,000 . 70,000 
2020 1021500731 Contracts for Proaram Services 92057502 21,049 . 21 049 
2021 102/500731 Contracts for Proaram Services 92057502 . 70,000 70,000 
2022 102/500731 Contracts for Program Servioes 92057502 . 70000 70,000 

Sub Total 91049 140 000 231 049 

Sanborn Raolonal School District SAU #17 VE # 154453-8001 PO #1064303 
State Current Modified lnctessed Revised Modified 
Fiscal Class / Account Class Title Job Number 

Budget (Decreased) AmOU!lt Budget 
Year 
2018 102/500731 Contracts for Proaram Services 92057502 . . 
2019 102/500731 Contracts tor t"ftXlram Servioes 92057502 37,500 37,500 
2020 102/500731 Contracts for Program Services 92057502 11,276 11 276 
2021 102/500731 Contracts for PrOgram Services 92057502 . 37,500 37,500 
2022 102/500731 Contracts for Program Services 92057502 . 37,500 37,500 

Sub Total 48V6 75000 123 776 

Seacoast Youth Services VE # 203944-B001 PO #1064302 
State Current Modified Increased Revised Modified 
Fiscal Class / Account Class TIiie Job Number 

Budget (Decreased) Amount Budget Year 
2018 102/500731 Con!J'Bcts for Program Services 92057502 . . 
2019 102/500731 Contracts for Program Services 92057502 · 70,000 . 70,000 
2020 102/500731 Contracts for Prooram Services 92057502 21,049 . 21,049 
2021 102/500731 Contracts for Proaram Services 92057502 . 70,000 70,000 
2022 102/500731 Contracts for Prooram Services 92057502 . 70,000 70,000 

Sub Total 91 049 140,000 231,049 

Se<:ond Sta rt VE # 177224-8002 P0#1064304 
State 

Current Modified Increased Revised Modified Fiscal Class/ Account Class Title Job Number 
Year Budget (Decreased) Amount Budget 

2018 102/500731 Contracts for Proaram Services 92057502 . . . 
2019 102/500731 Contracts for Proaram Services 92057502 42,500 . 42,500 
2020 102/500731 Contracts for Program Servioes 92057502 .. . . . 
2021 102/500731 Contracts for Proaram Services 92057502 . 25,000 25,000 
2022 102/500731 Contracts for Proaram Services 92057502 . 

Sub Total 42500 25000 67 500 

SUB TOTAL PREVENTIONJ 649,458 ! &20,0001 1,269,458 ! 
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NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

0S-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU 
OF.DRUG & ALCOHOL SVCS, CLiNICAL SVS 

661/e Federal Funds 34% General Funds 
CFDA# 
FAIN 

93-959 
TI010035 

Conway I Kennett) School District SAU #9 VE# 159846-B001 
State Current Modified 
Fiscal Class I Account Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Proaram Services 92057502 -
2019 102/500731 Contracts for Program Services 92057502 -
2020 102/500731 Contracts for Proaram Services 92057502 48,951 
2021 102/500731 Contracts for Prooram Services 92057502 -
2022 102/500731 Contracts for Prooram Services 92057502 -

Sub Total 48 951 

MIiton School District SAU~ VE # 156682-B001 
State Current Modified 
Fiscal Class / Account Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Prooram Services 92057502 -
2019 102/500731 Contracts for Prooram Services 92057502 . 
2020 102/500731 Contracts for Program Services 92057502 34,965 
2021 102/500731 Contracts for Prooram Services . 92057502 -
2022 102/500731 • Contracts for Program Services 92057502 . 

Sub Total 34 965 

Newoort School District SAU #"3 VE# 159924-B001 
State 

Current Modified Fiscal Class / Account Class Title Job Number 
Year Budget 

2018 102/500731 Contracts for Proaram Services 92057502 . 
2019 102/500731 Contracts for Prooram Services 92057502 
2020 102/500731 Contracts for Pmoram Services 92057502 -
2021 102/500731 Contracts for Prooram Services 92057502 . 
2022 102/500731 Contracts for Program Services 92057502 . 

Sub Total . 

North Countrv Health Consortium VE# 158557-8001 
State Current Modified fiscal Class I Account Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Prooram Services 92057502 . 
2019 102/500731 Contracts for Proaram Services 92057502 . 
2020 102/500731 Contracts for Prooram Services 92057502 . 
2021 102/500731 Contracts for Program Services 92057502 
2022 I "102/500731 Contracts for Prooram Services 92057502 . 

" Sub Total -
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PO# 1070318 

Increased Revised Modified 
(Decreased) Amount Budget 

- -
- -
- 48,951 
. . 
. . 
. 48 951 

PO #1064299 

Increased Revised Modified 
(Decreased) Amount Budget 

- . 
-
- 34,965 
- . 
- . 

34965 

PO #1065161 

· Increased Revised Modified 
(Decreased) Amount Budget 

. -
. 

- . 
. . 

. 
. -

PO#1064300 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 
- . 

.. . 
. -
. . 
-



NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Portsmouth School Dlsrlct SAU #52 VE # 177 463-6006 
Stele Current Modified 
Fiscal Class / Account Class TIiie Job Number Budget 
Year 
2018 1021500731 Contracts for Program Services -92057502 -
2019 102/500731 Contracts for Program Services 92057502 -
2020 102/500731 Contracts for Program Services 92057502 48,951 
2021 102/500731 Contracts for l'TO!lram Services 92057502 -
2022 102/500731 Contracts for Proaram Services . 92057502 -

Sub Total 48 951 

Sa b R n om eglonal hoo st ct Sc I DI rl SAU#17 VE# 154453 B001 
State Current Modified 
Fiscal Class / Account Class Title Job Number 

Budget 
Year 
2018 102/500731 Contracts for Proaram Services 92057502 -
2019 102/500731 Contracts tor Prnnram Services 92057502 -
2020 102/500731 . Contracts for Proaram Serl/ices 92057502 26,224 
2021 1021500731 Contracts for Proaram Services 92057502 . 

2022 102/500731 Contracts for Program Services 92057502 . 
Sub Total 26·224 

Seacoast Youth Servlce11 VE # 203944-B001 
State Current Modified 
Fiscal Class I Account Class Title Job Number 

Budget 
Year 
2018 102/500731 Contracts for Proaram Services 92057502 . 
2019 102/500731 Contracts for Program Services 92057502 . 
2020 102/500731 Contracts for Proaram Services 92057502 48,951 
2021 102/500731 Contracts for Program Services 92057502 -
2022 102/500731 contracts for Program Services 92057502 -

Sub Total 48 951 

Second Start VE# 177224-B002 
State Current Modified 
Fiscal Class / Account Class Title Job Number 
Year Budget 

2018 102/500731. Contracts for Program Services 92057502 -
2019 102/500731 Contracts for Program Serl/ices 92057502 -
2020 102/500731 Contracts for Program Services 92057502 -
2021 102/500731 Contrads for Program Serl/ices 92057502 -
2022 102/500731 Contracts for Program Services 92057502 -

, Sub Total -
SUB TOTAL PREVENTION! 208,042 ! 
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PO #1064301 

Increased Revised Modified 
(Decreased) Amount Budget 

- -
- -
- 48,951 
- . 
- -
- 48 951 

PO #1064303 

Increased Revised Modified 
(Decreased)Amount Budget 

- -
-
. 26,224 
. -
-
. 26 224 

PO #1064302 · 

Increased Revised Modified 
(Decreased) Amounl Budget 

- . 
- . 
- 48 951 
. . 
- -. 48,951 

P0#1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 
- . 
- -
- -
. -
- -

208,042 ! 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire 
Department of Health. and Human Services · 

• 
. . 

. 

Amendment #2 to the Student Assistance Program 

This 2nd Amendment to the Student Assistance Program contr!:3ct (hereinafter referred to. as "Amendment 
#2") is by and· between the State of New Hampshire, Department of ,Health and Human Services 
(hereinafter referred to as the "State" or "Department") and SAU #6 - Claremont School_ District, 
(hereinafter referred to as "the Contractor"), a municipality with a place of business at 165 Broad St., 
Claremont, NH 03102. 

WHEREAS, pursuant to an agreement (the ,;Contract") approved by the Governor and Executive Council 
on December 5, 2018, (Item #21), as amended on August 28, 2o'19 (Item #13) 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, pursLant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
~eneral Provisions, Section 3, the Contract may be amended and extended upon written agreement of 
the parti~s 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 sef'\lices; and 

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

1. Form P-37, General Provisions, Block 1.4, Contractor Address, to read: 

165 Broad Street, Claremont, NH 03743. 

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

June 30, 2021. 

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

$109,440. 

4. Exhibit A, Scope of Services, Section 2., Subsection 2.14., to_ read: 

2.14. The Contractor shall administer the 2021 Youth Risk Behavior Survey with students in 
'grades 9 through 12 in the spring of 2021. 

5.' Exhibit A, Scope of Services, Section 2., Subsection 2.15., to read: 

2.15. Reserved. 

6. Exhibit A, Scope of Services, Section 6., Deliverables, Subsection 6.1., to re.ad: 

6.1. The Contractor shall administer the 2021 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the spring of 2021. 

7. Exhibit A, Scope of Services, Section 6., Deliverables, Subsection 6.2., to read: 

6.2. Res~rved. 

8. Exhibit B, Amendment #1, Method and Conditions Precedentto Payment, Section 4, Subsection 
4.1 to read: ~ 

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as 
specified in Exhibit 8-1, Amendment #1 and Exhibit B-2·, Amendment #2. 

SAU #6 - Claremont School District 

SS-2019-BDAS-02-STUDE-01-A02 · 

Amendment #2 
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New Hampshire Oepartment of Health and Human Services 
Student Assistance Program 

' • 
9. Add Exhibit B-2, Amendment #2, attached hereto and incorporated by reference herein. 

SAU #f3 - Claremont School District 

SS-2019-BDA_S-02-STUDE-01-A02 

Amendment #2 
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New Hampshire Department of Heatth and Human Services 
Student Assistance Program 

. 

• 
All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #2 
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive 
Council approval. · 

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

State of New Hampshire · 

Date 

SAU# S- Claremont School District 

SS-2019-8DAS-02-STUDE--01-A02 

Department of Health and Human Services 

SAU #6 - Claremont School District 

Amendment #2 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

. 

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

OFFICE OF THE ATTORNEY GENERAL 

l110e lO 2020 
Date · 

Title: Assistant Attorney General 

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) 

Date 

·SAU # 6- Claremont School District 

S S-2019-BDAS-02-STU~E-01-A02 

OFFICE OF THE SECRETARY OF STATE 

. N~me: 
Title: 

Amendment #2 
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Jeffrey A. Meyers 
Commissioner 

Ka1j1 S. 1-"o!! 
Dirtttor 

AUG14'19 PM 3=21 DAS 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
I 

DIVISION FOR BEHA VJORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9544 1-800-852-3345 Ext. 9544 

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

August 14, 2019 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health to 
retroactively exercise a renewal option and amend an existing sole source agreement with SAU 
#6-Clarement School District (Vendor #177374), for the continuation of Student Assistance Program 
services, by increasing the price limitation by $31,470 from $4,100,051 to $4,131,521, and by 
extending the completion date from June 30, 2019 to June 30, 2020, retroactive to June 30, 2019, 
effective upon Governor and Executive Council approval. 93.71% Federal Funds, 6.29% General 
Funds. 

The Governor and Executive Council approved the original agreements as indicated in the table 
below: 

Vendor 
Vendor Location 

Current Increase/ Modified G&C Approval 
Number Amount (Decrease) Amount Date 

0: 09/13/2017 
{Item #16) 

Monadnock A 1: 6/19/19 (Item 
Family Services 177510 Keene $101,118 $0 $101,118 #29A) 

0: 09/20/2018 

Nor:th Country 
(Item #23) 

Education A1: 6/19/19 (Item 
Services Agency 154707 Gorham $200,000 $0 $200,000 #29A) 

0: 09/20/2018 

North Country 
(Item #23) 

Health A 1: 6/19/19 (Item 
Consortium 158557 Littleton $700,000 $0 $700,000 #29A) 

'SAU 06 0: 12/05/18 (Item 
Claremont 177374 Claremont $31,470 $31,470 $62,940 #21) 

SAU 09 Conway North 0: 09/20/2018 
School District 159846 Conway $280,,000 $0 $280,000 (Item #23) 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Cou~cil 
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Vendor 
Vendor Location 

Current 
Number Amount 

SAU 17 Sanborn 154453 Kingston $150,000 

SAU 18 Franklin 159863 Franklin $291,143 

SAU 30 Laconia 177420 Laconia $299,985 

SAU 33 
Raymond 159945 Raymond $299,945 

SAU 37 
Manchester 177323 Manchester $200,000 

SAU 43 Newport 159924 Newport $60,000 

SAU 52 
Portsmouth 177463 Portsmouth $280,000 

SAU 54 
Rochester 177467 Rochester $200,000 

SAU61 l 

Farmington 160001 Farmington $300,000 

Increase/ Modified G&C Approval 
(Decrease) Amount Date 

A 1: 6/19/19 (Item 
#29A) 

09/20/2018 (Item 
#23) 

A 1: 6/19/19 (Item 
$0 $150,000 #29A) 

0: 09/13/2017 
(Item #16) 

A 1: 6/19/19 (Item 
$0 $291,143 #29A) 

0: 09/13/2017 
(Item #16) 

A1: 6/19/19 (Item 
$0 $299,985 #29A) 

0: 09/13/2017 
(Item #16) 

A 1: 6/19/19 (Item 
$0 $299,945 #29A) 

0: 12/05/18 (Item 
#21) 

A1: 6/19/19 (Item 
$0 $200,000 #29A) 

0: 12/05/1 ~ (Item 
$0 $60,000 #21) 

0: 09/20/2018 
(Item #23) 

A 1: 6/19/19 (Item 
$0 $280,000 #29A) 

0: 09/20/2018 
(Item #23) 

A1: 6/19/19 (Item 
$0 $200,000 #29A) 

0: 09/13/2017 
(Item #16) 

A 1: 6/19/19 (Item 
$0 $300,000 #29A) 



His Excellency, Governor Christopher T. Sununu 
and the Honorable council 
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Vendor 
Vendor Location 

Current 
Number Amount 

SAU 64 Milton 
School District 156682 Milton $150,000 

Seacoast Youth 
Services 203944 Seabrook $140,000 

Second Start 177224 Concord $346,390 

Totals: $4,100,051 

Increase/ Modified G&C Approval 
(Decrease) Amount Date 

0: 9/20/2018 (Item 
$0 $150,000 #23) 

0: 9/20/2018 (Item 
$0 $2_10,000 #23) 

0: 09/20/2018 
(Item #23) 

A 1: 6/19/19 (Item 
$0 $346,390 #29.A) 

$31,470 $4,131,521 

Funds are anticipated to be available in the following accounts for State Fiscal Year 2020 
upon the availability and continued appropriation of funds in the future operating budget, with 
authority to adjust amounts within the price limitation and adjust encumbrances between State Fiscal 
Years through the Budget Office, if needed and justified. 

See Attached Fiscal Details 

EXPLANATION 

This request is retroactive because the Contractor was not able to execute the contract 
amendment before the deadline for submission for the final Governor and Executive Council meeting 
for State Fiscal Year (SFY) 2019, in June 2019. Additionally, the contract amendments are 
retroactive to June 30, 2019 to continue services under these agreements. 

This request is sole source because the Contractor has effectively operated the Student 
Assistance Program (SAP) for two (2) to five (5) years. Research demonstrates that substance 
misuse prevention education is most successful when the program is delivered in a consistent 
manner over a course of five (5) plus years to affect each cohort of grades. Additionally, the New 
Hampshire Bureau of Drug and Alcohol Services must demonstrate sustained outcomes through the 
grant period in order to continue receiving Federal funding. 

The contract contains renewal language in Exhibit C-1 that allows the Department to renew 
the contract for up to two (2) years, subject to the continued availability of funding, satisfactory 
performance of service, the parties' written authorization, and approval from the Governor and 
Executive Council. The Department is in agreement with renewing services for one (1) of the two (2) 
years available at this time. 

The Governor and Executive Council approved contract amendments for thirteen (13) of the 
contracts listed on the table above on June 19, 2019, Item #29A. Contract amendments for two (2) 
of the remaining four (4) contracts were approved by the Governor and Executive Council on July 
10, 2019 (Item #15). This request, if approved, will amend one of the remaining two (2) of the 
seventeen ( 17) contracts listed in the table above, and will to extend services provided by the 
contractor for one (1) additional year. 

The contractor will continue Student Assistance Programming (SAP) using the evidenced 
based Project Success in one (1) high_ school and one (1) middle school. The SAP provides services 
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for 780 New Hampshire youth in high need communities in order to prevent and reduce underage 
drinking, high risk drinking and the use of non-medical prescription drugs, including opioids and illicit 
opioid drug use. This request, if approved, will continue services in the Contractor's school district 
for one (1) additional year. · 

The Contractor will conduct screenings for alcohol and other drug use, provide individual and 
group support sessions, and make referrals to drug and alcohol treatment providers when indicated 
by the screening. Additionally, the Contractor will continue to provide students and parents with 
targeted drug and alcohol education to improve understanding of risks associated with prescription 
drug and underage alcohol use, as well as the developmental milestones and brain development of 
adolescents. The scope of work in this agreement requires the Contractor to incorporate community 
level media strategies, and approaches shown to impact the culture and overall wellbeing of the 
community. 

Student Assistance Programs work collaboratively with the Department and the New 
Hampshire Center for Excellence to improve the quality of services to students and to collect data to 
make data driven decisions on school-based prevention programming. Based on the Youth Risk 
Behavior Surveillance Survey trend data from 2013 to 2017, results for the schools indicate 
statistically significant changes in the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical prescription 
drugs, 

• Increase in students' reporting parent and peer disapproval for the use of alcohol and non­
medical prescription drugs. 

The following performance measures/objectives will continue to be used to measure the 
effectiveness of the contracts: 

• There will be an increase in the percentage of students who report a high risk of harm for 
using substances (alcohol, marijuana, non-medical prescription drugs, and heroin) on the 
Youth Risk Surveillance Survey (YRBS). 

• There will be an increase in the percentage of students who report their parents/caregivers 
and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used substances 
(alcohol, non-medical prescription drugs and heroin) in the past 30 days on the YRBS. 

Should the Governor and Executive Council not authorize this request, 898 students, 
statewide, may not receive the support and substance misuse prevention education needed during 
critical adolescent development years. Lack of these support services could result in: higher . 
prevalence rates of underage drinking and drug use; misuse and abuse of prescription medication; 
and an escalation in adverse childhood experiences, such as a trauma related to parental/caregiver 
substance abuse. · 

Area served: Statewide. 

Source of Funds: 93.71% Federal Funds from Department of Health & Human Services 
(DHHS), Substance Abuse & Mental Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment, DHHS, SAMHSA, Center for Substance Abuse Prevention, and 6.29% 
General Funds. 
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In the event that the Federal Funds become no longer available, additional General Funds 
will not be requested to support this program. 

ll~sub~ 

Jeffrey A. Meyers 
Commissioner 

The Department of Health and Human Se,vices' Mission is to join communities and families 
in providing opportunities for citizens to achieve health end independence. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PREVENTION SVS 

97"/• Federal Funds 3% General Funds 
CFDA# 
FAIN 

93.959 
11010035 

Conwav 1Kenntttl School District SAU #9 VE # 1598-46-8001 

State 
Current Modified 

Fiscal Class / Account Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Pmnram Services 92057502 -
2019 102/500731 Contrads for Pmoram Services 92057502 70000 
2020 102/500731 Contracts for Program Services 920S7502 70000 

Sub Total 140 000 

MIiton School Olstrie1 SAU #64 VE # 156682-8001 

State Current Modified 
Fiscal Class/ Account Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Program Services 92057502 . 
2019 102/500731 Contracts for Program Services 92057502 50000 
2020 102/500731 Contracts for Prooram Services 92057502 15 035 

Sub Total 85035 

Newport School District SAU #43 VE #.159924-B001 

State Current Modified 
Fiscal Class/ Account Class TiUe Job Number 
Year 

Budget 

2018 102/500731 Contracts for Proaram services 92057502 . 
2019 102/500731 Contracts for Pmoram Services 92057502 80 000 
2020 102/500731 Contracts for Prooram Services 92057502 . 

Sub Total 60000 

North C ountrv Heahh Con,ort um VE# 158557 BOO . 1 

State 
Current Modified 

Fiscal Class / Account Class Tille Job Number 

Year 
Budget 

2018 102/500731 Contracts for Prooram Services 92057502 . 
201g 102/500731 Contracts for Prnc,ram Services 92057502 100 000 
2020 102/500731 Contracts for Prooram Services 92057502 . 

Sub Total 100000 

Portsmouth School Dlsrlct SAU #52 VE# 1TT463-8006 

Slate Current Modified 
Fiscal Class/ Account ClaM Tille Job Number 
Year 

Budget 

2018 102/500731 Contracts for Prooram Services 92057502 -
2019 102/500731 Contracts for Prooram Services 92057502 70000 
2020 102/500731 Contracts for Proaram Services 92057502 70000 

Sub Total 140 000 

Pagel of S 

PO# 1064298 

Increased (Decreased) Revised Modified 
Amount Budget 

. . 

. 70000 
' . 70 000 

. 140 000 

P0#1004299 

Increased (Decreased) Revised Modified 
Amount Budget 

- . 
. 50 000 
. 15 035 
. 65 035 

p 0 #1065161 

Increased (Decreased) Revised Modified 
Amount Budget 

. . 

. 60000 
. 

. 60000 

PO# 084300 1 

Increased (Decreased) Revised Modified 
Amount Budget 

. . 

. 100 000 
. 

100 000 

PO #1064301 

Increased (Decreased) Revised Modified 
Amount Budget 

. . 

. 70 000 

. 70 000 

. 140 000 



Sanborn Regional School District s 
Stale 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Seacoast Youth Services 
Stale 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Cius / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 1021500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

AU#17 VE # 54453-800 1 1 

Current Modified 
Class TiUe Job Number 

Budget 

Contracts r0t Prooram Services 92057502 
Contracts r0t Program Services 92057502 37 500 
Contracts tor Prooram Services 92057502 37 500 

Sub Total 75 000 

VE# 203944-BOOl 

Current Modined 
Class Title Job Number Budge! 

Contracts for Prooram Services 92057502 . 
Contracts for PrOQram Services ·92057502 70000 
Contrects for Prooram Services 92057502 21 049 

Sub Total 91 049 

VE# 177224-B002 

Current Modified 
Class TiUe Job Number 

Budget 

Contracts fOf Program services 82057502 . 
Contracts for Prooram Services 92057502 42 500 
Contracts for PrOQram Services 92057502 . 

Sub Total 42 500 

SUB TOTAL PREVENTION! 1131s94 1 

PO#1064303 

Increased (Decreased) Revised Modified 
Amount Budget 

. . 

. 37 500 

. 37 500 

. 75000 

PO#1064302 

lncteased (Decreased) Revised Modified 
Amount Budget 

. 
70000 

. 21 049 

. 91 049 

PO#1064304 

Increased (Decreased) Revised Modified 
Amount Budget 

. . 

. 42 500 

. . 

. 42500 

113,sa.41 

0S-95-92-920510-33800000 HEAL TH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, CLINICAL SVS 
66°1. Federal Funds 34% General Funds 

Conway I Kennett) School District SAU #9 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts ror Proaram Services 

Sub Total 

MIiton School District SAU #64 
Slate 
Fiscal Class/ Aocounl Class Title 
Year 
2018 102/500731 Contracts ror Prooram Services 
2019 102/500731 Contracts lor Program Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

CFDA# 
FAIN 

Job Number 

82057502 
92057502 
92057502 

Job Number 

82057502 
92057502 
92057502 

Page 2 ors , 

93.959 

Tl010035 

VE# 159846-B001 

Curren! Modifled 
Budget 

. 
70000 
70000 

140 000 

VE# 156682-B001 

Current Modified 
Budget 

. 
50000 
34965 
84 965 

PO# 1064298 

Increased (Decreased) Revised Modified 
Amount Budget 

. . 

. 70000 

. 70000 

. 140 000 

PO #1064299 

Increased {Decreased) Revised Modified 
Amount Budget 

. . 

. 50 000 

. 34 965 

. 84 965 



NewPOrt s choo I 01 rl SAU#43 at cl 
Slate 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

North Countrv H ealth Consortium 

State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Portsmouth School Olarlct SAU #52 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH 0HHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

VE# 159924 B001 -
Current Modified 

Class TiUe Job Number 
Budget 

Contracts for Proaram Services 92057502 
Conlracts for Proaram services 92057502 
Contracts for Program services 92057502 . 

Sub Tolal -

1 -VE # 58557 BOO 1 

Current Modified 
Class TiUe Job Number 

Budget 

Contracts for Prooram Services 82057502 -
Contracts for Proaram Services 92057502 100 000 
Contracts for Proaram Services 92057502 -

Sub Total 100 000 

VE# 177483-8006 

Current Modified 
Class Tide Job Number 

Budget 

Contracts for Program Services 92057502 -
Contracts for Proaram services 92057502 70000 
Contracts for Proaram Services 92057502 70000 

Sub Total 140 000 

Sanborn R tealonal School District s AU#17 V E # 154453-8001 
State 

Current Modified ' 
Fiscal Class I Account Class Tide Job Number 
Year 

Budget 

2018 102/500731 Contracts for Proaram Services 92057502 . 
2019 102/500731 Contracts fOf ProQram Services 92057502 37 500 
2020 102/500731 Contracts for PrOQram Services 92057502 37 500 

Sub Total 75000 

Seacoast Youth Servleff VE# 203944-BOOl 
State 

Current Modified 
Fiscal Class / Account Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Prooram SeMces 92057502 
2019 102/500731 Contracts for Prooram Services 92057502 70000 
2020 102/500731 Contracts for ProQram services 92057502 48 951 

Sub Total 118951 

Second Start VE# 177224-B002 
State 

Current Modified 
Fiscal Class I Account Class TIUe Job Number 
Year 

Budget 

2018 102/500731 Contract, for Prooram SeMces 92057502 . 
2019 102/500731 Contracts for Prooram Services 92057502 42 500 
2020 102/500731 Contracts for PrOQram Services 92057502 ' 

. 
Sub Total 42 500 

SUB TOTAL PREVENTIONf 701,416 f 

Page3of s 

PO #1065161 

Increased (Decreased) Revi$ed Modified 
Amount Budget 

- -
. -

-. -
PO 064 #1 300 

Increased (Decreased} Revised Modified 
Amount Budget 

. . 

. 100 000 

. . 

. 100 000 

PO #1064301 

lnaeased (Decreased) Revi$ed Modified 
Amount Budget 

. -
- 70000 

70000 
. 140 000 

PO#1064303 

Increased (Decreased) Revised Modified 
Amount Budget 

. -
- 37 500 
- 37 500 

- 75000 

PO#1064302 

Increased (Decreased) Revised Modified 
Amount Budget 

. . 

. 70 000 

. 48 951 

. 118951 

PO #1064304 

Increased {Decreased) Revised Modified 
Amount Budget 

. . 

. 42 500 

. -

. 42 500 

701,416 l 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33950000 HEAL TH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PFS2 GRANT 

100'Yo Federal Funds 
CFDA# 
FAIN 

Claremont School Olstr1c;t SAU #6 

State 
Fiscal Class/ Aa:ount Class TiUe Job Number 
Year 
2018 1021500731 Contracts for PrOQram Services 92052407 
2019 102/500731 Contracts for Pl"Qllram Services 92052407 
2020 102/500731 Contracts lor Prooram Services . 92052407 

Sub Total 

Farmlnqton School Dist SAU 61 
State 
Fiscal Class I Account Class Title Job Number 
Year 
2018 102/500731 Conlracts fOI' PrOQram Services 92052407 
2019 102/500731 Contracts for Program Services 92052407 
2020 102/500731 Contracts for Program Services 92052407 

Sub Total 

Franklin School Olstr1ct 
State 
Fiscal Class / Account Class nue Job Number 
Year 
2018 102/500731 Contracts for Proaram Services 92052407 
2019 102/500731 Contracts for PrOQram Services 92052407 
2020 102/500731 Contracts for 1-'r'OQram Services 92052407 

Sub Total 

Laconia School Dist 
State 
Fiscal Class / Account Class TiUe Job Number 
Year 
2018 1021500731 Conlracts for Program Services 92052407 
2019 102/500731 Contracts for Prooram SeNices 92052407 
2020 102/500731 Contracts for Pmoram Services 92052407 

Sub Total 

Manchester School District SAU #37 
Stale 
Fiscal Class I Acoount Class TiUe Job Number 
Year 
2018 102/500731 Contracts for PrO!lram SeNices 92052407 
2019 102/500731 Contracts for Program Services 92052407 
2020 102/500731 Contracts for Prooram Services 92052407 

Sub Total 

M d kF II $ ona noc am 1v ervces 
State 
Fiscal Class / Account Class Title Job Number 
Year 
2018 102/500731 Contracts for Pmnram Services 92052407 
2019 102/500731 Contracts lor Prooram SeNices 92052407 
2020 102/500731 Contracts for Proaram ServiceS 92052407 

Sub Total 

Page 4 of 5 

93.243 
SP020796 

VE# 177374-8005 

Current Modified 
Budget 

. 
31470 

. 
31 470 

VE #160001-8001 

Current Modified 
Budget 

100000 
100000 
100 000 
300000 

VE #159863-8001 

Current Modified 
Budget 

100000 
100 000 
91143 

291 143 

VE #177420-8001 

Current Modified 
Buoget 

99 995 
99 995 
99 995 

299 985 

VE# 177323-8003 

Current Modified 
Budget 

. 
100 000 
100 000 
200 000 

VE# 77510-800 l 1 

Current Modified 
Budget 

36 762 
32178 
32 178 

101 118 

lncrea$ed (Decreased) 
Amount 

. 

. 
31470 
31470 

Increased (Decreased) 
Amount 

. 

. 

. 

. 

Increased (Decreased) 
Amount 

. 

. 

. 

. 

Increased (Decreased) 
Amount 

. 

. 

. 

Increased (Decreased) 
Amount 

. 

. 

. 

. 

Increased {Oect88$tld) 
Amount 

. 

. 

. 

. 

PO# 1065182 

Revised Modified 
Budget 

. 
31 470 
31 470 
62 940 

PO #1058309 

Revised Modified 
Budget 

100000 
100000 
100 000 
300000 

PO #1058310 

Revised Modified 
Budget 

100000 
100000 
91 143 

291 143 

PO #1058311 

Revised Modified 
Budget 

99995 
99995 
99995 

299 985 

PO #1065163 

Revised Modified 
Budget 

. 
100 000 
100 000 
200000 

1 1 
'-­

PO# 0583 8 

Revised Modified 
Budget 

36 762 
32178 
32 178 

101 118 



E North Countrv ducat on s ervces 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

N hC Ort ountrv H tthC .. onsort um 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Raymond School Dist Sau 33 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Rochester School Ol1trlct SAU #54 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

VE# 154707 8001 . 
Current Modified 

Class Tide Job Number 
Budget 

Contracts ror Prooram Services 92052407 . 
Contracts for Pmaram Se!Vices 92052407 100 000 
Contracts for Proaram Services 92052407 100 000 

Sub Total 200 000 

VE# 158557 B001 . 
Current Modified 

Class Title Job Number 
Budget 

Contracts. for Prooram Services 920S2407 . 
Contracts for Prooram Services 92052407 200 000 
Contracts for Prooram Services 920S2407 300 000 

Sub Total 500 000 

V E 5 5-8 #1 994 001 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Prooram Services 92052407 99965 
Contracts for Prooram services 92052407 99 990 
Contracts ror Prooram Services 92052407 99990 

Sub Total 299 945 

VE# 177463-B006 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Prooram Services 92052407 . 
Cootracts for Prooram services 92052407 100 000 
Contracts for Prnnram services 92052407 100000 

Sub Total 200000 

VE# 177224-B002 

Current Modified 
Class TiUe Job Number 

Budget 

Contracts for Proaram Services 92052407 
Contracts for Prooram Services 92052407 62289 
Contracts for Prooram Services 92052407 199101 

Sub Total 261 390 

SUB TOTAL PFS2! 2,68s,os1 I 
TOTAL CONTRACT! ",100,os1 I 

Page5of s 

PO 064306 #1 

Increased (Decreased) Revised MOdified 
Amount Budget 

. . 

. 100 000 

. 100000 

. 200000 

P0#1064300 

Increased (Decreased} Revised Modified 
Amount Budget 

. . 

. 200 000 

. 300 000 

. 500 000 

PO #1058319 

Increased (Decreased) Revised Modified 
Amount Budget 

. 99965 

. 99990 

. 99990 

. 299 945 

P0#1064305 

Increased (Decreased) Revised Modified 
Amount Budget 

. . 

. 100 000 

. 100000 

. 200 000 

P0#1064304 

Increased (Decreased) Revised Modified 
Amount Budget 

. . 

. 62 289 

. 199 101 

. 261 390 

:U,470 l 2,11s,s21 I 
31 1410 I 4,1J1,s21 I 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-01) 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Student Assistance Program 

This 1st Amendment to the Student Assistance Program contract (hereinafter referred to as "Amendment 
#1") dated this 10th day of April, 2019, is by and between the State of New Hampshire, Department of 
Health and Human Services (hereinafter referred to as the "State" or MDepartment") and the SAU #6 
Claremont School District (hereinafter referred to as "the Contractor"), a municipality with a place of 
business at 165 Broad Street, Claremont, NH 03102. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on December, 5, 2018 (Item #21 ), 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, the State and the Contractor have agreed to renew the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions, Paragraph 3., the State may modify the scope of work and the payment schedule of 
the contract 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, and increase the price limitation, 
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: 

June 30, 2020. 

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

$62,940. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9631. 

5. Add Exhibit A Scope of Services, Section 1.5., to read: 

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department shall not be liable for any 
payments for services provide after June 30, 2019, unless and until an appropriation 
for these services has been received from the state legislature and funds 
encumbered for the SFY 2020-2021 biennium. 

6. Delete Exhibit B Method and Conditions Precedent to Payment in its entirety and replace with 
Exhibit 8, Amendment #1 Method and Conditions Precedent to Payment. 

7. Add Exhibit B-1, Amendment #1. 

SAU #6 Claremont School District 
SS-2019-BDAS-02-STUDE-01 

Amendment #1 
Page 1 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BOAS-02-STUDE-01) 

This amendment shall be effective upon the date of Governor and Executive Council approval. 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Acknowledgement of Contractor's signature: 

State of New Hampshire 
Department of Health and Human Services 

Name: Katja Fox 
Title: Director 

SAU #6 Claremont School District 

• 

State of N H . County of ~LL 11 j y'cl() on --L.µ.....J.+J,,.d.W~-· before the undersigned officer, 
personally appeared the person identifiedirectly above, or satisfa toril proven to be the person whose name is 
signed above, and acknowledged thats/he executed this document in the capacity indicated above. 

My Commission Expires: 

SAU #6 Claremont School District 
SS-2019-BDAS-02-STUDE-01 

MISTY D. HOOOooN, Notary Public 
State of New ~ 

My Commlaion Explree June 7, 2022 

Amendment #1 
Page 2 or 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-01) • 
The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution. 

OFFICE OF THE ATTORNEY GENERAL 

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) 

Date 

SAU #6 Claremont School District 
SS-2019-BDAS-02-STUDE-01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page 3 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-01) 

Exhibit B, Amendment #1 • 
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 with federal funds as follows: 100% Federal Funds from 
DHHS, Substance Abuse and Mental Health Services Administration, Center for 
Substance Abuse Prevention, NH Partnership for Success Initiative - PFS2, CFDA 
#93.243, Federal Award Identification Number SP020796. 

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

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

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred 
in the fulfillment of this Agreement, and shall be in accordance with the approved 
line item, as specified in Exhibit B-1, Amendment #1. 

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the 
twentieth working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. 

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

4.4. 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. 

5. 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. 

6. 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. 

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

Financial Administrator 
Department of Health and Human Services 
Division of Drug and Alcohol Services 
129 Pleasant Street, 
Concord, NH 03301 

8. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B, Amendment #1. 

SAU #6 Claremont School District 

SS-2019-BDAS-02-STUDE-01 

Exhibit B, Amendment 111 

Page 1 of 2 

Contractor Initials /JJ. ~ 
Date~ 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-01) 

Exhibit B, Amendment #1 • . 
9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding 

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

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to 
adjusting amounts between budget line items, related items, amendments of related 
budget exhibits within the price limitation, and to adjusting encumbrances between 
State Fiscal Years, may be made by written agreement of both parties and may be 
made without obtaining approval of the Governor and Executive Council. 

SAU #6 Claremont School District 

SS-2019-BDAS-02-STUDE-O 1 

Exhibit B, Amendment 111 

Page 2 of 2 

..,, 

Contractor Initials~ 

Date~ 



S-. .........,_ Prcg,om ($S-2019-l!OAS-C2-S1UDE,(l1) &hlbl! 8-1, --... .. 

New Harnp1;hlre Department of Health and Human Services 

C_,,_SAUIIIC_,. __ 

8udett Requ.st for. Stvidt-n1 As•lsanu P~ram f$$--201MOAS-01.STUOE.01J 

Budpt Pwiod: July 1. 2019 • JurMI lO, 20:1'0 

. 
Urie Item :. 

I. Total Sal,iN<W..,_ 
2. I'm- Benefits 
3. Consullanls 
4, E,,.....,,...... 

Ren!.111 
Rfl'nllir and Maintenance 

5. 5,,.,._: 
E~ 
Lab 
Pharm""" 
Medie:111 
Ofllce 

5. Tra,,el 
1. ~-~ 
8. Curren! E•-

Tele-
Pos"""' .,, 
AudrtandL-• 
lnsWl!lnce 
Boart! l'w,,-.,.e$ 

9. Sollware 
10. Mar1<et....,,Comfflll'licaoons 
1 1. Slnff Education end T n,inn, 
12. ~~ _.._ ffN Otmn 

13. OtherfsnNlfoc detab mandatotvl: 
lrtlired Costs e J.8'-

TOTAL 
---· - .... ..__..,_ 

SIJ.l"6c:ion,_,, S<l,od 0imct 
SS-2019-BDAS-02-STUOE~I 
~ e-.,. Atnendrner( ,, ,,_,.,, 

Total PrOQ'11m CoSI 
Olreci Indirect 

s 20 750.00 s . 
s 7 070.00 $ . 
$ . s 
$ s -
$ s 
$ s -
$ $ -
$ - $ 
$ $ -
$ $ 
$ $ 
$ $ -
$ s 
$ s 
s s . 
s s 
$ s . 
$ 5 . 
s s 
$ s . 
$ s -
$ s 
$ $ . 
$ s 
$ $ 
s 2 500.00 s . 
$ 
$ s t 150.00 
s . $ 
$ s 
$ 30,320.00 $ 1,150.00 

---· J-

Total 
$ 20750.00 
s 7 070,00 
s 
$ 
$ 
$ 
$ -
$ 
s 
$ -
$ 
s 
s . 
s 
$ 
s 
s 
s 
s 
s. 
$ -
$ 
$ 
$ 
$ 
s 2 500.00 
s . 
$ 1150.00 
s -
$ -
$ 31,470.00 

Cont'11ctor Share I Match 
Direct Indirect 

$ $ 
s -

s . $ $ 
s ' s $ 
$ - $ - s 
$ s - $ 
$ s s 
s - s - $ 
$ . $ $ 
s $ $ 
$ s s 
s $ $ 
s $ s 
$ s - s 
$ $ $ 
$ $ $ 
$ s s 
$ $ $ 
s s $ 
$ s - $ 
5 - s s 
$ $ $ 
$ $ s 
$ - s s 
$ $ $ 
s s $ 
$ s s 
$ $ - $ 
s s s 
$ . $ $ 
$ . s . s 

Funded bY OHHS contract ahare I 
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- s $ $ -
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- $ $ $ -
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. 
Line Item ::. 
1. T <>181 Sala,_..,,_ 
:Z. E""""""" Benefll$ 
3. Cons~ 
A. En,-..• 

Rental 
R-;,. and Mainlenmce 

s. s,....-: 
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Pharm~ 
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$ 
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$ . s . s 
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s . s . s 

Funded by DHHS con- &ha,. 1 
Total Direct Indirect TOhl 
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. s s $ 
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. s . s s 
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. $ . s· s 
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s $ . $ 

. s . s . s 
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. s $ s 
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s . s $ . s . s $ . 

. s . s s 
s $ . s 

. s . s s 
$ 2,500.00 s $ 2 500.00 
s . $ s . 

. s . s I 150.00 s 1150.00 
$ . $ $ 
$ . s s 

. $ 30,320.00 $ 1,150.00 s 31.470.00 
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STATE OF NEW HAMPSHlRE 

DEPARTMENT OF HEALTH At'D HUMAN SERVICES 

DIVISION FOR BEHA VJORAL HEALTH 

BUR.EAU OF DRUG AND ALCOHOL SERVICES 

105 PLEASANT STREET, CONCORD, NH 03301 
· 603-271-6110 1-800-852-3345 Eit. 6738 

Fas: 603-271-6105 TDD Access: l-800-73S-2964 
www.dh hs.nh,&OY 

September 28, 2018 

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, Bureau of Drug and Alcohol 
Services, to enter into sole source agreements with vendors listed in the table below to 
provide Student Assistance Program services in an amount not to exceed $191,470 effective 
upon Governor and Executive Council approva·I through June 30, 20·19. 98.63% Federal 
Funds, 1.37% General Funds. · 

Vendor Vendor L~~a"ticin Amount Number. 

Steven's High 

Claremont School District - SAU #6 
177374- School and $31,470 8005 Claremont Middle 

School 

Newport School District - SAU #43 
159924- Newport Middle 

$60,000 8001 and High School· 

Southside Middle 

Manchester School District - SAU #37 
177323- School and 

$100,000 8003 Parkside Middle 
School 

Total: $191,470 . 

Funds· are available in the following accounts for SFY 2019. 

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ANO 
HUMAN $VS, HHS: DIVISION FOR BEHAVIORAL, HEAL TH, BUREAU OF DRUG & 
ALCOHOL SVS, PREVENTION SERVICES 

State 
Class/Account Class Title Job Number· Total Amount 

Fiscal Year 
2019 102-500731 Contracts for Proa Svc 92056502 $60 000 

Subtotal: $60,000 
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05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND 
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEAL TH, BUREAU ·OF DRUG & 

. ALC_OHOL SVS 1 PFS2 GRANT 

State Class/Account Class Title Job Number Total Amount 
Fiscal Year 
2019 102-500731 Contracts for Proa Svc 92052407 $131,470 

Subtotal: $131,470 
Total 

$191,470 '·Contract: 

f;XPLANATION 

This request is sole source because the vendors have effectively operated the.student 
assistance program for a period of two (2) to five (5) years. Research demonstrates that 
substance misuse prevention education is most successful when the program is delivered in a 
consistent manner over a course of five (5) plus years to impact each cohort of grades. 
Additionally, to meet the federal ·evaluation requirements, the New Hampshire Bureau of Drug 
and Alcohol Services must demonstrate sustained outcomes throughout the grant periods. 

. This request represents the remaining three (3) of twelve (12) contracts to provide 
Student Assistance Program Services. Nine (9) contracts were approved by the Governor and 
Executive Council on September 20, 2019 (Item #23). 

. . I 
The purpose of this request is to address underage drinking and prescription drug 

misuse and ·abuse in high need populations through the administration of a Student Assistance 
-Program. The· Student Assistance Program leverages the State's existing prevention system, 
resources and capacities to effect change in priority substance abuse areas among high need 
populations in the communities whe're those populations reside. 

The vendors will implement Student Assistance Programming (SAP) using· the 
evidenced based Project Success in twenty (20) high schools, twenty-three (23) middle· 
schools and one (1) community college in an effort to serve 16,837 New Hampshire youth in 
order to prevent and reduce underage drinking, high risk drinking and the use of non-medical 
prescription drugs including opioids and illicit opioid drug use. 

The vendors will conduct alcohol and other drug screenings, individual .support 
sessions, group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the vendors_ will provide students and parents with 
targeted drug and alcohol education to improve understanding of risks associated with 
prescription drug and underage alcohol use as well as the developmental milestones and brain 
development of adolescents. The scope of work in these agreements require the vendors to 
incorporate community level med)a strategies as well as other approaches shown to impact the· 
culture and overall wellbeing of the community. 

'· 
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Student Assistance Programs work collaboratively with the Department and the NH 
Center for Excellence to improve the quality of services to students as well as to collect' data to 
make data driven decisions on school-based prevention programming. Based on the Youth 
Risk Behavior Surveillance Survey trend data from 2013 to. 2017 results for the schools 
indicate statistically significant changes in the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical 
prescription drugs, 

• Increase in students' reporting parent and peer disapproval for the use of alcohol and 
non-medical presc_~iption drugs, and 

The following performance measures/objectives will be used to measure the 
effectiveness of the agreement: · 

• There will be an increase in the percentage of students who report a high risk of harm 
for using substances (alcohol, marijuana, non-medical prescription drugs, heroin) on the 
Youth Risk Surveillance Survey (YRBS). 

• There . will be an increase in the percentage of students who report their 
parents/caregivers and peer would disapprove if they used substances on the YRBS .. 

• There will be a decrease in _the percentage of students who report they used 
substances in the past 30 days on the YRBS. 

• Decrease in students' reporting past 30 day use of alcohol and non-medical prescription 
drugs. 

As referenced in the Exhibit C-1 of these agreements, the Department reserves the right 
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, 18,837 students, 
statewide, may not receive the support and substance misuse prevention education that may 
be needed during critical adolescent development years. lack of these support services could 
result in: higher prevalence rates of underage drinking and drug use, misuse and abuse of 
prescription medication, and an escalation in adverse childhood experiences such as a trauma 
related to parental/caregiver substance abuse. 

Area served: Statewide. 

Source of Funds: 98.63% Federal F:unds from Department of Health ·g Human Services 
(DHHS), Substance Abuse & Mental Health Services Administration (SAMHSA). Center for 
Substance Abuse Treatment, Substance Abuse Prevention & Treatment Block Grant and 
DHHS SAMHSA Center for Substance Abuse Prevention, NH Partn~rship for Success 
Initiative, PFS2 and 1.37% General Funds. 
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In the event that the Federal (or Other) Funds become no longer available, additional 
General Funds will not be requested to support this program. 

Respectfully submitted, 

-~ ~ c==-..-
. Katja S. Fox . ' ~ 

Director 

Approved by.~; JJ,; l1,A 
~Y. ~~{w.;y;/pu 
Commissioner 

The Deportment of Health an.d Human Seruices' Mission is lo join communities on.d families 
in prouidins opportunities for citiuns w achieue 1ualth and in.dependence. 
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FORM NUMBER P-37 (vcnlon 5/8/15) 
Subject Srudenr Assjstpncc Program css-2019-BDAS-02-STUOE-O\) 

~: This ogrccmcnt and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any infonn11ion that is private, conlidcntinl or proprictnry must 
be clearly identified to the agency and agreed to in writing prior to signing the connct. 

AGREEMENT 
The State orNcw Hampshire and the Controctor hereby mutually agree as follows: 

GENERAL PROV[SJONS 

l. IDENTIFICATION. 
I. I State Agency Name 
NH Depanmcnl of Health and Human Services 

1.3 Contractor Name 
SAU #6 • Cl11n::m«1t School District 

l .S Conu-accor Phone 
Number 

603 S43-4200 

1.6 Account Number 

0S-95-92-920510-33950000-
102-50073 I 

I. 9 Controc1ing Officer for State Agency 
E. Mari11 Rcincmann, Esq. 
Director or Contracts and Procurement 

1.2 State Agency Ad~rcss 
129 Plea.,ant Street 
Concord, NH03301-38S7 

1.4 Contractor Address 
16S Broad St. Cl111cmcn1 NH 03102 

I. 7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

531,470 

· 1.10 State Agency Telephone Number 
603-271-9330 

1.12 Name and Title of Contractor Signatory 

gcment: State of , ColL'lly of \ \ \JO...() 

On '8/94816}.0I g , before the undersigned officer, personally.appeared the person identified in block 1.12, or satisfactorily 
proven o be -:/ic person whose name is signed in block 1.11, and ocknowlcdgcd that s/he executed this document in lhc capacity 
indicoted in block 1.12. 

1.17 

1.18 

MIS'TYO.~~Nllo 
BIIIIDatNN~ 

.., Cor1111191!doi, ~ M'e 7. 20:22 

1.1 S Name and Title of StJ.tc Agency Signatory . 

\L.~~ - S: f-v x . ':Re.-~ 
Approval by the N.H. Department of Administration, Division of Pc el (,f applicablt} 

By: Director, On: 

y the Attorney General (Fonn, Substance and Execution) (if applicable) 

By: 
. 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE.PERFORMED. The State of New Hampshire, acting 
through the ogcncy idcntilied in block 1.1 ("State''), engages 
contractor identified in block 1.3 ("Contractor") to perfonn, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services'1-

J. EfFECTlVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision or this Agreement 10 the 
concrury, and subject to the approval of the Governor and 
Executive Council of the State or New H11mpshirc, if 
applicable, this Agrccmcnt;and all obligatioru of the parties 
hereunder, shall become effective on the dale the Governor 
and Executive Council approve !his Agreement as indicated in 
block I, 18, unh:ss no such 11pprov11l ls required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by die Stoic Agency as shown in block 
1.14 ("Effective Date''). 
3.2 Ir the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be perfonned at the sole risk of the 
Contractor, nod in the event that this Agreement docs not 

. 'becQ°me. crr~.-~h•c, the State shall have no I iability to the 
Contractor, including without limitation, any obligation to p11y 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date: 
specified in block I. 7. 

◄. CONDITIONAL NATURE OF AGREEMENT. 
No1wilhstonding any provision of this Agreement to the 
contr11ry, all obligations of the State hereunder, including, 
wittiout limitation, the continuance of p11ymcnts hereunder, are 
contingent upon the availability and continued appropriation 
of funds, 11nd 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 tennination of 
appropriated _funds, the State shall have the.right to withhold 
payment until such funds become available, if ever, and sh11ll 
have the right to tenninate this Agreement immediately upon 
giving the Contrnctor notice ofsuch tcnnin11lion. The State 
shall not be required to trarufer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account arc reduced or unavailable. 

5. CONTRACT PRICFJPRICE LIMITATION/ 
PAYMENT. 
S. I The con1n1cl price, method of payment, and tenns of 
payment arc identified and more particulnrly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement 10 the Contractor for nil 
expenses, of whatever nature incurred by the Contractor in the 
performnncc hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall h11ve no liability to the Contractor other than the contract 
price. 

5.3 The Stale reserves the right to offset from any amounis 
otherwise payable lo the Contractor under lhis Agreement 
those liquidated amounu required or pcnnincd by N.H. RSA 
80:7 through RSA 80:7-c or any other provision or law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all paymcntJ aulhori~, or actually 
made hereunder, exceed the Price Limit11tion set forth io block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. . 
6.1 In conncc1ion with the performance of the Services, the 
Contractor shall comply with all statutes, laws, rcgulutions, 
and orders offedcral, state, county or municipal authorities 
which impose any obligation or duty upon the Contn1c1or, 
including, but not limited to, civil righlS and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communic11tion 
disabilities, including vision, hcarina and speech, c11n 
·communicate with, receive information from, and convey 
infonnation to the Contnictor. In addition, the Contnlctor 
shall comply with all applicable copyrigh1 l11ws . 
6.2 During the term or this Agreement, the Contractor sholl 
not discriminate against employees or applicants for 
employment because of roce, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will la.Ice 
affinnative ac1ion 10 prevent sucb discrimination. 
6.3 If this Agn:cment is funded in any part by monies of.the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No.· 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.f'.R. PB.rt 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permil the St.ate or United States access to any of the . 
Contractor's books, records and accounts.for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, 1enns and conditions oflhis Agreement. 

7. PERSONNEL 
7.1 The Contractor shall at its own expense provide oil · 
personnel necessary 10 perform the Services. The Contractor 
warranis thnt all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed an~ otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agr-cc:ment, and for a period of six (6) months nfkr the 
Complc:tion Date in block 1.7, the Contractor shall not hire, 
and shall not permit ony subcontractor or other person, finn or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive tennination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the Suite's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be finol for the Stat~. 

8. EVENT OF DEF AUL T/REMEOIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Defoult"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure io perform. any other covenant, term or condition 
of this Agreement. 
8.2 Upon the OC(;urrencc of any Event of Default, the State 
may ta lee any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written norice specifying the Event 
of Default ond requiring it 10 be remedied within, in the 
absence ofn greater or lesser specification of time, thirty (30) 
days from the d4te or the notice; and ff the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
{2).d:iys after giving the Contractor notice of termination; 
8.2.2 give the Contiuctor a written notice specifying the Event 
of Default and suspending ell paymenu to be made under this 
Agreement and ordering that the portion of the conlnlcl price 
which would othc;rwise accrue to the Contractor during the 
period from the date of such notice until such lime n, the State 
detennines that the Contractor hes cured the Event of Default 
shall never be paid 10 the Contractor; 
8.2:J set off against any other obligations the State may owe to 
the Contractor any damages the St.ate suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies 01 law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mun all 
information and thing.s developed or obtained during the 
perfonnance of, or acquired or developed by reason of, this 
Agreement, includil)g, but nol limited to, all studies, rcport.s, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
oil whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for th.at purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
lennination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event ofan early termination of 
this Agreement for any reason other than the completion of the 
Services, the Conttactor sh.all deliver to ~e Contracting 
Officer, not later than fifteen ( 15) days after the dale of 
termination, a report {"Termination Report") describing in 
detail all Services perfonned, and the contract price earned, to 
and including the date oftennination. The fonn. subject 

· matter, content, and number of copies of the Termin11tion 
Report sh.all be identical to those of any Final Report 
dc.wribed in the auached EXHIBIT A. 

ll. CONTRACTOR'S REl:.ATIONTOTHESTATE. In 
the perfonnance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the Slate or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

l 2. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise 1r1ns fer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 

· subcontracted by the Contractor without the prior written 
notice and consent oflhe State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the Stale, its officers 11.11d 
employees, from and against any and·all losses suffered by the 
Slate, its officers and employees, ond any and all claims, 
liabilities or penalties asserted against the State, its officers 
aod employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed 10 arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed 10 constirute a waiver of the 
sovereign immunity oflhe State, which immunity is hereby 
reserved to the State. This covenant in paragniph I J shall 
survive the tennination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, ol its sole expense, obtain and 
maintain in force, and shall require nny subcontractor or 
assignee to obtain and ITl4intain in foree, the following 
insurance: 

· 14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or propcny damage, in amounts 
ofnot less than S 1,000,000per occurrence and $2,000,000 · 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less thon 80% of the whole replacement value of the property. 
14.2 The poi ides described in subparagraph 14. I herein shall 
be on policy fonns and endorsements approved for use in the 
State of New Hampshire by the N.H. Departme.nt of 
lnsunnce, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish 10 the Contracting Officer 
identified in block 1.9, or his or her successor, a ccnificate(s) 
of insurance for 1111 insw-unce required under this Agreement. 
C<intniclor shall also furnish to the Contracting Officer 
identified in block l.9, or his or her successo"r, certificatc(s) or 
insurance for all rencwal(s) of insurance required under this 
Agreement no later than thirty (JO) days prior to the expiration 
date of each or the insurance policies. The ccrtificatc(s) of 
insurance and any renewals thereo_f shall .be attached and arc 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less lhan lhirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
IS. I By si'gning this agreement, I.he Contractor agrees, 
certifies and warrants that the Contractor is in e<1mpliancc with 
or exempt from, the requirements or N.H. RSA chapter 281-A 
("Workers· Compensation 'J_ 
15.1 To the extent the Contractor is subject 10 the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain; and require any subcontractor or assignee to secure 
and maintain, payment of Workers' C<impcnsation in 
connection with activities which the person proposes to 
-undertake pursuant to this Agreement. Contractor shall 
•furnish the Contnlcting 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 rcnewal(s) thereof, which sh11II be attechcd and arc 
incorporated h~rcin by reference. The St.itc shall not be 
responsible for poyment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which riiight 
arise under applicable State or New Hampshire Workers' 
Compensation laws in connection with the j.,crfonnance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default sh.all 
be deemed a waiver of its rights with rcga.rd to that Event of 
Default, or aily·subsequent Event of Default. No express .• 
failure to enforce any Event or Default shall be deemed a 
waiver of the right of the State 10 enforce each a.nd all of the 
provisions hereof upon any further or other Event of Default. 
on the p11rt 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 moiling by certified mail, postngc prepaid, inn United 
Stales Post Office addressed to the panics at the addtcsses 
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 pnnics hereto and only afler approval of such 
amendmcnl, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unles3 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 ofth_c State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors nnd assigns. The wording iued in this Agreement 
is the wording choseo by the parties to express !heir mutual 
intent, and no rule of construction shall be applied against or 

.in favor of any party. 

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

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

22. SPECIAL PROVISlONS. Additional provision.s set 
forth in the attached EXHIBIT C arc incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions or 
this Agreement arc held by a c:01111 or e<1mpctcnt jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTLRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an originol, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior • 
Agreements and undc~tandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A • 
Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

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

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient, 
in accordance with 2 CFR 200.0. e~ seq. 

1.4. The Contractor shall provide Student Assistance Programming to address prevention 
of underage drinking among person aged 12 to 20, and prevention and reduction of 
high-risk drinking, prescription drug misuse including opioids and illicit opioid among 
persons aged 12 to 25 in the school district that have been identified as ·high need, 
high risk" communities as follows: Claremont middle school and Stevens high school. 

2. Scope of Work 
2.1. The Contractor shall select and ensure an evidence-based screening tool, as 

approved by the Department, utilized to ·screen all students referred for services that 
must include an assessment of the individual, family,_ substance use issues, and if a 
referral to treatment is appropriate. 

2.1.1. The Contractor shaUsubmlt the evidence based screening tool to be used to 
the Department within thirty (30) days of the contract effective dale. 

I 

2.2. The Contractor shall ensure students are referred to appropriate school-based 
service or community providers as indicated by the Individual screening results. 

2.3. .The Contractor shali collaborate with the schools to maintain and/or develop a 
protocol for referrals to the appropriate provider. 

2.4. The Contractor shall conduct Individual Support Sessions for'the purpose of crisis 
intervention and to determine a student's motivation to·participate in Project Success 
groups. Project Success groups are defined as: 

2.4 .1. Endorsed by the Substance Abuse and Mental Health Services 
Administration as Evidenced-Based prevention program. 

2.4.2. Implemented by specially trained student assistance counselors whom are 
localed In schools 2-5 days a week. 

2.4.3. Research-based program that use Interventions effective in reducing risk 
factors and enhancing protective factors. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A • 
2.5. The Contractor shall conduct Individual sessions as needed to assist students with 

the following, but not- limited to: 

·2.5.1. Identifying and resisting social and situational pressures to use substances. 

2.5.2. .Correcting misperceptions about the prevalence and accep~bility of 
substance !JSe. 

2.5.3. Focusing on the personal conseguences of substance use. 

2.5.4. Teaching and providing opportunities to practice resistance and coping 
skills. 

2.5.5. Identifying barriers to using the newly developed skills or adopting healthy 
attitudes. 

2.6. The Contractor shall conduct group sessions that are modeled after Project Success 
including, but not limited to: 

2.6.1. Newcomers Group. 

2.6.2. Children of Substance Abusing Parents Group 

2.6.3. Seniors Group 

2.6.4. Alcohol and other Drug Assessment Education Group. 

2.6.5. Sibling Group. 

2.6.6. Non-Users Group. 

2.6.7. Parents, Peers, and Partying Group. 

2.6.8. Users Group. 

2.6.9. Users/Children of Substance Abusing Parents Group. 

2.6.10. Recovery Group. 

· 2.7. The Contractor shall conduct Group Support Sessions. During the first session of 
each group, confidentiality and boundaries shall be addressed and clarified to ensure 
students are provided with confidentiality guidelines. Group Sessions shall Include, 
but is not limited to: 

2 .7 .1. Assisting students in an effort to identify and resist social and situational 
pressures to use substances, correct misperceptions about the prevalence 
and acceptability of substance use. 

2.7.2. Assisting students to focus on the personal consequences of use. 

2.7.3. Teaching and provide opportunities to practice resistance and coping skills. 

2.7.4. Identifying barriers to using the skills or adopting healthy attitudes. 

2.8. The Contractor shall provide parent education about the non-medical misuse of 
prescription drugs and underage drinking and binge drinking. Topics shall include 
developmental Information including, but not llmlted to: 

2.8.1. How the use of substances such as alcohol or other drugs affect the 
adolescent brain. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A • • 

. 

2.8.2. Youth access to substances. 

2.8.3. How perception of parental disapproval impacts use. 

2.9. The Contractor shall enhance parent education services via the current parent 
education services being offered at the school and local levels. 

2.10. The Contractor shall provide prevention education services during transitional years 
(i.e. 7111 and 9111 grades) which topics shall include, but are not limited to: ' 

2.10.1. Being an adolescent. 

2.10.2. Alcohol, tobacco and other drug information. 

2, 10.3. Family dynamics and pressures. 

2.10.4. Skills for coping with stress and life pressure. 

2:11. The Contractor shall conduct a minimum of three (3) school and/or community 
,centered environmental strategies each year of funding. The Contractor may utilize 
'existing groups and -programs to enhance and meet this requirement. 

2.12. The Contractor shall enhance services through the utilization of marketing and media 
tools. The Contractor shall complete.this work in conjunction with work being done 
at the state level and the local level with commu_nity ·partners such as the Regional 
Public Health Network, Drug-Free Coalitions, and other local organizations. The 
Contractor may utilize existing groups to enhance and meet this requirement. 

2.13. The_Contraclor shall participate in evaluation efforts conducted by the Department in 
order to use data to drive continuous quality improvement. 

2.14. The Contractor shall administer the 2019 Youth Risk Behavior Survey with students 
in grades 9 through 12 in the· Spring of 2019 and administer a whole school survey 
with students in grades 9 through 12 developed by the Department in the Spring of 
2020. 

2.15. The Contractor shall administer a Department approved survey in the Spring of 2019 
and the Spring of 2020 to 7111 and 8111 grades in middle schools that do not conduct 
the middle school Youth Risk Behavior Survey In their contracted service areas. 

2.16. The Contractor shall conduct an assessment by comparing current school policies 
related to the use of alcohol and other drugs against the Model School Policy that 
was developed by the Governor's commission on Alcohol and Drug Abuse, 
Prevention, Intervention and Treatment by end of year one. 

2.16.1. The Contractor shall implement best pracUces In the school's policies related 
to the use of alcohol and other drugs according to the Model School Polley 
!n Section 2.16 above by end of year two. 

2.17. The Contractor shall participate in all required meetings and trainings which shall 
include, but are not limited to: 

2.17 .1. Student Assistance Program ~ommunity of Practice. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program • Exhibit A 

2.17 .2. Leaming Collaborative Meetings. 

2.17 .3.· Mandatory trainings. 

2. 18. The Contractor shall provide one full•time equivalent staff person to every one• 
thousand (1,000) students. 

2.18.1.· This position may be pro•rated for schools that serve less than 1,000 
students. 

2.18.2. If the school contains less than 1,000 students the Contractor shall ensure 
the staff person is available a minimum of two (2) days per week and shall 
not serve more than two buildings or campuses. · 

2.19. The Contractor shall provide one (1) Student Assistance counselor who shall obtain 
Certified Prevention Specialist (CPS) status within one (1) year of hire. 

2.19.1. The Contractor shall submit a plan to the Department if this is not achieved. 

2.20. The Contractor shall allow a Department approved team to. conduct quarterty site 
reviews. The team shall Include, but Is not limited to: 

2.20.1. Student Assistance Counselor(s). 

2.20.2. Contractor or deslgnee. 

2.20.3. Department. 

2.20.4. Representative of the New Hampshire Center for Excellence, if appropriate. 

2.20.5. The site visit shall include, but are not limited to: 

2.20.5.1. Review. of the Contractor's systems of govemance. 

2.20.5.2. Administration. 

2.20.5.3. Data collection and submission. 

2.20.5.4. Policies for ensuring student confidentiality. 

2.20.5.5. Financial management in order to assure systems are adequate to 
provide the contracted services. 

2.20.6. The Contractor shall ma_ke corrective actions as advised by the review team 
in contracted services are not found in accordance with this contract. 

3. Staffing 

3.1. The Contractor shall provide one (1) Student Assistance counselor who shall obtain 
Certified Prevention Specialist (CPS) status within one (1) year of hire. 

3 .1.1 . The Contractor shall submit a plan to the Department If this Is not achieved. 

4. Reporting 

4.1. The Contractor shall communicate and submit required records via e-mail. 

4.2. The Contractor shall enter and complete monthly data reporting in the New 
Hampshire Prevention Web Information Technology System (P-WITS) within twenty 
(20)'wor1<ing days of the end of the month. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A • 
4.3. The Contractor shall submit monthly expenditure reports by the twentieth (20°') 

business day following the month for reimbursement of costs for contracted services 
in the previous month. 

4.4. · The Contractor shall cooperate with, and answer all questions of, representatives of 
the Department conducting any periodic or special review of the performance of the 
Contractor or any inspection of the facilities. 

4.5. The Contractor shall provide any periodic or specialty reports as requested by the 
Department. 

5. Performance Measures • 

5.1. .Participants will report a decrease in past 30 day use of alcohol and non-medical 
prescription drugs including oplolds and illicit oplolds. 

5.2. Participants will report a decrease in past 30 day binge drinking 

5.3. Participants will report an increase in parental end peer disapproval of alcohol and 
non-medical prescription drug misuse: 

5.4. Participants will report an increase in a perception of risk/harm of use of alcohol and 
non-medical prescription drug misuse. 

5.5. Participants will report an increase in family communication around alcohol and drug 
misuse. 

6. Deliverables 

6.1. The Contracto~ shall administer the 2019 Youth Risk Behavior Survey with students 
in grades 9 through 12 in the Spring of 2019 and administer a whole school survey 
with students in grades 9 through 12 developed by the Department in the Spring of 
2020. 

6.2. The Contractor shall administer a Department approved survey in the Spring of 2019 
and the Spring .of 2020 to 7'lh and 8'1h grades in midd.le schools that do not conduct 
the middle school Youth Risk Behavior Survey in their contracted service areas. 

6.3. The Contractor shall provide the results of the assessment in Section 2.16 above to 
the Department fn an electronic format within thirty (30) days after the end of year 
one. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit B 

' Method and Conditions Precedent to Payment 

• 
1. The State shall pay the Contractor $48.00 per hour in an amount not to exceed the Price 

Limitation on Form P•37, Block 1.8, for the services provided by the Contractor pursuant to 
Exhibit A, Scope of Services. 

2. This contract Is funded with funds from the: 

2.1 Catalog of Federal Domestic Assistance (CFDA) #93.243, United States 
Department of Health and Human Services, Substance Abuse and Mental Health 
Services Administration, Partnership for Success 2015. 

2.2 The contractor agrees to provide the services in Exhibit A, Scope of Services in 
compliance with funding requirements. 

3. Payment for services shall be on a cost reimbursement basis of the hourly rate in Section 1 
above, all-inclusive of both actual hours worked and other applicable expenses with operating 
the program pursuant to the Scope of Services. 

4. The Contractor shall be available to provide services identified in Exhibit A, Scope of Services, 
as needed. · · 

5. Payment for services shall be proce~sed as follows: 

5.1 The Contractor shall submit monthly Invoices for re.lmbursement of actual hours 
worked during the month, for a total of twelve (12) Invoices per year. The Invoice 
shall include the date, the hours worked, who provided the work and. a brief 
description of the work completed in accordance with Exhibit A, Scope of Services. 
The State shall make payment to the Contractor within thirty (30) days of receipt of 
each invoice for Contractor services provided pursuant to this Agreement. 

5.2 Invoices described in Exhibit B, Method and Condition Precedent to Payment, 
Section 5.1 and reports Identified in Exhibit A, Scope of Services must be submitted 
to: 

Attn: Financial Manager 
NH Department of Health and Human Services 
Bureau of Drug and Alcohol Services 
129 Pleasant St. 
Concord, NH 03301-3857 

6. Payments rray be withheld pending receipt of required reports or documentation as identified 
in Exhibit A, Scope of Services. 

7. A final payment request shall be submitted no later than sixty (60) days after the Contract 
ends. Failure to submit the invoice, and accompanying documentation could result in 
nonpayment. 

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, In whole or In part, in the event of noncompliance with any State or 
Federal law, rule or regulation applicable to the services provided, or if the said services have 
not been completed in acc(?rdance with the terms and conditions of this Agreement. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit 8 • 
9. When the contract price limitation is reached the program shall continue to opera_te at full 

capacity at no charge to the Department for the duration of the contract period. 

10. The Contractor agrees to keep records of their activities related to Department programs and 
services. 

11. The Contractor agrees not to use the funding in -this Agreement to replace funding for a 
program already funded from another source. 
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New Hampshire Department of Health ·and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

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

1. Compliance with Federal and State Laws: If the Contractor Is permitted to determine the ellglbllity 
of individuals such eligibifity determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures .. 

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

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

4. Fair Hearings: The Cont(llclor understands thal ell applicants for services hereunder, as well as 
individuals declared Ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shail be permitted to fill out 
an appli~tion 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 employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract.or sub-agreement If It is 
determined that payments, gratuiUes 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. Retroactive Payments: Notwit~standing anything to the contrary contained In the Contract or in any 
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 shall be ma,de 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. 

I 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing 
herein contained shall be deemed to obligate or require the Department-to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and 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 
funders for such service. If at any time duri~g the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that ttie 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 rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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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 ls 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimbufloe the Department 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 lime during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE ANO CONFIDENT_IALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. · Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by lhe 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 sufficienUy and 
properly 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 costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, Inventories, valuations of 
In-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

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

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor"shall retain medical records on each patienVreciplent 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 States, Local Govemments, and Non 
Profit Organizations• and the provisions of Standards for Audit of Governmental Organizations, 
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the · 

. Department, the United States Department of Heatth and Human Services, and any or their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Llabllitles: In addition lo 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 retum 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. 

10. Confldentlallfy of Records: All"infom1ation, reports, end records maintained hereunder, or-collected 
in connection with the performance or the services and.the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information irt connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party ofany Information conceming 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 
attomey or guardian. 
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New Hampshire Department of Health and Human Services 
.Exhibit C • Notwithstanding anything to the contrary contained herein the covenants end conditions contained In 

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

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

all costs and non-allowable expenses Incurred by the Contractor lo the date of the report and 
containing such other Information as shall be deemed satisfactory by the Department to 
Justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by Che Department or deemed satisfactory by.the Department. 

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

12. Completion of Services: Oisallowance 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 tenns of the Contract are to be performed after the end of the term of this Contraci and/or 
survive the termination of the Contract) shall terminate, provided however, that If, upon review of the 
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 
expenses as are dlsa!lowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall Include the following 
statement: 
13.1. The preparation of this {report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided In part 
- by the State of New Hampshire and/or such o!her funding sources as were available or 
required. e.g., the United States Oepar1ment of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contra(?t shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, Including, but not limlteci to, brochures, resource directories, protocols or guidelines, 
posters. or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with laws and Regulations: In the operation of any facilities 
for providing services, the Contractor. shall comply wllh all laws, orders and regulations of federal, 
stete, county and municipal authorlUes and wtth any direction of any Public Officer or officers 
pursuant to laws which shall impo.se an order or duty upon the contractor with respect to the 
operalion of the facility or the provision of the services al such facl!lty. If any governmental license or 
permit shall be required ror the operation of the said facility or the performance or the said services, 
the Contractor will procure said license or pennil, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be In conformance with local building and zoning codes, by­
laws and regulaUons. 

16. Equal Employment Oppor1unlty Pi°an (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the'Office for Civil Rights, Office of Justice Programs (OCR), if It has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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New Hampshire Department of Health and Human Services 
Exhibit C • . ... 

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 an 

• EEOP Certification Form to the OCR certifying It Is not required to submit or maintain an EEOP. Non•· 
profit organizations, Indian Tribes, end medical and educational institutions are exempt from the 
EEOP requirement. but are required .to submit a certlfication form to the OCR to claim the exemption. 
EEOP Certification Forms are avallable at: http://www.oJp.usdoj/abouVocr/pdfs/cert._pdf. 

17. Limited Englleh Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination lncludes-discrlmlnation·on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure thal LEP persons have 
meaningful access to its programs. 

18. PIiot Program for Enhancement of Contractor Employee Whlstleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) · 

CONTRACTOR EMPL.OYEE WHJSTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WH1SnEBLOWER RIGHTS (SEP 2013) 

(a) This conlract and employees working on this contract will be subject to the whlsUeblower rights 
and remedies in the pilot program on Contractor employee whislleblower protections established et 
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 writing, In the predominant language of the workforce, 
of employee whistleblower rights and protections under 41" U.S.C. 4712, as described In section · 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall Insert the substance of this c1a·use, lnduding this paragraph (c), in all 
subcontracts over the simplified acquisitlon threshold. 

· 19, Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to pertorm certain health care services or funcUons for efficiency or convenien~. 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies actlvlties and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions Ir 
lhe 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 compnance 
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 actlviUes, before delegating 

the function · 
_ 19.2. Have a written agreement with the suboontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed If the subcontractor's 
performance is not adequate 

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

00/27114 
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New Hampshire Department of Health and Human Sorvlcas 
Exhibit C • 19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

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 deficiencies or areas for improvement are Identified, the Contractor shell 
take corrective action. 

DEFINITIONS 
As used lri the Contract, the followlng terms shall have the followlng meanings: 

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

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean. that section of the Contractor Manual which Is 
entitled "Financial Management Guldellnes· and which contains the regulations govemlng the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

\ 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor ~n a form or fonns 
required by the Department and containing a_ description of the Services to be provided to eligible 
individuals·.by the Contractor in accordance with the tenns and conditlons of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder, shall mean that 
period of-lime or that specified activity determined by the Department and specified In Exhibit B of the 
Contract. · 

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilatlon of all regulatlons promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL.FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available ror these s~rvices. · 

Exhibit C - Spoc:111I Provision, 
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New Hampshire Department of Health and Human _Services 
Exhibit C-1 • REVISIONS TO GENl;RAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Condltional Nature or Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, lnduding without limitation, the continuance or payments, in whole or In part, 
under this Agreement are conUngent upon continued appropriation or avallablllty of funds, 
including eny subsequent changes to the appropriation or availability of funds affected by 
any state or federal leglsl~tlve or executive acUon that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided In Exhibit A, Scope of Services, In whole or In part. In no event shall the 
State be liable for any payments hereunder In exceas of approprletod or available funds. In 
the event of a reduction, terminetion or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, If ever. The 
State shaD have the right to reduce, terminate or modify services under this Agreement · 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account Into the 
Account(s) Identified In block 1.6 of the General Provisions, Account Number, or any other 
account, In.the event funds are reduced or unavallable. 

2. Subparagraph 10 of the General Provisions of this contract, TermlnaUon, is emended by adding the 
following·language; 

3. 

10.1 The State may terminate the Agreement at any time for any reason, at the sole dlscretlon 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 ear1y termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, Including but not limited to, Identifying the present end future needs of clients 
re·ceiving services under the Agreement an~ establishes a process to ·meet those needs. · 

10:3 The Contractor shall fully cooperate with the State and shall promptly provide detaUed 
Information to support the Transition Plan Including, but not llmlted to, any Information or 
data requested by the State related to the termination of the Agreement and Trans!Uon Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. · ·. 

10.4 In the event that services under the Agreement, Including but not Umlted to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted dellvery of services In the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals 
about the transttlon. The Contractor shall include the proposed communications In its 
Transition Plan submitted to trye State as described above. 

Renewal: 
The Department reserves the right to extend this Agreement ror up to two (2) additional years. 
contingent upon satisfactory delivery of services, available funding, agreement of the partles and 
approval ·of the Governor and Executive Council. 

Conlnlctor lnltlols L A 
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New Hampshire Department of Health and Human Services 
Exhibit D 

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified In Section 1 :3 of the General Provisions agrees to comply with the provisions of 
Sections 5151.-5160 of the Drug-Free Wori<place Act of 1988 (Pub. L. 100-690, Tltle V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified In Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS . 
US DEPARTMENT OF AGRICULTURE -CONTRACTORS 

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free 
Worl<place Act of 1988 (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 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 wor1<place. Section 3017.630(c) of the 
regulaUon provides that a grantee (and by ln~erence, sub-grantees and sub-contractors) that Is a State 
may elect to make one certification to the Department in each federal fiscal ye1tr in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
ce.rtificatlon or vlolatlon of the certification shall be grounds for suspension of payments, suspension or 
termination of grants. or govemment wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department or Health and Human Services 
129 Pleasant Street, · 
Concord, NH 03301-6505 

1. The grantee certifies that II will or will continue to provide a drug-free workplace by: 
1. 1. · Publishing a slateme~t 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 Inform employees about 

1.2. 1. The dangers of drug abuse in the wor1<place; 
1.2.2. The grantee's policy of maintaining a drug-free wor1<place; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs: and 
1 ,2.4. The penalUes that may be Imposed upon employees for drug abuse violations 

occurring In the wor1<place: 
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 (e) thet, as e condition of 

employment under the grant, lhe employee will 
1.4 .1, Abide by the terms of the statement; and 
1.4.2. Notify the employer In writing of his or her conviction for a violation 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 employee or otherwise receiving actual notice of such conviction. 
Employenl of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was wor1<ing, unless the Federal agency 

CUIOIOiS/110713 
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New Hampshire Department of Health and Human Services 
Exhibit D • has designated a central point for the receipt of such notices. Notice shall include the 

identification number(s) of each affected grant; 
1.6. Taking one of the following actions. within 30 calendar days of receiving 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 employe~. up to and lnduding 

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
Implementation of paragraphs 1.1, 1.2, 1 .3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the slte(s) for the performance of wor1< done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (11st each location) 
~CUUV\07'--t J.)..J.'ti...J..lt... 5c.~c,(./\ - tcY1 sov+n :,;- 6tA.Az:..1vtt1n+ Nt\- 037't3 
6\-~m, H-i''k" ~e,hov t - 115'" i?rof.lt.. 5ty~ t- d(l-f'U7L07\ +- "1 t o ~ 71.{ 3 
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New Hampshire Department of Health and Human Services 
Exhibit E 

CERTIFICATION REGARDING LOBBYING • 
The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified hi Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
"Temporary Assistance to Needy Families under TIiie IV-A 
"Child Support Enforcement Program under TiUe IV-D 
•Social Services Block Grant Program under Title XX 
"Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
"Child Care Development Block Grant under Title IV 

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
Influencing or attempting to Influence an officer or employee of any· a·gency, a Member of Congress, 
an officer or employee of Congress. or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (end by specific mention sub-grantee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report lobbying, In accordance with Its, Instructions, attached and Identified as Standard Exhibit E-1.) 

J. · The undersigned shell require that the language of this certification be included in the award . 
document for sub-awards at all tie,rs {indud/ng subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) ar1d that ell 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 certificatlon is a prerequisite for making or entering Into this 
transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who falls 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. 

Date 
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New Hampshire Department of Health-and Human Services 
. Exhibit F • . CERTIFICATION REGARDING DEBARMENT, SUSPENSION 

ANO OTHER RESPONSIBILITY MATTERS 

The Contractor 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 Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

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

certification set out below. · 

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

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

4. The prospective primary participant shall provide Immediate written notice to the OHHS agency to 
whom this proposal {contract} Is submitted If at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred." ·suspended," vinelfglble," 'lower tier covered 
transaction." "participant." "person." "primary covered transaction," "principal." "proposal." and 
•voluntarily excluded." as used in this clause, have the meanings set out In the Definitions and 
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospectlv~ primary participant agrees by submitting this proposal (contract) ·that, should the 
proposed covered transaction ·be entered Into, It shall riot kno~ngly enter Into any lower tier covered 
transaction with a person wtlo Is debarred, suspended, declared lnellglble, or voluntarfly excluded 
from participation in this covered transaction, unless authorized by OHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certlflcatlon Regarding Debarment, Suspension, lnellglbl!ity and Voluntary Exclusion -
Lower Tier Covere_d Transactions; provided by DHHS, without modification, in all lower tier covered 
transactions and In all soli~tatlons 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 the covered transaction, unless It knows that the certification is erroneous. A participant may 
decide the method and frequency by which It determines the ellglbll!ty of Its prlnctpals. Each 
participant may, but is not required to, check,the Nonprocurement List {of excluded parties}. 

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

ElChlblt F - CertlbtJon Rogemlng Debarment. Suspension ContractOl lnltleb ~- ,,/ 
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New Hampshire Department of H,alth and Human Services 
Exhibit F • information of a participant is not required to exceed that which Is normally possessed by a prudent 

person in the ordinary course of business dealings .. 

10. Except for transacUons authorized under paragraph 6 of these lnstrucUons, If a participant In a 
covered transaction knowingly enters into a lower lier covered transaction with a person who Is 
suspended, debarred, ineligible, or voluntarily excluded from partlclpaUon in this transaction. In 
addition to other remedies available to the Federal government, OHHS may terminate this transaction 
for cause or default. · 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowfedge and belief, that It and its 

principals: 
11.1. are not presenUy debarred. suspended, proposed for debarment. declared Ineligible, or 

voluntarily excluded from covered transacUons by any Federal department or agency; 
11.2. have not wilhin 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 i_n 
connection with obtaining, attempUng to obtain, or perfonnlng a public (Federal, State or local) 
transaction or a contract under a public transaction: violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of lhe offenses enumerated in paragraph (l)(b) 
of this certification: and 

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

12. Where the prospective pri~ary participant Is unable to certify to any of the statements in this 
certification. such prospective participant shall attach an explanaUon to this proposal (contract). 

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

defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that it and its principals: 
13.1. are not presenUy debarred, suspended, proposed for debarment, declared Ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or ~gency. 
13.2. where the prospecUve lower Uer participant Is unable to certify to any of the above, such 

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will 
Include this clause entlUed "CertlficaUon Regarding Debarment, Suspension, lnellglbllity, and 
Voluntary Exclusion • Lower Tier Covered Transactions,· without modlfl~tlon In all lower tier covered 
transactions and in all solicitaUons for lower tier covered transactions. 
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Exhibit G 

CERTIFICATION OF COMPLIANCE WlTH REQUIREMENTS PERTAINING TO • 
FEDERAL NOND1SCRIMINATION. EQUAL TREATMENT OF FAITH.SASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS . · . 

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contraetor's. 
representative as identlRed In Sections 1.11 and 1.12 of the General Provisions. to execute the following 
certification: 

Contractor will comply, and will require any subgrantee·s or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may Include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either In employment practices or In 
the delivery of se'rviees or benefits, 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.5.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either In employment practices or In the delivery of services or 
benefits. on the basis of race, color, religion, national origin, and sex. The Act Includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or naUonal origin In any program or activity); 

- the Rehabilitation ~ct of 1973 (29 U.S.C. Section 794 ), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment end the delivery of 
seNices or benefits, In any program or activity; 

- the Americans with DlsabUltles Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities In employment, State and local 
govemment services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 168S.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 disaiminaUon on the 
basis or age in programs or activities receiving Federal financial assistance. It does not include 

· en:,ployment discr1mlnallon: 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs}; 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment.Opportunity; Policies 
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 and 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 
Organizations); and WhlsUeblower protections 41 U.S.C. §4712 and The National Defense Authortzation 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities In connection with federal grants and contracts. 

The certificate set out below Is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall bf!I grounds for 
suspension of payments. suspension or termination of grants. or govemment wide suspension or 
debarment. 
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Exhibit G 

In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on.the grounds ofrace, color, religion, national origin, or sex 
against a recipient of funds, the recipient wilt forward a copy of the finding to the Office for Civil Rights; to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office oUhe Ombudsman. 

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative ·as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: · · 

I. By signing and submlttlng this proposal (contract) the Contractor agrees to comply with the provisions 
Indicated above. 

Contractor Name: 

Sl,7114 
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New Hampshire Department of Health and Human Services 
Exhibit H' • CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known es the Pro-Children Act of 1994 
(Act). requires that smoking not be permitted In any portion of any Indoor facility owned or leased or 
contracted for _by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, If the services are funded by Federal programs either 
directly or through State or local govemments. by Federal grant. contract, loan, or loan guarantee. The 
law does not apply to children's services provided In private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. F~ilure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the Imposition of an admlnlstraUve compliance order on the responsible entity. 

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

1. By signing end submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Publlc Law 103-227, Part C, kn'own as the Pro.Children Act or 1994. 

C~S/110713 
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New liampshlre Department of Health and Human Services 

Exhibit I 

HEALTH INSURANCE PORTABILtTY ACT 
BUSINESS ASSOCIATE AGREEMl;NT 

• 
The Contractor identified in Section 1.3 of the General Provisions of the Agreement' agrees to 
comply witn 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 a·pplicable to business associates. As defined herein, "Business · 
Associate· shail mean the Contractor and subcontractors and agents of the Contractor that 
recelve,.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) Definitions. 

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

b. "Business Associate· has the meaning given such term in section 160.103 of Tille 45, Code 
of Federal Regulations. 

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

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

· e. "Pata Aggregation· shall have the same meaning as the term "data aggregation· i~ 45 CFR 
Section 164 .501. 

f. MHealth 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. 

h. M!::l..!.eM" 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 tenn "incSivldual" 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). 

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

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

3/2014 Exl'lfhit I 
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New Hampshire Department of Health and Human Services 

Exhibit I • 
I. •Required by Law" shall have the same meaning as the term •required by law" in 45 CFR 

Section 164 .103. 

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

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

o. MUnsecured Protected Health lnformatjon· 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. · 

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) 

a. 

b. 

C. 

d. 

3/201,C 

Business Associate Use and Disclosure of Protected Health lnformatloo. 

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, officer:s, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
r. For the proper management and administration of the Business Associate; 
II. As req·uired by law, pursuant to the terms set forth in paragraph d. below; or 
111. For data aggregation purposes for the health care operations of Covered 

Entity. 

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

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

Exhibit I • ll 

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 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) Obflgptlons and Activities of Buslnesa 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 infonnation 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: 

C. 

d. 

e. 

J/2014 

o The nature and extent of the protected health infonnatlon Involved, Including the 
types of ldent_ifiers 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 
o The extent to which the risk to the protected health information has been 

mitigated. 

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

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

Business Associate shall make available all of its lnte_mal policies and procedures, books 
and records relating to the use and disclosure of PHI received from; or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 

. Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree In writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, Including 
the duty to return or destroy the PHI as provided under Section 3 (1). 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 /)ttl 
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New Hampshire Department of Health and Human Services 

Exhibit I • 
f: 

g. 

h. 

i. 

j. 

k. 

I. 

Y2014 

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. 

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

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

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

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

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR 
Section 164.528. · 

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

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

Exhibit I • 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) Obligations of Covered Entltv 

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

b. Covered Entity shall prompUy notify Buslne·ss Associate of any changes In, or revocation 
of permission provided to Covered Entity by indi~idui;)ls whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.50~ 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 Assoclate's use or disclosure of 
PHI. . 

(5) Termination for Cause 

(6) 

a. 

b. 

C. 

d. 

· 3/201-4 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this­
Agreement the Cover~d Entity may Immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Su~iness 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. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to lime. 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 . 

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ("l\ 
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New Hampshire Department of Health and Human Services 

Exhibit I • 
e. Segregation. 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 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. 

f. Survival." Provisions in this Exhibit I regarding the use and disclosure of PHI, retum or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of ttie 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

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

Department of Health and Human Services 

The-State 

-~S'S l:2::. 
SignaturefAuthorized Representative 

~"~~ s:& 
Name o uthorized Representative 

-»; r A::r'b r 
Title-of Authorized Representative 

, oJ~I ,"( · · 
Date 

uthorized Representative 

l2.o "~ 1.4,c,,l a_i r 
Namf Authorized Representative 

-~+- SfF~/1 'll te" den+ 
Title of Authorized Representative 

8'[ -z_cJ ( I,<( . 
Date 
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· New Hampshire Department of Health and Human Services 
Exhibit J • CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 

ACT (FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual 
Federal grants equal to or greater than $25,000 and awarded on- or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
lnltlal award Is below $25,000 but subsequent grant modifications result In a total award equal to or over 
S25,000, 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 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. Funding agency 
4. NAICS code for contracts/ CFDA program number 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 perfonnance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and 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 S25M annually and 

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

~HHS/110713 
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New Hampshire Department of Health and Human Services 
Exhibit J 

FORM A • 
M the Contractor Identified In Section 1.3 of the General Provisions, I certify that the responses to the 
below listed quesUons ere true and accurate. 

1. The DUNS number for your entity is: n1q1, :[;J, [j 
2. In your business or organization's pre~dlng completed fiscal year. did your business or organization 

receive {1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts, 
loans, gran·ts, sub-grants, end/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

✓ NO ___ YES 

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 1 S(d) of the Securities 
Exchange_Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the lntemal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above Is YES, stop here 

If the answe·, to #3 above is NO, please answer the following: 

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

Name: 

Name: 

Name: 

Name: 

Name: 

CUIDHHSl110113 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

•
• 

. . 

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any slmilar term refemng 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 ·sreach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident• shall have the same meaning •Computer SeCl,,!rity 
lntjdenr in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards· end Technology, U.S. Department 
of Commerce. 

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

Confidential Information also includes any and all infonnation owned or managed by 
the State of NH • created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This Information Includes, but Is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information {PFI), Federal Tax Information (FTI), Soclal 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 empl~yee, 
business associate, ·subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. •HtPAA~ means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. Mlncidenr 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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OHHS 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 and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information· (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 

· information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying Information which Is linked 
or linkable to a specific Individual, such as date and place of birth, mother's maiden 
name, etc. 

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

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

11: usecurity 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 and Is 
developed or endorsed by a standards developing organization that is accredited by . 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure or 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 lnfonnation in response to a 

Vii. LISI update 04.04.2018 Exhibit K 
OHHS lolonnaUon 

Soevtlty Requl,omonts 
P11ge2 of II 



New Hampshire Department of Health and Human Services • 

Exhibit K , . 

OHHS Information Security Requirements 

request for disclosure on the basis that It is required by law, In response to a 
subpoena, etc., without first notifying OHHS 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 bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI In violation of such· additional 
restrictions and must abide by any additional security safeguards. 

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

5. The Contractor agrees DHHS Data 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 OHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. ·METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
:Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert ~nowledgeable 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 Mall Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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DHHS Information Security Requirements • 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communtcation. 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 devlce(s) or laptop from which information will be 
transmitted or accessed. 

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

Ill. 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, unl~ss, 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 or process data collected in 
connection with the services rendered under this Contract outside of 'the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service· or cloud storage capabilities, and includes backup 
data and Disaster Recover; 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
haci<er, 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 lnfomiatlon Officer In the detection of any security vulnerability of the hosting 
Infrastructure. 

B. Disposition 

· 1. If the Contractor will maintain any Confidential Information on Its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 

. obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer In use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying 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 certification wlll Include all details ne.cessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated ~y the State and Contractor prior to destruction. 

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

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

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the 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 
confidentlal Information collected, processed, managed, and/or stored In the delivery 
of contracted services. 

2. The Contractor · will r,:iaintaln policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation. transformation, use, storage and secure destnJction) 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 internal process or processes that ,defines specific sec~rity 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

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

8. If the Department detennines 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 the Contractor changes. 

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

11. Data Security Breach Liability. In the event of any security .breach Contractor shall 
make efforts to Investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss 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 lnfomiatlon, and must in all other respects 
maintain the privacy and security of Pl and PHI at a·1evel 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. §Sb), 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/doiVvendor/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 
additlonal email addresses provided In this section, of any security breach within two 
(2) hours of the time that the Contractor learns of Its occurrence. This includes a 
confidential infonnation breach, computer security Incident, or suspected breach 
which affects or includes any State of New Hampshire systems that con·nect to the 
State of.New Hampshire network. 

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 furnished by DHHS 
under this Contract from loss, theft or Inadvertent disclosure. 

b. safeguard this infom,ation at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, 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. llmft disclosure of the Confidential lnfonnatlon to the ext~nt pennltted by law. 

f. Confidential lnfonnatlon received under this Contract and Individually 
identifiable data derived from 0HHS Data, must be stored In an .area that is 
physically and technologically secure from access by unauttio~zed persons 
during duty hours as well· as non-duty hours (e.g., . do6r<tocks, card keys, 
biometric identifiers, etc.). · 

g. only authorized End Users may transmit the Confidential Data, Including ar:iy 
derivative files containing pers9nally 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 involve~. 

i. understand that their user credenti~ls (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 direcUy or indirectly through 
a third party application. ' 

·contractor is responsible for oversight and. compliance or their End Users. 0HHS 
reserves the right to conduct onslte 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, Information Security Office and 
Program. Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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 detennlne risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, If so, Identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs_assoclated with the Breach notice as·well ·as any mltlgaUon 
measures. 

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

VI. PERSONS TO CONTACT 

A. OHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. OHHS contacts for Privacy Issues: 

DHHSPrlvacyOfficer@dhhs.nh.gov 

C. OHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

'• .. 
••.':_.iii ... :, 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

OHHSPrivacy.Officer@dhhs.nh.gov 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

This 3rd Amendment to the Student Assistance Program contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and Monadnock Family 
Services, ("the Contractor"), a domestic nonprofit corporation with a place of business at 64 Main St., 
Keene, NH 03431. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 13, 2017, (Item #16), as amended on June 19, 2019, (Item #29A), as amended on June 24, 
2020, (Item #31A), 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, Revisions to 
General Provisions, Section 3, 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: 

June 30, 2022 

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

$195,474 

3. Modify Exhibit A, Scope of Services, Section 1.6., to read: 

1.6. Notwithstanding any other provision of the Contract to the contrary, no services shall continue 
after June 30, 2022, and the Department shall not be liable for any payment for services provide 
after June 30, 2022, unless and until an appropriation for these services has been received from 
the state legislature and funds encumbered for the SFY 2022-2023 biennium. 

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, by adding Section 9 as follows: 

9. The Contractor shall submit one (1) budget for State Fiscal Year 2022, for approval in a form 
satisfactory to the Department, no later than 1 O days from the Effective Date, which shall be 
retained by the Department. The Contractor shall: 

9.1. Ensure approval is received from the Department prior to submitting invoices for 
payment. 

9.2. Request payment for actual expenditures incurred in the fulfillment of this 
Agreement, and in accordance with the Department-approved budgets. 

5. Modify Exhibit B, Amendment #1, Method and Conditions Precedent to Payment, Section 4, 
Subsection 4.1. to read: 

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as specified 
in Exhibit B-1, Amendment #1, Exhibit B-2, Amendment #2, and the budget approved by the 
Department in accordance with Section 9 of this Exhibit B, hereinafter referred to as Exhibit B-3, 
Amendment #3. 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective upon 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 

6/14/2021 

Date 

6/14/2021 

Date 

RFA-2018-BDAS-02-STUDE-04-A03 

A-S-1.0 

Department of Health and Human Services 

Name: Katj a Fox 

Title: Director 

Monadnock Family Services 

~~~!~~y~~i_l ________ _ 
Name: Phi 7 7 i p v✓yzi k 
Title: 

CEO 

Monadnock Family Services 
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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 

6/14/2021 ~~ ~~=----------Date Name: catheri ne Pi nos 
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) 

Date 

RFA-2018-BDAS-02-STUDE-04-A03 

A-S-1.0 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Monadnock Family Services 
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State of New Hampshire 

Department of State 

CEf-U'IFICAl'E 

I, William M. Gardner, Secretary of State of the State of'.\rn Hampshire. do hereby certify that t\10\:ADNOCK FAMILY 

SERVICES is a 1\cw Hampshire Nonprofit Corporation registered to transact business in New Hampshire on :\·larch 05, 1924. I 

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 oflice is concerned. 

Business ID: 62930 

Certifo.:ate Number: 000533 7887 

11\ TESTll'v!OT\Y WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State ofl\ew llampshire, 

this 2nd day of April A.D. 2021. 

William M. Gardner 

Secretary of State 
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CERTIFICATE OF AUTHORITY 

I, Brian Donovan ______ _, hereby certify that: 
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) 

1. I am a duly elected Clerk/Secretary/Officer of ___ Monadnock Family Services ___ _ 
(Corporation/LLC Name) 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on _May 27 __ ~, 2021 __ , at which a quorum of the Directors/shareholders were present and voting. 

(Date) 

VOTED: That ___ Philip Wyzik, CEO & Gigi Pratt, CFO~-- (may list more than one person) 
(Name and Title of Contract Signatory) 

is duly authorized on behalf of _Monadnock Family Services_ to enter into contracts or agreements with the State 
(Name of Corporation/ LLC) 

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

3. 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 person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, 
all such limitations are expressly stated herein. 

Dated:_ 2/77 / ;}-l 

Rev. 03/24/20 



DocuSign Envelope ID: 2D5DEF22-85E2-4767-BF04-1 BF37876A82F 
~ 

ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~· 06/11/2021 

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(ies) 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 endorsement(s). 

PRODUCER CONTACT Patricia LeBlanc NAME: 
Brown & Brown of New Hampshire PHONE (603) 424-9901 I ;,ifc_ No): (866) 848-1223 IA/C No Ex_tl: 
309 Daniel Webster Highway E-MAIL pleblanc@bbnhins.com ADDRESS: 

INSURER($) AFFORDING COVERAGE NAIC# 

Merrimack NH 03054 INSURER A: Massachusetts Bay Insurance Company 22306 

INSURED INSURER B: Allmerica Financial Benefit Insurance Company 41840 

Monadnock Family Services INSURER C: The Hanover Insurance Company 22292 

64 Main Street INSURER D: Technology Insurance Company, Inc. 42376 

INSURER E: 

Keene NH 03431 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 20-21 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 lt-.JSURANCE AFFORDED B'r' 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 ADDL I:SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER (MMiDD/YYYY) (MM/DD/YYYY) LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
~ D CLAIMS-MADE [81 OCCUR 

DAMAGE TO RENTED 
PREMISES (Ea occum·rncel s 100,000 

-· MED EXP {Any cine pe1son; s 10,000 

A y ZDV D360398-03 09/01/2020 
f--

09/01/2021 PERSOl,AL & ADV INJURY s 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 3,000,000 Fl POLICY □ jrc?-i= C8l LOC PRODUCTS· COMP/OP AGG s 
OTHER s 

AUTOMOBILE LIABILITY COMB!NED SINGLE LIMIT s 1,000,000 (Fa acc::,jentl 

2$ ANY AUTO BODILY h\lJLJRY (Per person) s 
-

B OWNED SCHEDULED AWV D360674-03 09/01/2020 09/01/2021 BODILY INjURY (Per accident) s - AUTOS OfsLY - AUTOS 
HIRED NON-OWfJE0 PROPt:RTY DAMAGE ·S AUTOS ONLY AUTOS ONLY (Per acc:,der.t) 

f-- - Medical payments s 5,000 

X UMBRELLA LIAB ~ OCCUR EACH OCCUF\RENCE s 2,000,000 
f--

C EXCESS LIAB C! AIMS•l\/1ADE UHV D360401-03 09/01/2020 09/01/2021 AGGREGATE s 2,000,000 

OED I XI RETENTION s 0 s 
WORKERS COMPENSATION XI PER /XI f~H· 3ASlate: NH 
AND EMPLOYERS' LIABILITY STATUTE 

Y/N 500,000 ANY PROPRIETOR!PARTNERIEXECUTIVE 0 E L EACH ACCIDENT s D OFFICER/MEMBER EXCLUDED? NIA TWC3900815 09/01/2020 09/01/2021 
(Mandatory in NH) E.L DISFASE · EA EMPLOYEE s 500.000 
If yt:5, describe urider 

500.000 DESC.RIPTION OF OPERATIONS bolo,-: EL. DISFASE - POLICY LIMIT s 

A 
Human Services Professional Liability 

ZDV D360398-03 09/01/2020 09/01/2021 Each Claim 1,000.000 

Aggregate 3 000.000 

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

General Liability: Certificate holder is an additional insured when required by written contract. Emp!oyees & Volunteers are an additional insured. 
All licensed staff, clinicians, except for doctors/psychiatrists are covered under the Monadnock Family Services policies while employed al Monadnock 
Family Service. This Professional Liability provides Contingent Coverage for Monadnock Family Services for "actions of the doctor/psychiatrist" named in the 
suit. Primary coverage for the doctor/psychiatrist is not provided however is verified to be elsewhere. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

State of NH Dept of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 /J. ,n, /4ti!,:::_ ~-A 

I (./ 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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Our Mission: 

MONADNOCK 
FAMILY 

SERVICES 
Inspiring hnpe since 1905 

Our mission is to be a source of health and hope for people and the 
communities in which they live, particularzy as it pertains to mental illness. 
We create services that heal, education that transforms, and advocacy that 
brings a just society for everyone. 

Our Vision: 

We see a community in which the needs of our clients are met through 
understanding and skil(ful providers, supportive and accessible services, and a 
rich array of opportunities for growth. 

Our Service Standard: 

All our interactions with clients, customers, stakeholders and each other are at 
the same level of quality and professionalism we expect from health care 
providers treating ourselves or our family members. This is our standard for 
quality. 

·~· 

64 Main Street• Suite 201, Keene, NH 03431 • 603-357-4400 • www.mfs.org A United Way Agency 
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To the Board of Directors of 
Monadnock Family Services, Inc. 
Keene, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

CERTIFIED PUBUCACCOtl1''TANTS 

DO\TI( • C(YNCOE.D 
Sll'L\JHAM 

We have audited the accompanying financial statements of Monadnock Family Services, 
Inc. (a New Hampshire nonprofit organization), which comprise the statement of financial 
position as of June 30, 2020 and 2019, and the related statements of cash flows, and the 
notes to the financial statements for the years then ended, and the related statements of 
activities and functional expenses for the year ended June 30, 2020. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial 
statements in accordance with accounting principles generally accepted in the United 
States of America; this includes the design, implementation, and maintenance of internal 
control relevant to the preparation and fair presentation of financial statements that are 
free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these financial statements based on our 
audits. We conducted our audits in accordance with auditing standards generally accepted 
in the United States of America. Those standards require that we plan and perform the 
audit to obtain reasonable assurance about whether the financial statements are free from 
material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditors' 
judgment, including the assessment of the risks of material misstatement of the financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor 
considers internal control relevant to the entity's preparation and fair presentation of the 
financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the 
entity's internal control. Accordingly, we express no such opinion. An audit also includes 
evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall 
presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to 
provide a basis for our audit opinion. 

1 
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Opinion 
In our opinion, the financial statements referred to above present fairly, in all material 
respects, the financial position of Monadnock Family Services, Inc. as of June 30, 2020 
and 2019, and its cash flows for the years then ended, and the changes in its net assets 
for the year ended June 30, 2020 in accordance with accounting principles generally 
accepted in the United States of America. 

Report on Summarized Comparative Information 
We have previously audited Monadnock Family Services, lnc.'s June 30, 2019 financial 
statements, and we expressed an unmodified opinion on those audited financial 
statements in our report dated October 31, 2019. In our opinion, the summarized 
comparative information presented herein as of and for the year ended June 30, 2019, is 
consistent, in all material respects, with the audited financial statements from which it has 
been derived. 

Report on Supplementary Information 
Our audit was conducted for the purpose of forming an opinion on the financial statements 
as a whole. The schedule of functional revenues on pages 18 - 20 is presented for 
purposes of additional analysis and is not a required part of the financial statements. Such 
information is the responsibility of management and was derived from and relates directly 
to the underlying accounting and other records used to prepare the financial statements. 
The information has been subjected to the auditing procedures applied in the audit of the 
financial statements and certain additional procedures, including comparing and 
reconciling such information directly to the underlying accounting and other records used 
to prepare the financial statements or to the financial statements themselves, and other 
additional procedures in accordance with auditing standards generally accepted in the 
United States of America. In our opinion, the information is fairly stated in all material 
respects in relation to the financial statements as a whole. 

Wolfeboro, New Hampshire 
October 14, 2020 

t Qb,.;€,,., tt1 ~ D lwJJ di r r.kt.zol~ , 

(?,i,~J °-w,tla/4.._ 
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MQNADNOCK FAMILY SER\/1~!:;§, INC, 

STATEMENTS OF FINANCIAL POSITION 
JUNE 30, 2020 AND 2019 

ASSETS 

2020 2019 
CURRENT ASSETS 

Cash and equivalents $ 1.604,971 $ 1,129,329 
Accounts receivable 

Client fees 269,740 309,150 
Medicaid and Medicare 265,449 266,341 
Insurance 100,108 84,409 
Other 574,780 344,184 
Allowance for doubtful accounts (380,557) (385,497) 

Prepaid expenses 75,127 103,587 

Total current assets 2.509,618 1,851,503 

PROPERTY 
Furniture. fixtures and equipment 380,991 465,669 
Vehicles 194,863 194,863 
Building and leasehold improvements 130,838 131,596 

Total 706,692 792,128 
Less accumulated depreciation 506 678 535 393 

Property. net 200,014 256,735 

OTHER ASSETS 
Interest in net assets of Foundation 1,736,408 1,029,832 

Total other assets 1,736,408 1,029,832 

Total assets s 4 446 040 s 3138070 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES 

Accounts payable s 232,940 $ 163,631 
Accrued salaries, wages, and related expenses 534,240 381,710 
Refundable advance 315,364 320,093 
Other current liabilities 106,713 65,875 
Due to affiliates, net 653,866 552,139 

Total liabilities 1,843,123 1,483,448 

NET ASSETS 
Without donor restrictions 2.339,938 1,399,625 
With donor restrictions 262,979 254,997 

Total net assets 2602,917 1,654,622 

Total liabilities and net assets s 4 4cl6 040 s 3 138 0ZQ 

See Notes to Financial Statements 
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MONADNOCK FAMILY SERVICES, INC. 

STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED JUNE 30, 2020 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Without Donor With Donor 2020 2019 
Restrictions Restrictions Total Total 

CHANGES IN NET ASSETS 

Revenues 

Program service fees $ 10,392.141 $ $ 10,392,141 $ 9,160,937 

Other public support 1,048.784 1,048,784 570.423 

Federal funding 376.412 376,412 561,592 

Donations 468.010 468,010 299,902 

United Way 258.607 258,607 208,012 

Local/County government 186.465 186.465 182,439 

Program sales 75,991 75,991 87,739 

Rental income 32.763 32,763 2,338 

Net gain on beneficial interest 

in Foundation 698,594 7.982 706,576 201.350 

Other income 47.302 47,302 72,251 

Total revenues 13,585.069 7.982 13,593,051 11,346,983 

Expenses 

Program services 

Children & adolescents 2,862.242 2.862.242 2,578,426 

Multi-service team 1,974.808 1,974,808 1,767,386 

Maintenance 1.117.201 1,117,201 862,688 

ACT team 884,867 884,867 883,226 

Emergency services/assessment 834.066 834,066 734.862 

Other non-BBH 788.705 788.705 769,447 

Older adult services 581.669 581,669 478,031 

Community residence 511 .454 511,454 462,577 

Non-eligibles 353.561 353.561 163,183 

Intake 279,141 279,141 269,475 

Supportive living 180.120 180,120 176,066 

Vocational services 146,148 146.148 169,095 

Restorative partial hospital 32,759 32,759 38,151 

Community education & training 10.699 10,699 10,276 

Supporting activities 

Administration 2,087.316 2,087,316 1,861.703 

Total expenses 12,644,756 12,644,756 11,224,592 

CHANGES IN NET ASSETS 940.313 7,982 948,295 122,391 

NET ASSETS, BEGINNING OF YEAR 1,399.625 254,997 1,654,622 1,532,231 

NET ASSETS, END OF YEAR $ 2 338 838 $ 262 8:Z8 $ 2 6Q2 8:lZ $ J 654 622 

See Notes to Financial Statements 
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STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019 

CASH FLOWS FROM OPERATING ACTIVITIES 

Change in net assets 

Adjustments to reconcile change in net assets 

to net cash from operating activities 

Depreciation 

Change in allowance for doubtful accounts 

Gain on beneficial interest in Foundation 

(Increase) decrease in assets: 

Accounts receivable 

Prepaid expenses 

Increase (decrease) in liabilities 

Accounts payable 

Accrued salaries, wages and related expenses 

Refundable advance 

Other current liabilities 

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES 

CASH FLOWS FROM INVESTING ACTIVITIES 

Increase in due to affiliates, net 

Property and equipment additions 

NET CASH PROVIDED BY INVESTING ACTIVITIES 

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 

CASH AND CASH EQUIVALENTS, END OF YEAR 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION: 

Cash paid for interest 

See Notes to Financial Statements 
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$ 

$ 

$ 

2020 2019 

948,295 $ 122,391 

56,721 43,367 

(4,940) 118,395 

(706,576) (201,350) 

(205,993) (379,659) 

28,460 (46,424) 

69,309 94,396 

152,530 43,387 

(4,729) (141,004) 

40,838 354 

373,915 (346,147) 

101,727 364,914 

(143,079) 

101,727 221,835 

475,642 (124,312) 

1,129,329 1,253,641 

1 604 971 $ 1 129 329 

mo $ 987 
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MO,NADNQQ.K,FAMIL Y SERVtCES, INC. Continued 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2020 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Emergency Restorative 
Children & Older Adult Services/ Partial 

Maintenance Adolescents Services Intake Assessment HOS(!ital 
PERSONNEL COSTS 

Salaries and wages $ 751.790 $ 1,819,342 $ 412,033 $ 179,453 $ 588,585 $ 27.328 
Employee benefits 187,150 448,943 69,706 47,080 105,281 972 
Payroll taxes 53,473 128,106 30,315 13,218 41,603 2,112 

PROFESSIONAL FEES 
Substitute staff 3,143 7,875 2,932 
Audit fees 7,729 24,205 3,997 2,861 5,074 406 
Legal fees 1021 5,193 922 80 273 86 
Other professional fees 187 88,127 30 43 

STAFF DEVELOPMENT AND TRAINING 
Journals and publications 134 352 14 6 7 
In-service training 
Conferences and conventions 3,252 6,363 1,156 99 975 
Other staff development 820 1,097 84 324 708 

OCCUPANCY COSTS 
Rent 60,210 154,733 27,352 21,336 45,774 32 
Repairs and maintenance 1.511 573 1,126 723 1,547 1 
Other occupancy costs 7,531 21,650 3,031 2,273 5.159 127 

CONSUMABLE SUPPLIES 
Office supplies and equipment 4,251 8,194 1,301 1,420 6,398 240 
Building and household 1,811 5,028 889 693 1,437 199 
Educational and training 77 245 19 13 
Food 102 6,185 455 3 19 17 
Medical supplies 1,237 1,602 6,566 376 1 078 37 
other consumable supplies 2,510 6,102 762 514 2,364 62 

DEPRECIATION 51 136 32 20 47 
EQUIPMENT RENTAL 2,520 6.202 462 863 
EQUIPMENT MAINTENANCE 1,631 4,832 675 550 760 42 
ADVERTISING 98 327 51 37 66 5 
PRINTING 328 881 98 71 690 2 
TELEPHONE 10,374 42.588 6,653 4,102 10,018 758 
POSTAGE 1.288 5,764 522 446 633 10 
TRANSPORTATION 

Staff 3,684 35,851 8,318 115 4,631 5 
Clients 82 1,343 391 2 699 

ASSISTANCE TO INDIVIDUALS 
Client services 653 7,494 463 175 849 

INSURANCE 
Malpractice and bonding 3,181 6,050 1,453 227 2,814 32 
Vehicles 148 
Comprehensive property and 

liability 5,325 16,711 2,793 2,031 3,582 284 
MEMBERSHIP DUES 47 
INTEREST EXPENSE 
CONTRIBUTION EXPENSE 
OTHER 50 

TOTAL FUNCTIONAL 
EXPENSES $ 1117 201_ $ 2 862 242 $ 581 669 $ 279 141 $..____834 066 $ 32 759 

See Notes to Financial Statements 
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MO_Njl.DNOCK_FAMIL Y SERVICES_JNC. Continued 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2020 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Vocational Multi-Service ACT Community Supportive 
Services Non-Eligibles Team Team Residence Living 

PERSONNEL COSTS 
Salaries and wages $ 91,876 $ 90.929 $ 1,293,620 $ 590,483 $ 358,368 $ 10,315 
Employee benefits 15.497 19,984 250,856 63,566 62,896 2472 
Payroll taxes 6,652 6,660 91,574 40,554 25,870 730 

PROFESSIONAL FEES 
Substitute staff 627 9.470 20 448 164.890 
Audit fees 921 1,250 13,925 7,241 3,889 79 
Legal fees 136 176 2,699 1,608 763 656 
Other professional fees 474 104,765 

STAFF DEVELOPMENT AND TRAINING 
Journals and publications 2 471 791 35 308 8 
In-service training 920 
Conferences and conventions 1.469 482 5,981 2,975 45 3 
Other staff development 4 75 186 119 3 

OCCUPANCY COSTS 
Rent 22,197 14,639 72,477 99,072 7,072 364 
Repairs and maintenance 53 255 876 2,085 1,243 2 
Other occupancy costs 511 997 5,789 10,930 879 68 

CONSUMABLE SUPPLIES 
Office supplies and equipment 399 2.433 8,722 2.258 1,121 45 
Building and household 254 393 4,897 1,595 9,865 18 
Educational and training 4 8 157 61 27 14 
Food 70 2,929 9,063 6,683 
Medical supplies 132 143 2,028 1,048 962 4 
Other consumable supplies 323 754 5,434 1,993 1,248 23 

DEPRECIATION 6 9 109 78 2 
EQUIPMENT RENTAL 449 3,057 
EQUIPMENT MAINTENANCE 98 241 2.202 1,107 604 8 
ADVERTISING 12 15 181 96 51 1 
PRINTING 188 251 645 171 39 19 
TELEPHONE 1.974 1,725 31.122 16,309 6,611 172 
POSTAGE 86 244 2,461 1,114 226 109 
TRANSPORTATION 

Staff 1.395 1,093 22,454 7,997 734 52 
Clients 2 108 816 2,621 100 5 

ASSISTANCE TO INDIVIDUALS 
Client services 39 208,135 15,317 14,846 10,284 

INSURANCE 
Malpractice and bonding 587 91 8,890 600 676 6 
Vehicles 1,283 
Comprehensive property and 

liability 634 811 9,798 5,207 2,749 55 
MEMBERSHIP DUES 115 150 
INTEREST EXPENSE 
CONTRIBUTION EXPENSE 
OTHER 150 (490) 15 6,405 

TOT AL FUNCTIONAL 
EXPENSES $ 146 148 $ 353 561 $ 1 974 lliIB $ 884 §§1 $ 511 454 $ 180 120 

See Notes to Financial Statements 
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MON_ADNOC_K FAMlle)' SERVIGJ:;$,INC. 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2020 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Community 
Education & Other Total 

Training Non-BBH Programs Administration 

PERSONNEL COSTS 
Salaries and wages s 7,746 $ 443,815 $ 6 665,683 $ 741,067 
Employee benefits 396 70,658 1,345,457 136,907 
Payroll taxes 556 31,586 473,009 54,446 

PROFESSIONAL FEES 
Substitute staff 189,405 398 
Audit fees 228 5,983 77,788 15,510 
Legal fees 579 14.192 1,872 
Other professional fees 18,268 211,894 101,820 

STAFF DEVELOPMENT AND TRAINING 
Journals and publications 337 2,466 740 
In-service training 920 
Conferences and conventions 218 715 23,733 7,098 
Other staff development 825 99 4,344 1,275 

OCCUPANCY COSTS 
Rent 2 72,113 597,373 98,311 
Repairs and maintenance 2 731 10,728 764 
Other occupancy costs 168 3,657 62,770 23,570 

CONSUMABLE SUPPLIES 
Office supplies and equipment 11 3,269 40,062 6,882 
Building and household 44 3,600 30,723 2,165 
Educational and training 85 20 731 
Food 12,666 38.194 98 
Medical supplies 13 1.162 16,388 363 
Other consumable supplies 46 7,605 29,740 76,270 

DEPRECIATION 19,121 19,612 37,109 
EQUIPMENT RENTAL 30 13.583 2,160 
EQUIPMENT MAINTENANCE 20 627 13,397 26,075 
ADVERTISING .. 2 3,345 4.287 4,757 
PRINTING 4 5,201 8,588 981 
TELEPHONE 179 12,254 144,839 19,000 
POSTAGE 1 2,343 15,247 680 
TRANSPORTATION 

Staff 960 87,289 4,028 
Clients 22,504 28,673 428 

ASSISTANCE TO INDIVIDUALS 
Client services 13426 271,681 

INSURANCE 
Malpractice and bonding 15 472 25,094 522 
Vehicles 3,848 5,279 
Comprehensive property and 

liability 138 4,665 54,783 4,791 
MEMBERSHIP DUES 777 1,089 2,755 
INTEREST EXPENSE 5 5 95 
CONTRIBUTION EXPENSE 700,000 
OTHER 22,264 28,394 14,379 

TOTAL FUNCTIONAL 
EXPENSES L-10.699 s __ __z_s.a,,z..o_5 .$_10,,55L1AQ $_2.QBL;3J6 

See Notes to Financial Statements 
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2020 2019 
Totals Totals 

$ 7,406,750 $ 6,618,564 
1,482,364 1,433,008 

527,455 484,200 

189,803 174,801 
93,298 30,400 
16,064 21,709 

313,714 220,281 

3,206 2,675 
920 

30,831 36,441 
5,619 8,462 

695,684 599,587 
11,492 4,743 
86,340 91,674 

46,944 40,777 
32,888 14,589 

731 60 
38,292 51,117 
16,751 10,802 

106,010 179,193 
56,721 43,367 
15,743 18,649 
39,472 38,304 

9,044 21,002 
9,569 12,069 

163,839 131,185 
15,927 12,334 

91,317 110,516 
29,101 31,927 

271,681 38,422 

25,616 28,436 
5,279 4,981 

59,574 51,317 
3,844 3,330 

100 987 
700,000 600,000 

42,773 54,683 

.$-12..61..4.Z.5.6 U1,2,21..5,92 
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MONADNOCK FAMILY SERVICES, INC, 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019 

1. ORGANIZATION OF THE CORPORATION 
Monadnock Family Services, Inc. (the Organization) is a nonprofit corporation, organized 
under New Hampshire law to provide services in the areas of mental health, and related 
non-mental health programs. 

The Organization operates in the Monadnock region of the State of New Hampshire. 

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Basis of Accounting 
The financial statements of Monadnock Family Services, Inc. have been prepared on the 
accrual basis of accounting. 

Basis of Presentation 
The financial statements of the Organization have been prepared in accordance with U.S. 
generally accepted accounting principles (US GAAP), which require the Organization to 
report information regarding its financial position and activities according to the following 
net asset classifications: 

Net assets without donor restrictions - Net assets that are not subject to 
donor-imposed restrictions and may be expended for any purpose in 
performing the primary objectives of the Organization. These net assets may 
be used at the discretion of the Organization's management and board of 
directors. 

Net assets with donor restrictions - Net assets subject to stipulations 
imposed by donors and grantors. Some donor restrictions are temporary in 
nature; those restrictions will be met by actions of the Organization or by 
passage of time. Other donor restrictions are perpetual in nature, whereby 
the donor has stipulated the funds be maintained in perpetuity. 

Donor restricted contributions are reported as increases in net assets with donor 
restrictions. When restriction expires, net assets are reclassified from net assets with 
donor restrictions to net assets without donor restrictions in the statement of activities. 

Accounting Estimates 
The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States of America requires management to make estimates and 
assumptions that affect the reported amounts of assets and liabilities and disclosure of 
contingent assets and liabilities at the date of the financial statements and the reported 
amounts of revenues and expenses during the reporting period. Actual results could differ 
from those estimates. 

9 
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Cash Equivalents 
The Organization considers all highly liquid financial instruments with original maturities of 
three months or less to be cash equivalents. 

Accounts Receivable 
Accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Management provides for probable uncollectible amounts 
through a charge to activities and a credit to a valuation allowance based on historical 
account write-off patterns by the payor, adjusted as necessary to reflect current 
conditions. Balances that are still outstanding after management has used reasonable 
collection efforts are written off through a charge to the valuation allowance and a credit 
to accounts receivable. The Organization has no policy for charging interest on overdue 
accounts nor are its accounts receivable pledged as collateral, except as disclosed in 
Note 5. 

Property and Depreciation 
Property and equipment are recorded at cost or, if donated, at estimated fair value at the 
date of donation. Material assets with a useful life in excess of one year are capitalized. 
Depreciation is provided for using the straight-line method in amounts designed to 
amortize the cost of the assets over their estimated useful lives as follows: 

Furniture, fixtures and equipment 
Vehicles 
Building and leasehold improvements 

3 - 10 Years 
5- 10 Years 
5-40 Years 

Costs for repairs and maintenance are expensed when incurred and betterments are 
capi_talized. Assets sold or otherwise dis13osed of are removed from the accounts, along 
with the related accumulated depreciation, and any gain or loss is recognized. 

Depreciation expense was $56,721 and $43,367 for the years ended June 30, 2020 and 
2019, respectively. 

Accrued Earned Time 
At June 30, 2020 and 2019 the Organization has accrued a liability for future compensated 
leave time in the amount of $335,958 and $305,524, respectively, that its employees have 
earned and which is vested with the employee. 

Refundable Advances 
Grants received in advance are recorded as refundable advances and recognized as 
revenue in the period in which the related services are provided or expenditures are 
incurred. 

Revenue 
Net patient revenue is reported at the estimated net realizable amounts from patients, 
third-party payers and others for services rendered, including estimated retroactive 
adjustments under reimbursement agreements with third-party payors. Retroactive 
adjustments are accrued on an estimated basis in the period the related services are 
rendered and are adjusted in future periods, as final amounts are determined. 

10 
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A significant portion of patient revenue is derived from services to patients insured by third­
party payors. The Organization receives reimbursement from Medicare, Medicaid and 
private third-party payors at defined rates for services rendered to patients covered by 
these programs. The difference between established billing rates and the actual rate of 
reimbursement is recorded as an allowance when received. A provision for estimated 
contractual allowances is provided on outstanding patient receivables at the statement of 
financial position date. 

Contributions 
All contributions are considered to be available for unrestricted use unless specifically 
restricted by the donor. Amounts received that are restricted by the donor for future 
periods or for specific purposes are reported as net assets with donor restrictions, 
depending on the nature of the restrictions. However, if a restriction is fulfilled in the same 
period in which the contribution is received, the Organization reports the support as net 
assets without donor restrictions. 

Advertising 
The Organization expenses advertising costs as incurred. 

Summarized Financial Information 
The financial statements include certain prior-year summarized comparative information in 
total but not by net asset class. Such information does not include sufficient detail to 
constitute a presentation in conformity with accounting principles generally accepted in the 
United States of America. Accordingly, such information should be read in conjunction with 
the Organization's financial statements for the year ended June 30, 2019, from which the 
summarized information was derived. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been summarized on 
a functional basis. Accordingly, costs have been allocated among the program services 
and supporting activities benefited. Such allocations have been determined by 
management on an equitable basis. 

The expenses that are allocated include the following: 

Expense 

Salaries and benefits 

Occupancy 

Depreciation 

All other expenses 

11 

Method of allocation 

Time and effort 

Square footage 

Square footage 

Direct assignment 
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Fair Value of Financial Instruments 
FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair value 
which focuses on an exit price rather than an entry price, establishes a framework in 
generally accepted accounting principles for measuring fair value which emphasizes that 
fair value is a market-based measurement, not an entity-specific measurement, and 
requires expanded disclosures about fair value measurements. In accordance with ASC 
820-10, the Organization may use valuation techniques consistent with market, income 
and cost approaches to measure fair value. As a basis for considering market participant 
assumptions in fair value measurements, Topic 820-10 establishes a fair value hierarchy, 
which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest 
priority to Level 1 measurements and the lowest priority to Level 3 measurements. The 
three levels of the fair value hierarchy under ASC Topic 820-10 are described as follows: 

Level 1 - Inputs to the valuation methodology are quoted prices available in 
active markets for identical investments as of the reporting date. 

Level 2 - Inputs to the valuation methodology are other than quoted market 
prices in active markets, which are either directly or indirectly observable as 
of the reporting date, and fair value can be determined through the use of 
models or other valuation methodologies. 

Level 3 - Inputs to the valuation methodology are unobservable inputs in 
situations where there is little or no market activity for the asset or liability 
and the reporting entity makes estimates and assumptions related to the 
pricing of the asset or liability including assumptions regarding risk. 

The carrying amount of cash, prepaid expense, other assets and current liabilities, 
approximates fair value because of the short maturity of those instruments. 

Management has determined the beneficial interest in net assets held by Monadnock 
Regional Foundation for Family Services, Inc. to be in Level 2 of the fair value hierarchy as 
defined above (also see Note 4). 

Income Taxes 
The Organization is exempt from income taxes under Section 501 (c)(3) of the Internal 
Revenue Code. In addition, the Organization qualifies for the charitable contribution 
deduction under Section 170(b )( 1 )( a) and has been classified as an Organization that is 
not a private foundation under Section 509(a)(2). Accordingly, no provision for income 
taxes has been recorded in the accompanying financial statements. 

Management has evaluated the Organization's tax positions and concluded that the 
Organization has maintained its tax-exempt status and has taken no uncertain tax 
positions that would require adjustment to the financial statements. With few exceptions, 
the Organization is no longer subject to income tax examinations by the United States 
Federal or State tax authorities prior to 2016. 

12 
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New Accounting Pronouncement 
During the year, the Organization adopted the provisions of F ASB ASU 2018-08, Clarifying 
the Scope and the Accounting Guidance for Contributions Received and Contributions 
Made (Topic 958). This accounting standard is meant to help not-for-profit entities evaluate 
whether transactions should be accounted for as contributions or as exchange 
transactions and, if the transaction is identified as a contribution, whether it is conditional 
or unconditional. ASU 2018-08 clarifies how an organization determines whether a 
resource provider is receiving commensurate value in return for a grant. If the resource 
provider does receive commensurate value from the grant recipient, the transaction is an 
exchange transaction. If no commensurate value is received by the grant maker, the 
transfer is a contribution. ASU 2018-08 stresses that the value received by the general 
public as a result of the grant is not considered to be commensurate value received by the 
provider of the grant. Results for reporting the years ending June 30, 2020 and 2019 are 
presented under FASB ASU 2018-08. The comparative information has not been restated 
and continues to be reported under the accounting standards in effect in those reporting 
periods. There was no material impact to the financial statements as a result of adoption. 
Accordingly, no adjustment to opening net assets was recorded. 

Other Events 
The impact of the novel coronavirus ("COVID-19") and measures to prevent its spread are 
affecting the Organization. The significance of the impact of these disruptions, including the 
extent of their adverse impact on the Organization's financial and operational results, will be 
dictated by the length of time that such disruptions continue and, in turn, will depend on the 
currently unknowable duration of the COVID-19 pandemic and the impact of governmental 
regulations that might be imposed in response to the pandemic. The Organization's activities 
could also be impacted should the disruptions from COVID-19 lead to changes in consumer 
behavior. The COVID-19 impact on the capital markets could also impact the Organization's 
cost of borrowing. There are certain limitations on the Organization's ability to mitigate the 
adverse financial impact of these items. COVID-19 also makes it more challenging for 
management to estimate future performance of the Organization, particularly over the near to 
medium term. 

During the year ended June 30, 2020, the Managed Care Organizations that Monadnock 
Family Services, Inc. contracts with to provide services, had forgiven their maintenance of 
effort requirements due to the hardships COVID-19 presented. As a result, the Organization 
recognized approximately an additional $850,000 in revenue. If these requirements were not 
relaxed, the Organization would have recorded these amounts as a refundable advance 
liability at June 30, 2020, and would have been required to be returned to the managed care 
organizations. 

13 



DocuSign Envelope ID: 2D5DEF22-85E2-4767-BF04-1 BF37876A82F 

3. LIQUIDITY AND AVAILIBILITY 
The following represents the Organization's financial assets as of June 30, 2020 and 
2019: 

2020 2019 

Cash and cash equivalents $ 1,604,971 $1,129,329 
Accounts receivable, net 829,520 618,587 
Beneficial interest in Foundation 1,736,408 1,029,832 

Total financial assets $ 4.170,899 $ 2,777,748 

Less amounts not available to be used 
within one year: 

Net assets with donor restrictions $ 262,979 $ 254,997 
Beneficial interest in Foundation 1,736,408 1,029.832 

Amounts not available within one year 1,999,387 1,284.829 

Financial assets available to meet general 
expenditures over the next twelve months _$ 2,171,512 $1,492,919 

The Organization's goal is generally to maintain financial assets to meet 45 days of 
operating expenses (approximately $1.55 million). As part of its liquidity plan, excess cash 
is invested in short-term investments, including money market accounts. 

4. INTEREST IN NET ASSETS OF FOUNDATION 
The Organization is the sole beneficiary of assets held by Monadnock Regional 
Foundation for Family Services, Inc. The Organization and the Foundation are considered 
financially interrelated Organizations under FASB ASC Topic No. 958-605, Not-for-Profit 
Entities - Transfers of Assets to a Nonprofit Organization or Charitable Trust That Raises 
or Holds Contributions for Others. The fair value of the Foundation's assets, which 
approximates the present value of future benefits expected to be received, was 
$1,736,408 and $1,033,171 at June 30, 2020 and 2019, respectively. The cost basis of the 
Foundation's assets was $1,669,474 and $971,974 at June 30, 2020 and 2019, 
respectively. 

5. DEMAND NOTES PAYABLE 
The Organization maintains the following demand notes payable: 

Demand note payable with a bank, subject to bank renewal on June 30, 2021. The 
maximum amount available at June 30, 2020 and 2019 was $250,000. At June 30, 2020 
and 2019 the interest rate was stated at 4% and 6.25%, respectively. The note is 
renewable annually, collateralized by all the business assets of the Organization and 
guaranteed by a related nonprofit organization (see Note 10). There was no balance 
outstanding at June 30, 2020 and 2019. 

14 
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The Organization maintains a demand note payable with a bank. The demand note 
payable is examined and reviewed on an annual basis. The maximum amount available at 
June 30, 2019 and 2018 was $150,000. At June 30, 2020 and 2019 the interest rate was 
stated a 5% and 7%, respectively. The note is collateralized by all the business assets of 
the Organization, real estate and assignment of leases and rents owned by Monadnock 
Community Service Center, Inc. (a related party, see Note 10) and is guaranteed by 
Monadnock Community Service Center, Inc. (a related party, see Note 10). There was no 
balance outstanding at June 30, 2020 and 2019. 

6. NET ASSETS 
Net assets with donor restrictions were as follows for the years ended June 30, 2020 and 
2019: 

2020 2019 

Special Purpose Restrictions: 
Beneficial interest in Foundation $ 181,765 $ 173,783 

Restricted in Perpetuity: 
Beneficial interest in Foundation 81 214 81.214 

Total net assets with donor restrictions $ 262,979 $ 254.997 

Net assets released from net assets with donor restrictions are as follows: 

2020 2019 
Satisfaction of Purpose Restrictions: 

Timken contribution $ $ 45.932 

Total net assets released $ $ 45.932 

7. RETIREMENT PLAN 
The Organization maintains a retirement plan for all eligible employees. Under the plan 
employees can make voluntary contributions to the plan of up to approximately 15% of 
gross wages. All full-time employees are eligible to participate when hired, and are eligible 
to receive employer contributions after one year of employment. The Organization's 
matching contributions to the plan for the years ended June 30, 2020 and 2019 were 
$60,879 and $50,204. respectively. 

8. CONCENTRATION OF RISK 
For the years ended June 30, 2020 and 2019 approximately 68% and 73%, respectively of 
the total revenue was derived from Medicaid. The future existence of the Organization, in 
its current form, is dependent upon continued support from Medicaid. 

Medicaid receivables comprise approximately 21 % and 26% of the total accounts 
receivable balances at June 30, 2020 and 2019. respectively. The Organization has no 
policy for charging interest on past due accounts, nor are its accounts receivable pledged 
as collateral, except as discussed in Note 5. 

15 
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9. OPERA TING LEASE OBLIGATIONS 
The Organization has entered into various operating lease agreements to rent certain 
facilities and office equipment. The terms of these leases range from 36 to 63 months. 
Rent expense under these agreements aggregated $711,426 and $618,239 for the years 
ended June 30, 2020 and 2019, respectively. 

The approximate future minimum lease payments on the above leases are as follows: 

Year Ending 
June 30 

2021 
2022 

Total 

$ 

$ 

Amount 

15,270 
9 560 

24,830 

See Note 10 for information regarding a lease agreement with a related party. 

10. RELATED PARTY TRANSACTIONS 
Monadnock Family Services, Inc. is related to the following nonprofit corporations as a 
result of their articles of incorporation and common board membership. 

Related Party 
Monadnock Community Service Center, Inc. 

Monadnock Regional Foundation for 
Family Services, Inc. 

Function 
Provides real estate services and 
property management assistance. 

Endowment for the benefit of Monadtiock 
Family Services, Inc. 

Monadnock Family Services, Inc. has transactions with the above related parties during its 
normal course of operations. The significant related party transactions are as follows: 

Due to/from Affiliate 
At June 30, 2020 the Organization had a receivable due from Monadnock Community 
Service Center, Inc. in the amount of $2,234. At June 30, 2019 the Organization had a 
payable due to Monadnock Community Service Center, Inc. in the amount of $394,444. At 
June 30, 2020 and 2019 the Organization had a payable due to Monadnock Regional 
Foundation for Family Services, Inc. in the amount of $656,100 and $157,695, 
respectively. There are no specific terms of repayment and no stated interest. 

Rental Expense 
The Organization leases office space from Monadnock Community Service Center, Inc. 
under the terms of tenant at will agreements. Monadnock Family Services, Inc. has the 
perpetual right to extend the leases. Total rental expense paid under the terms of the 
leases was $670,254 and $576,250 for the years ended June 30, 2020 and 2019, 
respectively. 
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Contribution 
During the year ended the June 30, 2019 the Organization made a contribution to 
Monadnock Community Service Center, Inc. in the amount of $400,000. No contribution to 
Monadnock Family Community Service Center, Inc. was made for the year ended June 
30, 2020. For the years ended June 30, 2020 and 2019 the Organization made 
contributions to Monadnock Regional Foundation for Family Services, Inc. in the amount 
of $700,000 and $200,000, respectively. 

Management Fee 
The Organization charges Monadnock Community Service Center, Inc. for administrative 
expenses incurred on its behalf. Management fee revenue aggregated $75,911 and 
$84,899 for the years ended June 30, 2020 and 2019, respectively. 

Guarantee 
One of the Organization's demand notes payable is guaranteed by Monadnock 
Community Service Center, Inc. 

Co-obligation 
The Organization is co-obligated on certain mortgage notes of Monadnock Community 
Service Center, Inc. 

11. CONTINGENCIES 

Grant Compliance 
The Organization receives funds under various state grants and from Federal sources. 
Under the terms of these agreements, the Organization is required to use the funds within 
a certain period and for purposes specified by the governing laws and regulations. If 
expenditures were found not to have been made in compliance with the laws and 
regulations, the Organization might be required to repay the funds. No provisions have 
been made for this contingency because specific amounts, if any, have not been 
determined or assessed by government audits as of June 30, 2020. 

12. CONCENTRATION OF CREDIT RISK 
The Organization maintains cash balances that, at times may exceed federally insured 
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up 
to $250,000 at June 30, 2020 and 2019. The Organization has not experienced any 
losses in such accounts and believes it is not exposed to any significant risk with these 
accounts. At June 30, 2020 and 2019, cash balances in excess of FDIC coverage 
aggregated $1,175,736 and $707,613, respectively. 

13. RECLASSIFICATIONS 
Certain reclassifications have been made to the prior years' financial statements to 
conform to the current year presentation. These classifications had no effect on the 
previously reported results of operations or retained earnings. 
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14. SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of financial 
position date, but before the financial statements are available to be issued. Recognized 
subsequent events are events or transactions that provide additional evidence about 
conditions that existed at the statement of financial position date, including the 
estimates inherent in the process of preparing financial statements. Non-recognized 
subsequent events are events that provide evidence about conditions that did not exist 
at the statement of financial position date, but arose after that date. Management has 
evaluated subsequent events through October 14, 2020 the date when the June 30, 
2020 financial statements were available for issuance. 

18 



DocuSign Envelope ID 2D5DEF22-85E2-4767-BF04-1BF37876A82F 

MONADNOCK FAMILY SERVICES. INC. 

SCHEDULE OF FUNCTIONAL REVENUES 

FOR THE YEAR ENDED JUNE 30, 2020 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Emergency 

Children & Older Adult Services/ 

Maintenance Adolescents Services Intake Assessment 

Program fees: 

Net client fees $ 30,203 $ 50,953 $ (354) $ 4,864 $ 2,994 

Medicaid 563,231 4 500,264 359,269 35,761 197,127 

Medicare 201,630 2,172 8,358 3,152 21,521 

Other insurance 133.817 147,523 1,884 10,138 45,513 

Other program fees 

Program sales: 

Service and production 80 

Public support: 

United Way 147,450 14,083 21,583 

Local/county government 44,467 118,684 18.314 

Donations 600 5,650 16.501 

Other public support 1,690 20,484 4,585 (23.094) 

Div. for Children, Youth 
& Families 974 

DHHS - State 5,000 140,711 

Federal funding: 

Other federal grants 112.542 41.694 10,939 

PATH 33,300 

DHHS - Federal 4,821 

Rental income 

Net gain on beneficial 

interest in Foundation 

Other 1,505 196 

TOTAL FUNCTIONAL REVEi\ $ :l 015 2:18 s_ 181:1 zz.a $ 373 Z12 $ :186 682 $ 185 "108 

19 

Continued 

Restorative 

Partial 

Hospital 

$ 4,397 

78,371 

21,810 

$ :l0"15ZS 
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Program fees: 

Net client fees 

Medicaid 

Medicare 

Other insurance 

Other program fees 

Program sales: 

Service and production 

Public support: 

United Way 

Local/county government 

Donations 

Other public support 

Div. for Children, Youth 

& Families 

DHHS - State 

Federal funding: 

Other federal grants 

PATH 
DHHS - Federal 

Rental income 

Net gain on beneficial 

interest in Foundation 

Other 

TOTAL FUNCTIONAL 

REVENUES 

MONADNOCK FAMILY SERVICES, INC. 

SCHEDULE OF FUNCTIONAL REVENUES 
FOR THE YEAR ENDED JUNE 30, 2020 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Vocational Multi-Service ACT Community 

Services Non-Eligibles Team Team Residence 

$ (610) s 6,650 $ 14.314 $ 9,996 $ (4,664) 

43,716 3,654 2467,624 337,239 353,111 

2,080 1,380 15,132 13,832 1,484 

967 8,141 6,180 12,148 690 

1,155 35,585 

13,927 

5,000 

150 9.597 2,265 13.372 

235,615 136,719 

245,000 

2,341 35,331 74 1,670 

1,811 

$ 1li,491 S. ___ 274,~JZ ~- 2 6§Z.~63 $ 62!l551 $ j_o121a 

20 

Continued 

Supportive 

Living 

$ 741 

350.581 

$ ___ 35LJ_22 
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Program fees: 

Net client fees 

Medicaid 

Medicare 

Other insurance 

Other program fees 

Program sales: 

Service and production 

Public support: 

United Way 

Local/county government 

Donations 

Other public support 

Div. for Children. Youth 

& Families 

DHHS- State 

Federal funding: 

Other federal grants 

PATH 

DHHS - Federal 

Rental income 

Net gain on beneficial 

interest in Foundation 

Other 

TOTAL FUNCTIONAL 

REVENUES 

MONADNOkKEAMILY S ERVICE.$_,JNC. 

SCHEDULE OF FUNCTIONAL REVENUES 
FOR THE YEAR ENDED JUNE 30, 2020 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Community 

Education & Other Total 2020 

Training Non-BBH Programs Administration Totals 

$ $ 71.576 $ 191060 $ $ 191,060 

120,593 9410,541 9.410,541 

270,741 270,741 

76,533 465,344 465,344 

17,662 53 54,455 54,455 

80 75,911 75,991 

61.564 258.607 258,607 

186,465 186,465 

419,825 467,960 50 468,010 

7.500 383499 273,600 657,099 

974 974 

390,711 390,711 

101,943 306.534 31,757 338,291 

33,300 33,300 

4,821 4,821 

2.763 2.763 30,000 32,763 

706,576 706,576 

172 3,684 43,618 47,302 

-L--1,L.6.QZ, l.~8.62+.Q2Z $-12~4.3J.,p}_9. $-1J61,J;iJ2 }.J.3..5J)j.,,Q_pj 

21 

2019 

Totals 

$ 268,428 

8,260,760 

227,634 

350,187 

53,928 

87,739 

208,012 

182,439 

299,902 

568,998 

1,425 

158,244 

37,000 

366,348 

2,338 

201,350 

72,251 

~1J,~49.,~-~ 



DocuSign Envelope ID: 2D5DEF22-85E2-4767-BF04-1 BF37876A82F 

Monadnock Family Services 
Board of Directors 

2020-2021 

Brian Donovan - Chair 
John Round - Treasurer 
Aaron Moody - Secretary 

Sharman Howe - Assistant Secretary 

Laurie Appel 
Mike Chelstowski 

Reba Clough 
Susan Doyle 
Shaun Filiault 
Julie Green 

Christine Houston 
Molly Lane 

Jan Peterson 
Judy Rogers 

Alfred John Santos 
Joe Schapiro 
Louise Zerba 
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Philip F. Wyzik MA 

EXPERIENCE: 

Monadnock Family Services, 64 Main St, Keene NH (6/2012 to present) 

Chief Executive Officer 

Responsible for all aspects of the leadership of a community mental health center in Cheshire 
County, New Hampshire. Services focus on clientele considered eligible for state supported 
care, out patient behavioral health counseling, prevention services and adult care for seniors. 

Certified instructor Mental Health First Aid, July 2014 

The Mental Health Association of Connecticut, 20-30 Beaver Rd, W cthcrsficld CT 06109 

President and CEO (9-08 to 6-1-12) 

Responsible for all aspects of executive leadership of a $9 million dollar private, not-for­
profit mental health agency. Services offered to adults with severe and persistent mental 
illness include housing, psychosocial rehabilitation, and supported employment; provide 
leadership and supervision to Executive staff and Program Directors. Work includes 
interface and coordination with Board of Directors, direct supervision of advocacy, lobbying 
and public education efforts. 

West Central Behavioral Health, Inc., 9 Hanover St, Lebanon, New Hampshire 03766 

Senior Vice President of Operations (1-91 to 9-08) 

Responsible for the executive leadership and management of a private not-for-profit 
community mental health center. Duties include: 

Program development and performance management: responsible development and 
monitoring of annual operation plan to achieve key service outcomes and fiscal effectiveness, 
internal quality assurance and management, including leading workgroups to implement new 
treatment paradigms and improvements. Accomplished successful grant applications and 
negotiated contracts, including US Government contract procurement and management under 
the Javitts Wagner O'Day program. Assisted with marketing and internal and external 
customer service. Planned conversion of two day rehab programs into pioneering supported 
employment service. 

Supervision and training of agency leaders: responsible for personnel development, 
quality assurance and risk management; designed and implemented a new, proactive 
employee review and development process. Planned and supervised the renovation and 
relocation of three clinical offices. Lead agency wide staff satisfaction survey process; 
developed work life committee to improve employee input into agency decisions. 

Public Relations/ fund raising: Conceived, organized and promoted all aspects of a two 
day fundraiser ("Paddlepowcr") that increased public awareness about suicide and visibility 
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Philip F. Wyzik 
Keene NH 

for the agency. Current member of NH Suicide Prevention Advisory Committee and Garrett 
Lee Smith Advisory Committee. 

Information Technology: Supervised IT department of three FTEs since 2006, 
including the implementation of an electronic medical record for improved clinical flow, 
efficiency and compliance. Lead system improvement efforts to accommodate regulatory 
and reimbursement changes and mandates. and accompanying staff training efforts. 

Substitute for the CEO: Handle internal, external, and State responsibilities. 

Little Rivers Health Care Inc, PO Box 377, Bradford VT 

Interim Chief Executive Officer (Sept 2005 to June 2006) 

Under management service agreement with current employer, served as first CEO of a 
Federally Qualified Health Center. Duties involved all aspects of merging three disparate 
primary care offices into one organization. Developed initial Human Resource policies and 
plans, facilitated clinical and quality policy development, initiated start up fiscal plan and 
structure. Served as the liaison to Health Resource Services Administration Office of Grants 
Management and Project Development and facilitated development of Board members. 
Elected to the Board of Directors of Bi State Primary Care Association. 

University System of New Hampshire, Granite State College 

Faculty Member (November 2000 to present) 

Teaching HLTC 600 Continuous Quality Improvement, HLTC 629 Legal and Ethical L,;sues 
in Health and Human Services, and HL TC 627 Financing and Reimbursement in Healthcare, 
and HLTC 550 The US Healthcare Industry (all online courses.) Taught numerous students 
on independent contract learning projects. Familiar with Blackboard, WebCT, and Moodie 
course management systems. 

Worcester Area Community Mental Health Center, Inc, Worcester, Ma. 01609 

Director of Rehabilitation ( l 2-84 to 12-90) 

Organized and lead social/vocational rehabilitation department serving mentally ill adults. 
Responsibilities included: 

Day-to-day management of a psychosocial rehabilitation program for severely mentally ill 
adults, program development, strategic planning and evaluation activities. Assisted in 
interdepartmental and interagency communication and public relations. Primary liaison to 
Mass Rehab Commission for vocational rehabilitation. Completed grant applications, hired 
and supervised staff; Held previous roles including Program Coordinator, Rehabilitation 
Counselor, Group Leader and Clinician. 

Chandler St. Center, Inc., 162 Chandler St., Worcester, Ma. 01609 
Substance Abuse Counselor (5-83 to 12-84) 
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Philip f. Wyzik 
Keene NH 

Performed intake, crisis intervention, assessment, case management and addiction therapy 
around heroin and cocaine abuse for teen and adult clients. Facilitated support groups and 
completed court ordered assessments. 

St. Joseph Church, 41 Hamilton St, Worcester, Ma. 01604 

Religious Education Coordinator (6-81 to 6-83) 

Supervised and coordinated all aspects of church based education program: recruited and 
trained volunteer teachers. Provided instruction for child, teen and adult classes. 

Notre Dame High School, Fitchburg, Ma. 

Teacher (9-82 to 6-83)-Taught junior and senior high students in Religious Education 
and substitute taught Spanish I. 

St Joseph School, Somerville, Ma. 

Teacher (9-78 to 6-80) -- Instructed five grade levels in Religion, Art, and Social 
Studies. 

COMMUNITY SERVICE 

Outreach House, Hanover 'KH (501 JC assisted living facility for nine seniors) 
Board of Director, October 1998 to 2000 [approximately] 

Ivy Place Condominiums, Lebanon NH (50 unit condominium facility) 
Board of Director, 1992 thru 1997 [approximately] 

Lebanon Riverside Rotary 
Club member, chair of International Servi<;es Committee, 1992 thru 1996 

EDUCATION: 

Master of Arts, Counseling Psychology, Assumption College, Worcester Ma. 1984 
Bachelor of Arts, Religious Studies (magna cum laude), Assumption College, Worcester, 
Ma. 1978 

• "Leadership Upper Valley," May 2008 sponsored by the Lebanon Chamber of 
Commerce. 

• "Institute for Non Profit Management," Antioch New England Graduate School, 
Hanover NH, Spring 2004 

• ''FIPSE (Fund for Improvement of Postsecondary Education) Training for Part Time 
Faculty Teaching Adult Learners," College for Lifelong Learning, Concord, NH, 
Fall,2002 
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Philip F. Wyzik 
Keene NH 

• "Improving l\fanagerial Leadership and Effectiveness", "The Att of Negotiation," 
"Delivering Superior Customer Service," and "Contract Pricing," NISH Institute for 
Leadership and Professional Development 

PUBLICATIONS: 

Munetz MD, Birnbaum A, Wyzik PF: An Integrative Ideology to Guide Community 
Based Multidisciplinary Care of Severely ~fontally Ill Patients. Hospital and Community 
Psychiatry, June 1993, vol. 44, no 6. 

Drake RE, Becker DR, Biesanz JC, Torrey WC, McHugo GJ, Wyzik PF: Rehabilitative 
Day Treatment vs Supported Employment: I Vocational Outcomes. Community Mental Health 
Journal, October l 994;30:519-532. 

Torrey W, Clark RE, Becker D, Wyzik P, Drake RE: Switching from Rehabilitative Day 
Treatment to Supported Employment. Continuum: Developments in Ambulatory Care, Jossey­
Bass Inc. Spring, 1997, vol 4, no 1. 

Drake RE, Becker D, Biesanz J, Wyzik P: Day Treatment Versus Supported Employment 
for Persons with Severe Mental Illness: A Replication Study. Psychiatric Services, October 
1996, vol 47, no I 0. 

Becker D, Torrey W, Toscano R, Wyzik P, Fox T: Building Recovery Oriented Services: 
Lessons from Implementing JPS in Community Mental Health Centers. Psychiatric 
Rehabilitation Journal, Summer 1998, vol 22, no I. 

Torrey, W, Wyzik PF: New Hampshire Clinical Practice Guidelines for Adults in 
Community Support Programs, (unpublished monograph). 

· Torrey, W. Wyzik PF: The Recovery Vision as a Service Improvement Ciuide for 
Community Mental Health Journal, April 2000, vol 36, No 2. 

Torrey, W, Drake RE, Cohen M, Fox L, Lynde D, Gorman P, and Wyzik PF: The 
Challenge oflmplementing and Sustaining Jntegrated Dual Disorders, Community Mental 
Health Journal, December 2002, Vol 38, no 6 

Salyers MP, Becker DR, Drake RE, Torrey WC, and Wyzik PF: A Ten Year Follow up 
of Supported Employment (in press) 

Torrey WC, Finnerty M, Evans A, Wyzik P: Strategies for leading the implementation of 
Evidence-based practices, Psychiatric Clinics of No1th America, 26(4): 883-897, 2003 

Wyzik L, "Grassroots Armada for Suicide Prevention" Behavioral Healthcare 
Tomorrow, 14(4): 14-15, 2005 

"Tragedy Casts Attention on Mental Illness" Keene Sentinel, January 4, 2013, op ed. 
"Mental Health Care is a part of health care'' Keene Sentinel, March 19, 2013, op ed. 
"There is Room for Medicaid Expansion" Keene Sentinel, June 2, 2013, op ed. 
"No Medicaid Expansion Strains Mental Health Services" Fosters Daily Democrat, 
December 25, 20 l 3, op ed. 
"The Story that Changed Christmas" Monadnock Ledger Transcript, December 26, 2013, 
op ed. 
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Philip F. Wyzik 
Keene Nil 

AWARDS: 

Named Administrator of the Year, October 1994, by the New Hampshire Alliance for the 
Mentally Ill. 

PRESENTATIONS: 

• "The Legacy of Clifford Beers." Presented June 12, 2009 at Centennial Conference, Mental 
Health America, Washington DC. 

• "Thinking of a Change?" Implementing the new NH Medicaid rule in the mental health 
center, for the Bureau of Behavioral Health, March 27, 28, 2007 

• "Suicide Prevention: Friend raising, Fundraising'' at US Psychiatric Rehabilitation 
Association 30th annual conference, Philadelphia PA, May 24, 2005 

• "Teamwork in Residential Settings" for the Therapeutic Living Community, Norwich CT, 
April 2003, on behalf of the West Institute of the NH Dartmouth Psychiatric Research 
Center. 

• ''Vocational Rehabilitation System's Change" - two day personal consultation for Terros, 
3118 E McDowell Rd, Phoenix, Arizona, April 2000 

• "Recovery and Systems Thinking," Value Options, Phoenix AZ, July28, 1999 
• "CMHC Cultures that Work for Work," Following Your Dreams Conference, Nashua NH, 

May 21, 1999 
• "IPS Implementation, Tools and Recovery," IPS Plus Project, Regional Research Institute, 

Portland, Oregon, May 14, 1999 
• "Implementing IPS," Options for Southern Oregon, Grants Pass Oregon, May 13, 1999 
• "Facilitating Recovery by Effectively Supporting Work," Value Options Best Practices 

Summit IV, Boston MA, Oct. 21-23, 1998 
• "Health Care as a System: Case Management," Executive Directors, NH Division of 

Behavioral Health, Concord, NH, July 15, 1998 
• "Implementing Individual Placement and Support: Obstacles and Solutions," Western Region 

Best Practice Conference, Colorado Health Network, Santa Fe N1VI, Dec. 4-5, 1997 
• "Supported Employment as an Important Element in the Process of Recovering from Severe 

Mental Disorders," New England IPS Retreat, Newport RI, June 5, 1997 
• "From Day Treatment to Vocational Services," New England IAPSRS Conference, June 

1995 
• "Work in the Community: Two Program Conversion Success Stories," Institute for 

Community Inclusion, Auburn, MA, October 1994 

REFERENCES: 

Personal references furnished upon request. 
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CURruCULUM VITAE 

Mariannri Mar.sh, J..ID 

Li~$ure and <&rtlficatioo: 

State of Now Hampshire. Medical LiC#v11se • II lOOS4 
Stato of Vermont -1142-830i (inactive) 
State o!Maine - #013197 (inactive) 

Diplomat in P6)'chiatzy, Atuorlcm Board of Psychiatry and Neurology 
April 1996, Renowed 2007, Certificate #4254$ 

Bdlliiati9l1 ond Troiuw.~; 

Psychiatty Residency 
Modi~ Cenwr Hospital ofVer:moot/Univorsity ofY~rmont 
lu1y 1990 • Juno 1993 
• ChiefReMdt'lfflt .Tune 1992-May 1993 

Duties included: oommiitritive, liaitio.n 1w.d teaching both medical students and tBSidents 

Medical/Psychiatric Intoroship 
Nr.w Englruld Mroicid Cenblr/Tufu Unive1r;ity 
July 1989 • Juru, 1990 

lJnivo1'$ity of Vermont College of Medicine 
MD,May 1989 

Unrversity of California, Davis 
BS in Nutrition Science with l:ftgh Honors, 198S 

Monadnook Family Sffl'ioos 
Keene, NH 
Medical Director 
October 2012 - present 

Hospital Privilesw: 

MoIW!nook Community Hospital (Provide on-call coverage) 
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Piwt Bml2ymen.t arul~Qllfil.MID'.illl'!.ii 

W~ Contral Bcb.a.vioral Health 
Claremont, NH 
Staff Psycbiatrist, June 2010 - Septem~r 2012 · 
Aqjunct Faculty, Dartmouth Medical School 

Monadnock Family Setvices 
Keeno,NH 
Staff Psycbiatrlst, July 1997 -August 2000 
A.sooeiat.e Medical Di.rector, Septembor 2000 - Mtiy 2010 
:Psyclmtrist for :Oialectioal Belta.vioral Therapy program 
Sabbatical and ongoing work integrating primary we with mental health care in 
the Monad.nook t'Uzjon 
Aw&td&: '!Guppy" (Grace.Under Pressure) Award. 2006 

'roxn Dwayne Mental Health Leadership Awud 2009 

Boatd ofDlltlClorB 
AIDS Servi1-cs for the Monadnoek Region 
1997-2000 

Beech Hill Hotpital 
Consulting Psyehiatrlst 
July 1997 • May 1998 

Northeast Kingdom Mental Health Scrvices1 Inc. 
Stnff Psyohi11trlat, June 1~4 - December 1995 
Medical Pireotor, Jru1Mzy 1996 -1m.te 1997 
U.S. l'ul>Jic Health Smleo - Natioonl Hoalth SerYJce Coqis 

Prlvat!I Practice in Psychiatry 
Burlington, VT 
July 1993 • July 1997 

Clinical :faculty Member 
l Tnh1t'll"'l\ty of V ffifm.OOt Dtpartmcmt of Pcychi:11.tcy 
July 1993 - June 1997 

Board of Dircct.ots, State of V cnnont HIV /AIDS Care Consortium 
Mcnml Health Task Fore~ 
April 1996 • June 1997 

Coromunity Health Plan 
Part-time consulting psychiatrist 
June 1993 • May 1994 

Bangor Mente.l Health Institute 
!'sychlatdc· and medical coverage for~ hospital and psyc4iat.ric nu.sing boma 
July 1991 ·D~niber 1993 
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Vermont State H0&pial 
On-Call Plzysioien 
1991-1992 

Sociotv Membership&: 

American Psychiatric Association. 
American Asaooiation for Community :Psychiatry 
Physicians for Sooiol Responsibility 
American AS$0Claiion of Physicians for Human Rights 

Pubticatk.m; 

Marsht Marianne; "Feminist PsychopharmoooloS)': M Aspect of Feminist Psychiatry."; 
fmholl4amJJlCOlo£,Y frqm a Fcm;iirwit ,fersi;>ective (Ed: Jean Hamilton. et al); Harrington 
Pntk:Prese/Th~ Haworth Press, me., 1995, pp. 73-84. 

Reforencos available upon request 
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Work 
History 

Con/hfentia! Resume (~/' 

Gigi Pratt 
To obtain a professional position which challenges my human resource, managerial, acco!.lnting and technical skills 

8/09-present Monadnock Family Services Keene, NH 

10/12 - present Chief Financial Officer 
• Conlto!kr position mid CFO 1x>sition wns rece111ty combined. In addition to the Controller responsibilities, I am now a 

memberot the Sr Stan: work dit"IX:tly with the Bomxl of Directors and tuider the direct supervision of the Chief 
Executive Olliccr. 

8/09- 10/12 Controller 
• Manage & direct all accounting & support fimctions for three non-profit entities; supervise a staff of twenty-four; 

Departments include: Payroll, Accounts Payable, Accounl~ Receivable, Grants Management, Business/Facilities 
Management, & All Support functions in six locations 

• Provide monthly financial statements to CFO; quarterly repo1ts to the State; attend monthly Board Operations 
Committee meetings; present financials in the absence of the CFO 

• Prepare annual fiscal budgets with the CFO for both the State Medicaid and Internal Operations 

• Meet with Department Heads & Directors to review budgets & financials 

• Coordinate and assist the Annual Independent Audit for all three non-profits; review and file 990 

• Manage all agency grants including reporting & audits 

• Manage organization ca,h flow & lines of credit; Property tax abatements, maintain agency corporate files & legal 
documents 

• Co-lead implementation of new Electronic Medical Records system 
• Assist CFO with banking relationships, grant presentations, facilities management, review agency contracts, 

corporate insurances; policy revisions, attend CFO CMHC quarterly meetings 

4/01-8/09 Fenton Family Dealerships East Swanzey, NH 
Human Resources Manager 1/08-current 
• Coordinate employee benefit5 for all Fenton Family Dealerships- 170-+- employees, including new employee 

orientations, health & dental insurances, STD & LTD, 40 l k, and more 

• Provide backup support for payroll for 170 employees 
• Review and revise employee handbook on a biannual basis, make recommended changes, review with 

attorney 

• Screen applicants for fit with open positions; review profile testing with hiring managers; conduct 
orientations 

• Complete biannual Safety Summary and chair company Safety Committee 
• Chair the Monadnock United Way fundraiser - increased employee contributions by 100% 

• Design and publish monthly employee newsletter to raise employee morale and inter-company 
communication 

• Organize employee training, plan & put on company special events 
• Provide Administrative Support to owner 

Office Manager & Human Resource Manager 4/01 - 1/08 
• Financial/Fiscal-Responsible for all accounting functions for Hyundai Dealership including timely reix>rting 

of monthly financial statements, title research, accounts payable, accounts receivable, etc. 
• Office Management- Responsible for supervision of accounting personnel, maintaining equipment and 

office supplies, publishing flyers and mailers, etc. 
• Human Resources - completed the above human resource responsibilities for 120 employees 
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Education 

Skill 

Other 
Interests 

References 

8/06 -present GB Office Solutions, LLC Nelson, NH 
Office Management services/Grants Management/ Bookkeeping 
• Provide full service bookkeeping service to several clients including retail, non-profit and individuals 
• P/R, A/P, AIR, Grants management, Audit preparation and graphic arts design 

1/01-8/06 Stonewall Farm, (a nonprofit education center) Keene, NH 

Business Manager 
• Financial/Fiscal - Budgeting for six departments, financial reporting all General Ledger entries, account 

analysis & distribution of reports; responsible for all A/P & AIR; presentations to Board of Directors 
• Personnel - payroll for 30+ employees, payroll taxes, 94 l /943 reporting, produced a personnel manual, 

manage health insurance enrollment and selection of carrier 

• Data Management- oversee, manage, and programming of databa,e system using FileMaker Pro for 12oo+ 
members, donors & volunteers; monitor membership for renewal, bulk mailings 

• Office Management- supervise 4 employees, equipment purchases/maintenance including computer systems, 
telephone systems, building maintenance; landlord for residents; coordinate facility rentals 

• Gift Shop- make wholesale purchases and monitor sales of gift shop inventory 

11/84-11/88 Eastern Mountain Sports Peterborough, NH 
• Accounting Department 
• 219641 /88 -Accounting Supervisor --supervised AIP clerks, prepared monthly journal entries, analysis of 

balance sheet accounts, monitored letter ofcredit activity, review sales/use & payroll taxes 
• 9/85-2/86 -Accounting Clerk- bank reconciliations, AIR, analysis, NSF check collection, sales/use taxes 
• 11/84-9/85 - Accounts Payable Clerk - processed vendor payments, verified inventory reports 

• Plymouth State College - MBA Graduate Certificate in "The Human Side of Enterprise" 5/08 
• Franklin Pierce College- Bachelor ofScience- major in Management, minor in Accounting, Graduated 5/91 
• Mount Wachusett Community College - Associates of Science in Business Technology, Graduated 5/86 

• Recent seminars: Human Resources Series; Avoiding Sexual Harassment in the Workplace; Dealing 
Effectively with Unacceptable Employee Behavior; Employment Law, Financial Reporting for Franchised 
Organizations, l 099 Laws; 

• Experience with PC, Macintosh & Mainframe computer systems, Quick.Books, Microsoft Office, Word, Outlook, 
PowerPoint, Excel, WordPe1fect, Reynolds & Reynolds Automotive Software, L WSI, and various other 
programs. 

• Notary of Public; Justice of the Peace 

• Red Cross CPR & First Aid Certified 

• QuickBooks ProAdvisor 

• Past involvement in: UNH Cooperative Extensions Advisory Council Member; 4-H Leader, Boy Scouts Leader 
&Committee member; Farm Bureau Board Member; Miracles in Motion Volunteer, Nelson Agricultural 
Commission; Hundred Nights Board Treasurer 

• My family, fatn1ing and horse back riding 

• Available Upon Request 
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CONTRACTOR NAME 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Philip Wyzik Chief Executive Officer 162,723 0 
Marianne Marsh Chief Medical Officer 233,997 0 
Gigi Pratt Chief Financial Officer 116,320 0 



Lon A. Slllbl12ctte 
Commisslontr 

Ka tja S. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHA YI ORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
· 60)..271-9544 1-800-352·3345 E:it. 9544 

Fu: 603-271-4332 . TDD Acccs.s: 1-800-735-2964 www.dhbs.nh.gov 

June 10, 2020 

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, on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing 
con.tracts, some of which are not. Sole Source as indicated in italics, with the vendors list~d below 
in bold for the continuation of Student assistance Program services at the middle and high school 
lev¢1(by increasing the total price limitation by.$1,258,907 from $2,859,021 to $4,117,928 and 
by extending the completion dates from June 30, 2020 to June 30, 2021. 100% Federal Funds. 
0% General Funds. · 

The Governor and · Council approved the original agreements and subseque~t 
amendments as indicated in the table below. 

Vendor Name Vendor Area Served Current Increase Revtsed G&C 
Code. Amount (Decrease) Amount Approval 

.. 
.·. 0: 09/13117, 

Monadnock (Item. tt16) . 
Family 1ns10 Keene $101,118 $47,178 $148,296 

Services A1: 6119119, 
(Item, #29A) 

North 0: 9/20/18, 
Country 

154707 · Gorham $200,000 $100,000 $300,000 
(ltem#23) 

Education A1: 6/19/19, 
Services · (Item #29A) 

North O; 9/20/18, 

.Country 158557. Llttleton $600,000 $300,000 '$900,000 
(Item #23) 

Heatth A1 :6119/19, 
Consortium (Item #29A) 

SAU06 0: 12/05/18, 
Claremont 

1TT374 Claremont $62,940 $46,500 $109,440 
(Item 021) 

school 
District A1: 8/28/19, 

(Item #13) 
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SAU18 
Franldln 

159863 Franklin $291,143 
School 
District 

I 

SAU30 
Laconia 

1n24C Laconia $299,985 
School 
District 

SAU33 
Raymond 

159945 Raymond $299,945 School 
District 

SAU37 
. Manchester 

177323 Manchester $200,000 School District 

SAU54 --· 

Rochester 1n46l Rochester $200,000 'School 
District 

SAU61 
Farmington 160001 Farmington $300,0,00 School 

Dlstftct 

Second Start 1n224. Concord $303,890 
; 

·'• ...... ·rotal: ·s2;es9;021 

0: 9113117, 

$91,143 $382,'286 
(Item #16) 

A1:6/19l19, 
(Item #29A) 

O: 9113117, 

$99,995 $399,980 
(Item #16) · 

A1: 6119119, 
(Item, #29A) 

0: 9/13117, 

$99,990 h99,93s 
(Item #16) 

_A1:6/19/19, 
(Item #29A) 

0: 12/5/18, 

$0 $200,000 
(Item #29A) 

A1: 6/19/19, 
I (ltem#29A) 

0: 9120/18, 
.. (Item #23) 

$100,000 $300;000 
A1: 6/19/19, 
(Item #2~A) 

0::9/13117, 

$100,000 $400,0(?0 
(Item #16) 

A1: 6/1.9119, 
(ltem#29A) 

0: 9/13/17, 

$274,101 ssn;991_ Cltein #16) 

A1: 6/19/19, 
Cttem #29A) 

$1,258;907 $4,117;928 

#2 Authorize the Departn,ent of Health and Human Services, Division for Behavi_oral 
Heal.th, on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing· 
Sole Sou~e contracts with the vendors listed below for the provision of drug and alcohol misuse 
prevention t.~rough Student Assistance Programs at . the middle and high school levels, by 
increasing ~h'e total price limitation by $595,000 from $715,000 to $1,310,000 and by extending 
the.'completion dates·trom June 30, 2020 to June 30, 2022. 97% Federal Funds. 3% General 
Funds. 

Vendor Name Vendor Area Served Current Increase ~evlaed G&C 
Code Amount {Decrease) Amount Approval 

Seacoast 
0; 9J20J18, 

Youth 203944 Seabrook $140,000 $140,000 $280,000 
(Item #23) 

Services A1: 7/10/19, 
(Item #16) 
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SAU 17 
Sanborn 1S4453 Klngaton $75,000 
School 
District 

SAU52 
Portsmouth 177463, Portsmouth $140,_000 

School 
District 

SAU43 
Newport 

159924 N~wport $120,000 School District 

' 

' 

SAU64 156682 MIiton $100,000 
Milton 
School 
District 

SAU9 
Conway 

159846 North . $140,000 School 
District 

Conway 

Total: $715,000 

0: 9/20/18, 

$75,000 $150,000 
(Item #23) 

A1: 6/19/19, 
(ltem#29A) 

.. 0: 9/20/18, 

$140,000 $280,000 
(Item #23) 

A1: 6/19/19, 
(ltem#29A) 

0: 12/5/18, 

$0 $120,000 (Item #21) 

A1_:9/18/19. 
(Item #17) 

0: 9/20/18, 

$100,000 $200,000 
(Item #23) 

A1:7/10/19, 
(Item #15) 

O: 9/20/18, 

$140,000 $280,000 (ltem#23) 

I A1: 6/19/19, 
(Item_ #29A) 

$595,000 $1,310,000 

Funds are available in the following accounts. 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 Partnership f~r Success grant funding is anticipated to be available 
in State Fiscal Year 2021, effe~ive October 1, 2020. 

See attached fiscal details. 

EXPLANATION 

.This r~uest includes contracts that are Sole Source because vendors have effectively 
operated the Student Assistance Program for three (3) to five (5) years. Research dem~nstrates 
that substance misuse prevention education is most successful when the program is delivered in 
a consistent manner over a course of five (5) plus years ·to affect each cohort of· grades. 
Additionally; the New Hampshire Bureau of ··Drug and Alcohol ·Services must demonstrate 
sustained outcomes through the grant periods in order to continue receiving_Federal funding. 

The contracts that are not sole source. were competitively bid and contain renewal 
language in Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, 
subject to continued availability of funding, ·satisfactory .performance of service, parties' written 
authorization and approval _from the Governor and Executive Council. The Department is in 
agreement with renewing services for the second (2nd) year of the two (2) year renewal option. 
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The purpose of this request is to continue Student Assistance Programming using the 
evidenced based Project Success in twenty (20) high schools; twenty-three (23) middle schools; 
and one (1) community college. The Contractors will ·effectively serve up to 23,333 New 
Hampshire Y<?Uth in hig~ need communities in order to prevent and reduce underage drinking, 
high risk drinking and the use of non-medical ~rescription drugs including opioids and illicit drug 
use. 

This request includes 15 of 17 agreements listed in the table above. The Department 
anticipates the remaining 2 agreements will be presented at the July 8, 2020 Governor and 
Executive Coun_cil meeting . 

. The Contractors conduct alcohol and other drug screenings, individual support 
sessio.ns, group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the Contractc;,rs provide students and parents with 
targeted drug and alcohol education to improve understanding of risks associated with 
prescription drug and underage alcohol use as well as the developmental milestones and brain 
-development of adolescents. The Contractors incorporate community level media strategies-as 
well as other approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH.Center 
for Excellence to improve the qu·alify of services to students and to collect data for the purposes 
of data driven decisions on school-based prevention programming. Based on the Youth Risk 
Behaviol Surveillance Survey trend data from 2013 to 2017 results for the schools indicate 
statistically significant changes in ttie following: . ' 

• Increase in.students' perception of ris·k for the use of alcohol and non-medical prescription 
drug~. . 

• ln9.iease in student's reporting parent and peer d~approyal for the use of alcohoiand non­
medical prescription drugs. 
Toe follo'/t'.ing perf!)rmance measures/objectives will continue to be used to measure the. · 
effectivene·ss of the contracts: . . . . 

• There will be an increase in the percentage of students who report a high risk of harm for 
· using substances (alcohol, marijuana, non-medical prescriptidn drugs, and heroin) on the 
Youth Risk Surveillance Survey (YRBS). . · 

• There will be an increase in the percentage of students who report their parents/caregivers 
and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used substances 
(alcohol, non-medical prescription drugs and heroin) in.the past 30 days on .the YRBS . 

. Should the Governor and Council not authorize ,hj~ request, 23,333 stu~ents, statewide, 
may not-receive the support and substance misuse preventiot:1 edu~tlon ne~ded,during critical . 
adolescent development years. Lack of these support .services could result in: higher prevalence 
rate s. of underage drinking and drug use; misuse and abuse of prescription medication; }md an · 
escalation in adverse childhood experiences, such as a trauma related to parentaVcar!:3Qiver 
substance abuse. 

Area served: Statewide. 
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Source of Funds: Source of Funds: 98.93% Federal Funds from the Department of Health 
·& Human Services (DHHS), Substance Abuse and Mental Health Services Administration 
{SAMHSA), Center for Substance Abuse Treatment, Substance Abuse Prevention and Treatment 
Block Grant (SAPT) CFOA #93.959 FAIN #11010035 & Tl083041 and DHHS, SAMHSA, Center 
for Substance Abuse Prevention, NH Partnership for Success Initiative (PFS2) CFDA #93.342 
FAIN #SP020796and 1.07% General Funds · 

In the event that the Federal Funds become no longer available, additional G~neral Funds 
will not be requested to support this progr~m. -

Re~pec,J/?ubmitt(//) 
((__Jj,i:l> ~. 6 A. Shibinette 

Commissioner· 

Th, Department of Health a11d Human Services' Mission is tojo,n communities and /omilit.s 
in providirig opportunities far citizen, Lo achievt Molth and indeptncknce, 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF DRUG & ALCOHOL SVCS, PREVENTION SVS 

97o/, Federal Funds 31/, General Funds 
CFDA # 93-959 
FAIN TI010035 and TI083041 

Conway( Kennett) School District SAU #9 VE# 159846-B001 PO# 1070318 

State Current Modified Increased Revised Modified 
Fiscal Class I Account Class Title Job Number Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for Proaram Services 92057502 . . 
2019 102/500731 Contracts for Proaram Services 92057502 70,000 . 70,000 
2020 102/500731 Contracts for Proaram Services 92057502 21,049 . 21,049 
2021 102/500731 Contracts for Pmaram Services 92057502 70,000 70,000 
2022 102/500731 Contracts for Proaram Services 92057502 70,000 70000 

Sub Total 91 049 140000 231 049 

MIiton School District SAU #64 VE# 156682-B001 PO #1064299 · 
State Current Modified lnCfeased Revised Modified 
Fiscal Class I Account Class Title Job Number 

Budget (Decreased) Amount Budget 
Vear 
2018 102/500731 Contracts for Program Services 92057502 . . . 
2019 102/500731 Contracts for Prooram Services 92057502 50,000 . 50,000 
2020 102/500731 Contracts for Program Services 92057502 15,035 . 15,035 
2021 102/500731 Contracts for Program Services 92057502 50,000 50,000 
2022 102/500731 Contracts for Program Services 92057502 50,000 50,000 

Sub Total 65035 100000 165 035 

Newoort s choo District SAU #43 1 4-VE# 5992 BOO 1 ?0#1065161 
State Current Modified lncceased Revised Modified Fiscal Class/ Account Class Title Job Number 

Budget (Decreased) Amount Budget Vear 
2018 102/500731 Contracts for Program Services 92057502 - . 
2019 102/500731 Contracts for Program Services 92057502 60,000 - 60,000 
2020 1021500731 Contracts for Program Services 92057502 60,000 . 60,000 
2021 102/500731 Contracts for Proaram Services 92057502 . . 
2022 1021500731 Contracts for Program Services 92057502 - . 

Sub Total 120 000 . 120 000 

North Countrv He111th Consortium VE 0 # 158557-B0 1 PO #1064300 
State Current Modified lncceased Revised Modified Fiscal Class / Account Class TiUe Job Number 
Year 

Budget (Decreased) Amount Budget 

2018 102/500731 Contracts for Proaram Services 92057502 . - -
2019 1021500731 Contracts for Proaram Services 92057502 100,000 100,000 
2020 102/500731 Contracts for Prooram Services 92057502 - -
2021 102/500731 Contracts for Program Services 92057502 - - -
2022 102/500731 Contracts for Proarom Services 92057502 - - . 

Sub Total ,oo 000 100 000 

Page 1 of 7 



NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL . 

Portsmouth School Dlarict SAU #52 VE# 177453-8006 PO #1064301 
State Current Modified Increased Revised Modified 
Fiscal Class / Account Class liUe Job Number 

Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for Program Services 92057502 . . 
2019 102/500731 Contracts for Program Services 92057502 70,000 . 70,000 
2020 102/500731 Contracts for Program Services 92057502 21,049 . 21,049 
2021 102/500731 Contracts for ProQram Services 92057502 . 70,000 70,000 
2022 102/500731 Contracts for Proafllm Services 92057502 . 70,000 70,000 

Sub Total 91049 140 000 231 049 

Sanborn Regional Sc hool Di ri A It ctS U# 7 VE# 54453-800 1 1 p 0 #1064303 
State Current Modified lncteased ReVised Modified Fiscal Class I Account Class litle Job Number 

Budget (Decreased) Amount Budget Year 
2018 102/500731 Contracts for Proof!lm Services 92057502 . . 
2019 102/500731 Contracts for Proaram Services 92057502 37,500 37,500 
2020 102/500731 Contracts for Proaf!lm Servioes 92057502 11,276 . 11,276 
2021 102/500731 Contracts for Proaram Services 92057502 . 37,500 37,500 
2022 102/500731 Contracts for Proaram Services 92057502 . 37,500 37,500 

Sub Total 48 776 75 000 123 776 

Seacoast Youth Services VE# 203~·8001 PO #1064302 
State 

Current Modified Increased Revised Modified Fiscal Class / Account Class nue Job Number 
Year 

Budget (Oecreasad) Amount Budget 

2018 102/500731 Contracts for Proaram Services 92057502 . . 
2019 102/500731 Contracts for Proaram Services 92057502 · 70,000 . 70,000 
2020 102/500731 Contracts for Program Services 92057502 21,049 . 21,049 
2021 1021500731 Contracts for Proaram Services 92057502 . 70,000 70,000 
2022 1021500731 Contracts for Proaram SeNices 92057502 . 70000 70,000 

Sub Total 91,049 140,000 231,049 

Second Start VE# 177224-8002 PO#1064304 
State 

Current Modified Increased Revised Modified Fiscal Class I Account Class litle Job Number 
Year Budget (Decreased) Amount Budget 

2018 102/500731 Contracts for t-"rOgram Services 92057502 . . . 
2019 102/500731 Contracts for Prooram Services 92057502 42,500 . 42,500 
2020 102/500731 Contracts for 1-'rooram Services 92057502 .. . . . 
2021 102/500731 Contracts for Program Services 92057502 . 25,000 25,000 
2022 102/500731 Contracts f0< Proaram Services 92057502 . . 

Sub Total 42,500 25 000 67 500 

SUB TOTAL PREVENTION! 649,458 ! s20.ooo 1 1,269,458 ! 
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NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU 
OF.DRUG & ALCOHOL SVCS, CLINICAL SVS 

66°!. Federal Funds 34¾ General Funds 

Conway I Kennett) School Dl11trlct SAU #9 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts tor Prooram Services 
2021 1021500731 Contracts for Prooram Services 
2022 102/500731 Contracts tor Prooram Services 

Sub Total 

Milton School District SAU #64 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts tor Program Services 
2019 102/500731 Contracts tor Proaram Services 
2020 102/500731 Contracts tor Prooram Set'Vices 
2021 102/500731 Contracts tor Proaram Services 
2022 102/500731 • Contracts tor Prooram Services 

Sub Total 

Newoort School District SAU #43 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Program Set'Vices 
2020 102/500731 Contracts tor Proo ram Services 
2021 102/500731 Contracts for Prooram Services 
2022 102/500731 Contracts for Program Services 

Sub Total 

North Countl'\I Health Consortium 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 1021500731 Contracts tor Program Services 
2020 1021500731 Contracts tor Prooram Services 
2021 1021500731 Contracts for Program Services 
2022 I "102/500731 Contracts tor Program Services 

" Sub Total 

CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

. 92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 
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93.959 
Tl010035 

VE# 159846-BOOi 

Current Modified 
Budget 

. 
-

48,951 
-
-

48 951 

VE# 156682-8001 

Current Modified 
Budget 

-
-

34,965 
-
. 

34 965 

VE 5 # 1 9924-BO0i 

Current Modified 
Budget 

. 

-
-
. 
. 

VE# 158557-B001 

Current Modified 
Budget 

-
-
-

PO# 1070318 

Increased Revised Modified 
(Decreased) Amount Budget 

. -
- -
- 48,951 
- -
- -
- 48 951 

PO #1064299 

Increased Revised Modified 
(Decreased) Amount Budget 

-
-

34,965 
. 

. . 
34 965 

PO #1065161 

· Increased Revised Modified 
(Decreased) Amount Budget 

. -
-

- . 
. -
- -

-

PO#1064300 

Increased Revised Modified 
(Decreased) Amount Budget 

- -
- -
. - -
- -
- -
. 



NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Portsmouth School Olsrict SAU #52 VE # 177 463-B006 

State Current Modified 
Fiscal Class / Account Class Title Job Number 

Budget 
Year 
201B 102/500731 Contracts for Proaram Services -92057502 . 
2019 102/500731 contracts for Prooram Services 92057502 . 

2020 102/500731 Contracts for Prooram Services 92057502 48,951 

2021 102/500731 Contracts for Proaram Services 92057502 . 

2022 102/500731 Contracts for Proaram Services . 92057502 . 
Sub Total 48 951 

Sanborn Regional School District SAU #17 VE# 154453-B001 
State Current Modified 
Fiscal Class I Account Class nue Job Number 
Year 

Budget 

2018 102/500731 Contracts for Prooram Services 92057502 . 
2019 102/500731 Contracts for Prooram Services 92057502 . 
2020 102/500731 . Contracts for Program Services 92057502 26,224 
2021 102/500731 Contracts for Prooram Services 92057502 . 

2022 102/500731 Contracts for Program Services 92057502 . 
Sub Total 26'224 

Seacoast Youth Services VE# 203944-B001 
State Current Modified 
Fiscal Class I Account Cla5S Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Proaram Services 92057502 . 
2019 102/500731 Contracts for Prooram Services 92057502 
2020 102/500731 Contracts for Prooram Services 92057502 48,951 
2021 102/500731 Contracts for Proaram Services 92057502 . 
2022 102/500731 COntracts for Program Services 92057502 . 

Sub Total 48,951 

Second Start VE # 177224-B002 
State Current Modified 
Fiscal Class / Account Class nue Job Number 
Year 

Budget 

2018 102/500731. COntracts for Proaram Services 92057502 . 
2019 102/500731 Contracts for PrOQram Services 92057502 . 
2020 102/500731 Contracts for Prooram Services 92057502 . 
2021 102/500731 Contracts for Program Services 92057502 . 
2022 102/500731 Contracts for Prooram Services 92057502 . 

Sub Total . 

SUB TOTAL PREVENTION! 208,042 ! 
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PO #1064301 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. 48,951 

. . 

. . 

. 48 951 

PO #1064303 

Increased Revised Modi~&d 
(Decreased) Amount Budget 

. 
. 
. 26,224 
. 

26,224 

PO #1064302 · 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 
- 48,951 
. . 
. . 
. 48,951 

P0#1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 

. . 

. . 
. 

. . 

I 2oa,042 I 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

0S-95-92-920510-33950000 HEAL TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 

Cleremont School District SAU #6 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Fannlngton School Dist SAU 61 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Franklin School District 
State 
Fiscal . Class / ACCXlunt 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

uconle School Dist 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

OF DRUG & ALCOHOL SVCS, PFS2 GRANT 
100¾ Federal Funds 

Class Title 

Contracts for Prooram Services 
Contracts for Prooram Services 
Contracts for Program Services 
Contracts for Prooram Services 
Contracts for Proorem Services 

Sub Total 

Class Title 

Contracts for Prooram Services 
Contracts for Proorem Services 
Contracts for Program Services 
Contracts for Prooram Services 
Contracts for Program Services 

Sub·Total 

Class Title 

Contracts for Program Services 
Contracts for Program Services 
Contracts for Program Services 
Contracts for Program Services 
Contracts for Prooram Services 

Sub Total 

Class Title 

Contracts for Prooram Services 
Contracts for Prooram Services 
Contracts for Proaram Services 
Contracts for Prooram Services 
Contracts for Program Services 

Sub Total 

CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

93.243 
SP020796 

VE # 17737 4-8005 

Current Modified 
Budget 

. 
31,470 
31,470 

-
-

62,940 

VE #160001-B001 

Current Modified 
Budget 

100,000 
100,000 
100,000 

-
-

300 000 

VE #15986~8001 

Current Modified 
Budget 

100,000 
100,000 

91 143 

291 143 

VE #177420-B001 

Current Modified 
B_udget 

99,995 
99,995 

. 99,995 
-
-

299 985 

Manchester School District SAU #37 VE# 177323-8003 
State Current Modified 
Fiscal Class / Account Class Title Job Number 
Year Budget 

2018 102/500731 Contracts for Proaram Services 92D52407 . 
2019 102/500731 Contracts for Proaram Services 92052407 100,000 
2020 102/500731 Contracts for Program Services 92D52407 100,000 
2021 102/500731 Contracts for Prooram Services 92052407 -
2022 102/500731 Contracts for Proaram Services 92052407 -

Sub Total 200 000 

Monednock Family services VE #177510-B001 
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PO# 1065162 

Increased Revised Modified 
(Decreased) Amount · Budget 

- . 
31,470 
31,470 

46,500 46,500 
. 

46,500 109.440 

PO #1069091 

Increased Revised Modified 
(Decreased) Amount Budget 

100,000 
- 100,000 

100,000 
100,000 100,000 

. -
100 000 400 000 

P0#1058310 

Increased Revised Modified 
(Decreased) Amount Budget 

- 100.000 
- 100,000 
- 91,143 

91.143 91,143 
-

91143 382 286 

PO #1058311 

Increased Revised Modified 
(Decreased) Amount Budget 

~ 99,995 
99,995 
99,995 

99,995 99,995 
-

99 995 399 980 

PO #1065163 

Increased Revised Modified 
(Decreased)Amount Budget 

-
100,000 
100,000 

-
- -
- 200 000 

P0#\058318 



State 
Fiscal Class / Account 
Year 
2018 1021500731 

2019 102/500731 

2020 102/500731 
2021 1021500731 
2022 102/500731 

North Country Education Servlcea 
State 
Fiscal Class / Account 
Vear 
2018 102/500731 
2019 1021500731 
2020 102/500731 
2021 102/500731 

2022 102/500731 

North C ountry Heelth C onsort um 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 1021500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Ra 1ymon C 00 $ u d S h I 01 t Sa 33 
State 
Fiscal. Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Rochester School Olstrlct SAU #54 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Second Suirt 
State 
Fiscal Class (Account 
Year 
2018 102/500731 

• 2019 102/500731 
2020. 102/500731 
2021 102/500731 
2022 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Current Modified 
Class litle Job Number 

Budget 

Contracts tor Program Seivices 92052407 36,762 

Contracts for Proaram Sef\lices 92052407 32,178 
Contracts for Program Seivices 92052407 32,178 
Contracts for Proaram Services 92052407 . 
Contracts for Program Services 92052407 ' 

. 
Sub Total 101 118 

VE# 1 707 8001 54 

Current Modified 
Class Title Job Number 

Budget 

contracts for Program Services 92052407 . 
Contracts for Prooram Services 92052407 100,000 
Contracts for Program Servioes 92052407 100,000 
Contracts for Program Services 92052407 . 
Contracts for Program Services 92052407 . 

Sub Total 200,000 

1 VE# 58557 -B001 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Program Services 92052407 . 
Contracts for Procram Services 92052407 200,000 
Contracts for Procrem Services 92052407 300,000 
Contracts for Program Services 92052407 . 
Contracts for Procram Services 92052407 . 

Sub Total 500 000 

VE #15 945-BOO 9 1 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Program Services 92052407 99,965 
Contracts for Program Services 92052407 99,990 
Contracts fOf Program Services 92052407 99,990 
Contracts for Program Services 92052407 . 
Contracts for Program Services 92052407 . 

Sub Total 299 945 

VE# 177463-BOOO 

Current Modified 
· Class litle Job Number 

Bud11et 

Contracts for Proaram Services 92052407 
Contracts for Program Services 92052407 100,000 
Contracts for Program Services 92052407 100,000 
Contracts for Program Services 92052407 . 
Contracts fOf Program Services 92052407 . 

Sub Total 200000 

VE # 177224-B002 

Current Modified 
Class litle Job Number 

Budget 

Contracts for Program Services 92052407 
Contracts for Program Services 92052407 62.289 
Contracts (Of Proaram Services 92052407 199,101 
Contracts for Program Services 92052407 
Contracts for Proaram Services 92052407 

Sub Total 261 390 

SUB TOTAL PFS2!. 2,11s,s21 1 
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I 

Increased Revised Modified 
(Decreased) Amount Budget 

36,762 
32,178 

. 32,178 
47,178 47,176 

. 
47 178 146 296 

p 0 #1064306 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 100,000 

. 100,000 
100,000 100,000 

. . 
100 000 300 000 

p 0#1064300 

Increased Revised Modified 
(Decreased) Amount Budget 

. 
200,000 
300,000 

300,000 300,000 
. 

300 000 800 000 

p 0 0 #1 5831 9 

Increased Revised Modified 
(Decreased) Amount Budget 

. 99,965 

. 99,990 

. 99,990 
99,990 99,990 

. 
99 990 399 935 

P0#1064305 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 100,000 
100,000 

100,000 100,000 
. 

100 000 300 000 

PO #1064304 

Increased Revised Modifted 
(Decreased) Amount Budget 

. 
62,289 

. 199,101 
249,101 249,101 

. . 
249 101 510 491 

.\ 

1,233,001 I 3,950,428 j 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

TOTAL CONTRACT! 3,574,021 1 

Page 7 of 7 

1,esJ,901 I 5,427,928 ! 



New Hampshire Department of Health and Human Services 
S.tudent Assistance Program 

State of New Hampshire 
Department of Health and Human Services 

• 
. . 

Amendment #2 to the Student Assistance Program , .. 

This 2nd Amendment to the Student Assistance Program contract·(hereinafter referred to as "Amendment 
#2") is by and between the State of New Hampshire, Department of Health and Human Services 
(hereinafter referred to as the "State" .or "Department") and Monadnock Family Services, (hereinafter 
referred to as "the Contractor"), a domestic nonprofit corporation with a place of business at 64 Main St, 
Keen~.03431. · 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 13, 2017, (Item #16 ), as amended on June 19, 2019, (Item #29A) 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, Revisions to 
General Provisions, Section 3, the Contract may be amended and extended upon written agreement of 
the parties and approval from the Governor and Executive Council; and 

WHEREAS, t~e parties agree to extend the term of the agreement, increase the price limitation, or modify 
the scope of s~rvices 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: 

June 30, 2021. 

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

$148,296. 

3. Exhibit B, Amendment #1, Method and.Conditions Precedent to Payment, Section· 4, Subsection 
4.1 to read: · 

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurr.ed in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as 
specified in Exhiqit B-1, Amendment #1 and Exhibit B-2, Amendment #2. 

4. Add Exhibit 8-2, Amendment #2, atta·ched hereto and incorporated by reference herein. 

Monadnock Family Services 

RFA-2018-BDAS-02-STUDE-04-A02 

Amendment #2 

Pago 1 of 3 

Contractor Initials 

Date 



New Hampshire Department of Health and Human Services 
Student Assistance Program 

. . • 
• I 

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #2 
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive · 
Council approval. 

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

State of New Hampshire 

Date 

, 
Mooadnock Family SeMces 

RFA·2016-8DAS-02-STUOE-04-A02 

Department of Healt nd Human Services 

Monadnock Family Services 

~r'YV,_ 
Name: 
Title: 

Amendment #2 

Page 2of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program •

' 

' ' 

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

OFFICE OF THE ATTORNEY GENERAL 

June 9, 2020 
Date $le~~~ 

Title: Assistant Attorney General 

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) 

Date 

Monadnock Family Services 

RFA-2018-BDAS-02-STUDE-04-A02 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 

Page 3of 3 
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Jeffrey A. Meyers 
Commissioner 

Katja S. J<'ox 
Director 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9544 l-800-852-3345 Ext. 9544 

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 3, 2019 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health to amend 
existing agreements, some of which are not sole source as indicated in italics, with vendors listed in the 
table below in bold, for the continuation of Student Assistance Program services by increasing the price 
limitation by $1,399,907, from $1,962,644 to $3,362,551 and by extending the completion date from June 
30, 2019 to June 30, 2020 effective upon Governor and Executive Council approval. 85.34% Federal 
Funds/ 14.66% General Funds. 

The Governor and Executive Council approved the original agreements as indicated in the table below: 

Vendor Current Increase/ Modified G&C 
Vendor 

Number 
Location 

Amount (Decrease) Amount Approval 
Date 

Monadnock Family 
177510 Keene $68,940 $32,178 $101,118 

09/13/2017 
Services (Item #16) 

North Country 
09/20/2018 Education Services 154707 Gorham $100,000 $100,000 $200,000 
(Item #23) Agency 

North Country 
158557 Littleton $300,000 $300,000 $600,000 

09/20/2018 
Health Consortium (Item #23) 

SAU 06 Claremont 
177374 Claremont $31,470 $0 $31,470 

12/05/18 
(Item #21) 

SAU 09 Conway 
159846 North $70,000 $70,000 $140,000 09/20/2018 

School District Conway (Item #23) 

SAU 17 Sanborn 
154453 Kingston $37,500 $37,500 $75,000 

09/20/2018 
(Item #23) 

SAU 18 Franklin 
159863 Franklin $200,000 $91,143 $291,143 09/13/2017 

(Item #16) 

SAU 30 Laconia 
177420 Laconia $199,990 $99,995 $299,985 09113/2017 

(Item #16) 

SAU.33 Raymond 159945 Raymond $199,955 $99,990 $299,945 09/13/2017 
(Item #16) 

SAU 37 Manchester 
177323 Manchester $100,000 $100,000 $200,000 12/05/18 

(Item #21) 



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

Page 2 of 4 

SAU 43 Newport 159924 Newport 

SAU 52 Portsmouth 177463 
Portsmout 

h 

SAU 54 Rochester 177467 Rochester 

SAU 61 Farmington 160001 Farmington 

SAU 64 Milton School 
156682 Milton 

District 

Seacoast Youth 203944 Seabrook 
Services 

Second Start 177224 Concord 

Totals: 

$60,000 $0 $60,000 12/05/18 
(Item #21) 

$70,000 $70,000 $140,000 
09/20/2018 
(Item #23) 

$100,000 $100,000 $200,000 09/20/2018 
(Item #23) 

$200,000 $100,000 $300,000 09/13/2017 
(Item #16) 

$50,000 $0 $50,000 09/20/2018 
(Item #23) 

$70,000 $0 $70,000 
09/20/2018 
(Item #23) 

$104,789 $199,101 $303,890 09/20/2018 
(Item #23) 

$1,962,644 $1,399,907 $3,362,551 

Funds are anticipated to be available in the following accounts for State Fiscal Year 2020 upon 
the availability and continued appropriation of funds in the future operating budgets, with authority to 
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through 
the Budget Office, if needed and justified. 

See Attached Fiscal Details 

EXPLANATION 

This request include contracts that are sole source because the vendors have effectively 
operated the Student Assistance Program (SAP) for two (2) to five (5) years. Research demonstrates 
that substance misuse prevention education is most successful when the program is delivered in a 
consistent manner over a course of five (5) plus years to affect each cohort of grades. Additionally, the 
New Hampshire Bureau of Drug and Alcohol Services must demonstrate sustained outcomes through 
the grant periods in order to continue receiving Federal funding. 

The contracts that are not sole source were competitively bid and contain renewal language in 
Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, subject to the 
continued availability of funding, satisfactory performance of service, parties' written authorization and 
approval from the Governor and Executive Council. The Department is in agreement with renewing 
services for one (1) of the two (2) years available at this time. 

This request includes thirteen (13) of the seventeen (17) agreements listed in the table above. 
The Department anticipates the remaining four (4) agreements will be presented at the July 10, 2019 
Governor and Executive Council meeting. 



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

Page 3 of 4 

The Contractors will continue Student Assistance Programming (SAP) using the evidenced based 
Project Success in twenty (20) high schools, twenty-three (23) middle schools and one (1) community 
college in an effort to serve 23.333 New Hampshire youth in high need communities in order to prevent 
and reduce underage drinking, high risk drinking and the use of non-medical prescription drugs including 
opioids and illicit opioid drug use. 

The Contractors conduct alcohol and other drug screenings, individual support sessions, group 
support sessions, and referrals to drug and alcohol treatment providers when indicated by the screening. 
Additionally, the vendors provide students and parents with targeted drug and alcohol education to 
improve understanding of risks associated with prescription drug and underage alcohol use as well as 
the developmental milestones and brain development of adolescents. The scope of work in these 
agreements require the Contractors to incorporate community level media strategies as well as other 
approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH Center for 
Excellence to improve the quality of services to students as well as to collect data to make data driven 
decisions on school-based prevention programming. Based on the Youth Risk Behavior Surveillance 
Survey trend data from 2013 to 2017 results for the schools indicate statistically significant changes in 
the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical prescription drugs, 

• Increase in students' reporting parent and peer disapproval for the use of alcohol and non-medical 
prescription drugs. 

The following performance measures/objectives will continue to be used to measure the 
effectiveness of the contracts: 

• There will be an increase in the percentage of students who report a high risk of harm 
for using substances (alcohol, marijuana, non-medical prescription drugs, and heroin) 
on the Youth Risk Surveillance Survey (YRBS). 

• There will be an increase in the percentage of students who report their 
parents/caregivers and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used 
substances (alcohol, non-medical prescription drugs and heroin) in the past 30 days 
on the YRBS. 

Should the Governor and Executive Council not authorize this request, 23,333 students, 
statewide, may not receive the support and substance misuse prevention education needed during critical 
adolescent development years. Lack of these support services could result in: higher prevalence rates 
of underage drinking and drug use; misuse and abuse of prescription medication; and an escalation in 
adverse childhood experiences, such as a trauma related to parental/caregiver substance abuse. 

Area served: Statewide. 

Source of Funds: 85.34% Federal Funds from Department of Health & Human Services 
(DHHS), Substance Abuse & Mental Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment, DHHS, SAMHSA, Center for Substance Abuse Prevention, 
and 14.66% General Funds. 



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

Page 4 of4 

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

Respectfully submitted, 

The Department of Health and Human Sen·ices' Mission is to join comn11111ities and families 
in prot•iding opportunities for citizens to achiel"e health and independence. 



NH DHHS STUDENT ASSISTANCE PROGRAM {SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 

Conway (Kennett) School District SAU #9 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Milton School District SAU #64 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
202D 102/500731 Contracts for Prooram Services 

Sub Total 

Newport School District SAU #43 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

N rth C 0 ountrv H Ith C e;i onso ium 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Proqram Services 
202D 102/500731 Contracts for Proaram Services 

Sub Total 

Portsmouth School Disrict SAU #52 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Sanborn Reoional School District SAU #17 
State 
Fiscal Class/ Account Class TIiie 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Attachment - S1udent Assistance Program (SAP) 
Financial Detail 
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CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

93-959 
TI010035 

VE# 159846-B001 PO# 1064298 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 

70 000 70 000 
70 000 70 000 

70 000 70 000 140 000 

VE# 156682-B001 PO#1064299 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
- -

50 000 - 50 000 
50 000 50000 

50 000 50 000 100 000 

2 BO VE# 1599 4- 01 PO #1065161 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 

60 000 - 60 000 
- 60 000 60 000 

60,000 60 000 120 000 

VE# 158557 B001 PO#1064300 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 

100 000 100 000 
- -

100 000 - 100 000 

VE # 177 463-B006 PO #1064301 

Current Modified 
Increased 

Rev·1sed Modified 
Budget 

(Decreased) 
Budget 

Amount 

70 000 70 000 
70 000 70 000 

70 000 70 000 140 000 

3 VE # 15445 -BOO 1 PO#1064303 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
-

37 500 - 37 500 
37 500 37 500 

37 500 37 500 75 000 



Seacoast Youth Services 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 1021500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE # 203944-B001 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proqram Services 92057502 
Contracts for Pr0<1ram Services 92057502 70 000 
Contracts for Pr0<1ram Services 92057502 -

Sub Total 70 000 

VE # 177224-B002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Program Services 92057502 
Contracts for Proaram Services 92057502 42 500 
Contracts for Proaram Services 92057502 -

Sub Total 42 500 

SUB TOTAL PREVENTION I soo.ooo I 

PO #1064302 
Increased 

Revised Modified 
(Decreased) 

Amount 
Budget 

-
70 000 

70 000 70 000 
70 000 140 000 

PO#1064304 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

42 500 

42 500 

3s1.soo 1 ss1.soo I 

05-95-92-920510-33950000 HEAL TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PFS2 GRANT 

Claremont School District SAU #6 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Pr0<1ram Services 
2020 1021500731 Contracts for Proqram Services 

Sub Total 

F armmaton C 00 1st S h Io· SAU 61 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Franklin School District 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Pr0<1ram Services 
2019 102/500731 Contracts for PrOQram Services 
2020 102/500731 Contracts for PrOQram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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100% Federal Funds 
CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

93.243 
SP020796 

VE# 177374-B005 PO# 1065162 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
- -

31 470 - 31 470 
- 31 470 31 470 

31 470 31 470 62 940 

VE #160001 B001 - PO#1058309 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
100000 100 000 
100 000 - 100 000 

100 000 100 000 
200 000 100 000 300 000 

VE #159863-B001 PO#1058310 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
100 000 100.000 
100 000 100 000 

91 143 91 143 
200 000 91143 291 143 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

Laconia School Dist 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Manchester School District SAU #37 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

. s Monadnock Fam1lv erv1ces 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

North C ountrv Education s ervices 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

N hC ort ountrv H Ith C ea onsort1um 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Raymond School Dist s au 33 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Proqram Services 
2020 102/500731 Contracts for Proqram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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VE #177420-B001 

Current Modified 
Job Number 

Budget 

92052407 99 995 
92052407 99 995 
92052407 

199 990 

VE# 177323-B003 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 100 000 
92052407 

100,000 

VE# OB 17751 - 001 

Current Modified 
Job Number 

Budget 

92052407 36,762 
92052407 32178 
92052407 -

68 940 

VE# 154707-B001 

Current Modified 
Job Number 

Budget 

92052407 
92052407 100 ODO 
92052407 

100 000 

VE# 158-57 B001 ::, 

Current Modified 
Job Number 

Budget 

92052407 
92052407 200 000 
92052407 

200 000 

5 45- 0 VE #1 99 BO 1 

Current Modified 
Job Number 

Budget 

92052407 99 965 
92052407 99 990 
92052407 -

199 955 

PO #1058311 
Increased 

(Decreased) 
Revised Modified 

Amount Budget 

99 995 
- 99995 

99 995 99 995 
99 995 299 985 

PO#1065163 
Increased 

Revised Modified (Decreased) 
Budget Amount 

- 100 000 
100 000 100 000 
100 000 200 000 

PO#1058318 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

36 762 
- 32 178 

32 178 32178 
32178 101 118 

p 0 #1064306 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

100 000 
100,000 100,000 
100 000 200 000 

PO#1064300 
Increased 

Re.,,,sed Modified 
(Decreased) 

Budget 
Amount 

-
200 000 

300 000 300 000 
300.000 500 000 

#1 8 PO 05 319 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

99,965 
- 99 990 

99 990 99 990 
99 990 299 945 



Rochester School District SAU #54 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE# 177463-8006 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Prooram Services 92052407 -

Contracts for Prooram Services 92052407 100 000 
Contracts for Prooram Services 92052407 

Sub Total 100 000 

VE # 177224-8002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92052407 
Contracts for Proaram Services 92052407 62 289 
Contracts for Proaram Services 92052407 -

Sub Total 62 289 

SUB TOTAL PFS21 1,462,644 I 
TOTAL CONTRACT! 1,962,644 I 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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Increased 
(Decreased) 

Amount 
-

100 000 
100 000 

Increased 
(Decreased) 

Amount 
-

-
199 101 
199101 

1,2s3,s11 I 
1,611,311 1 

PO #1064305 

Revised Modified 
Budget 

-
100 000 
100 000 
200 000 

PO#1064304 

Revised Modified 
Budget 

62 289 
199101 
261 390 

2,116,s21 1 

3,s14,021 1 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

2018 2019 

Current Price Limitation Current Price Limitation Current Modified 81 
Conway (Kennett) 

School District SAU 
#9 

Milton School District 
SAU #64 

Newport School 
District SAU #43 

Portsmouth School 
Disrict SAU #52 

Sanborn Regional 
School District SAU 

#17 
Seacoast Youth 

Services 
Claremont School 

District SAU #6 
Farmington School 

Dist SAU 61 

Franklin School 
District 

Laconia School Dist 
Manchester School 

District SAU #37 
Monadnock Family 

Services 
North Country 

Education Services 
North Country Health 

Consortium 
Raymond School Dist 

Sau 33 
Rochester School 
District SAU #54 

Second Start 

Total 

Attachment - Student Assistance Program (SAP) 
Finanaal Detail 
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$0 $70,000 $70,000 

$0 $50,000 $50,000 

$0 $60,000 $60,000 

$0 $70,000 $70,000 

$0 $37,500 $37,500 

$0 $70,000 $70,000 

$0 $31,470 $31,470 

S100,000 $100,000 $200,000 

$100,000 $100,000 $200,000 

$99,995 $99,995 $199,990 

so $100,000 $100,000 

$36,762 $32,178 $68,940 

$0 $100,000 $100,000 

$0 $300,000 $300,000 

$99,965 $99,990 $199,955 

$0 $100,000 $100,000 

$0 $104 789 $104,789 

$436,722 $1,525,922 $1,962,644 

2020 

Total Revised 
Modified 

ncrease/Decreas Budget 

$70,000 $140,000 

$50 000 $100,000 

$60,000 $120,000 

$70 000 $140,000 

$37,500 $75,000 

$70,000 $140,000 

$31,470 $62,940 

$100,000 $300,000 

$91,143 $291,143 

$99,995 $299,985 

$100,000 $200,000 

$32,178 $101,118 

$100,000 $200,000 

$300,000 $600,000 

$99,990 $299,945 

$100,000 $200,000 

$199,101 $303,890 

$1,611,377 $3,574,021 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BDAS-02-STUDE-04) 

. 

• 
State of New Hampshire 

Department of Health and Human Services 
Amendment #1 to the Student Assistance Program 

This P 1 Amendment to the Student Assistance Program contract (hereinafter referred to as "Amendment 
#1") dated this 10th day of April, 2019, is by and between the State of New Hampshire, Department of 
Health and Human Services (hereinafter referred to as the "State" or "Department") and Monadnock 
Family Services, (hereinafter referred to as "the Contractor"). a nonprofit corporation with a place of 
business at 64 Main Street, Keene, NH 03431. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 13, 2017 (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, the State and the Contractor have agreed to renew the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions, Paragraph 3., the State may modify the scope of work and the payment schedule of 
the contract 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, and increase the price limitation, 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: 

June 30, 2020. 

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

$101,118. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P-37. General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-2 71-9631. 

5. Add Exhibit A, Scope of Services, Section 1.6., to read: 

1.6. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department shall not be liable for any payment 
for services provide after June 30, 2019. unless and until an appropriation for these 
services has been received from the state legislature and funds encumbered for the 
SFY 2020-2021 biennium. 

6. Delete Exhibit B Method and Conditions Precedent to Payment in its entirety and replace with 
Exhibit B, Amendment #1 Method and Conditions Precedent to Payment. 

7. Add Exhibit B-1, Amendment #1. 

Monadnack Family Services 
RFA-201B-BDAS-02-STUDE-04 

Amerldrnenl #1 
Page 1 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BDAS-02-STUDE-04) 

This amendment shall be effective upon the date of Governor and Executive Council approval. 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Date 

Acknowledgement of Contractor's signature: 

State of New Hampshire 
Department of Health and Human Services 

Name: Katja Fox 
Title: Director 

Monadnock Family Services 

Name: 
Title: 

• 
, 

. 

State of j\J H , County of Ch6l1.Jli on 6- 5- lq , before the undersigned officer, 
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is 
signed above, and acknowledged thats/he executed this document in the capacity indicated above. 

GIGI A. BATCHELDER, Notary PubHc 
My Commlsalon Expires May 1, 2024 

Name and Title of Notary or Justice of the Peace 

My Commission Expires: ________ _ 

Monadnock Family Services 
RFA-2018-BDAS-02-STUDE-04 

Amendment #1 
Page 2 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BDAS-02-STUDE-04) 

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

Date 

OFFICE OF THE ATTORNEY GENERAL 

Name: us~ m, l,rL-, 
Tille: :iptCuU I> tftv,1._J 

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) 

Date 

Monadnock Family Services 
RFA·2018-BDAS-02-STUDE.Q4 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page 3 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BOAS-02-STUDE-04) 

Exhibit B, Amendment #1 
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 with federal funds as follows: 100% Federal Funds from 
OHHS, Substance Abuse and Mental Health Services Administration, Center for 
Substance Abuse Prevention, NH Partnership for Success Initiative - PFS2, CFDA 
#93.243, Federal Award Identification Number SP020796. 

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

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

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred 
in the fulfillment of this Agreement, and shall be in accordance with the approved 
line item, as specified in Exhibit B-1, Amendment #1. 

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the 
twentieth working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. 

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

4.4. 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. 

5. 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. 

6. 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. 

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

Financial Administrator 
Department of Health and Human Services 
Bureau of Drug and Alcohol Services 
129 Pleasant Street, 
Concord, NH 03301 

8. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B, Amendment #1. 

Monadnock Family Services 

RFA-2018-BDAS-02-STUDE-04 

Exhibit B. Amendment #1 

Page 1 of 2 

Contractor Initials~ Date~~/4 



New Hampshire Department of Hea1th and Human Services 
Student Assistance Program (RFA-2018-BDAS-02-STUDE-04) 

Exhibit B, Amendment #1 

. 

• 
9. Notwithstanding anything to the contrary here;n, the Contractor agrees that funding 

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

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes Hmited to 
adjusting amounts between budget line items, related items, amendments of related 
budget exhibits within the price limitation, and to adjusting encumbrances between 
State Fiscal Years, may be made by written agreement of both parties and may be 
made without obtaining approval of the Governor and Executive Council. 

Monaclnock Family Services 

RFA-2018-BDAS-02-STUDE-04 

Exhibit 8, Amendment #1 

Page 2 of 2 

Contractor Initials ef"IJ 
Date __ t, ;;/y 
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Jeffrey A. Meyers 
Commi.uionrr 

Katja S. Fox 
Dirtclor 

ST A TE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVJCES 

' DIVISION FOR BEHAVIORAL HEALTH 

BUREAU OF DRUG AND ALCOHOL SERVICES 

105 PI..EASAI\T STREET, CONCORD, NH 03301 
603-271-6110 l-800-852-3345 Ext. 6738 

Fax: 603-271-6105 TDD Access: 1-800-735-2964 
www.dhh.i.nh.gov/dd1c5/bdas/ 

August 4, 2017 

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 Behavior Health, Bureau 
of Drug and Alcohol Services, to enter into agreements with the vendors listed below for the provision. 
of drug and alcohol misuse prevention through Student Assistance Programs at the middle and high 
school levels, in an amount not to exceed $1,057,509, upon date of Governor and Council approval, 
through June 30, 2019. 100% Federal Funds. 

Vendor Vendor Code Location Amount 

Fannington, S_AU #61 160001 Farmington $200,000 
--

Franklin, SAU #18 159863 Franklin $200,000 
~--

Laconia, SAU #30 . 177420 Laconia $199,990 

Monadnock Family Services 177510 Keene $68,940 

Raymond, SAU #33 159945 Raymond $199,955 
·-

Second Start 177224 Concord $188,624 

TOTAL: $1,057,509 

Funds are available in the following account for State Fiscal Year 2018 and State Fiscal Year 
2019, with authority to adjust amounts within the price limitation and encumbrances between State 
Fiscal Years through the Budget Office if needed and justified, without approval from Governor and 
Executive Council. 

05-95-92-920S10-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN 
SVS, HHS: DIVISION FOR BEHAVIORAL HEAL TH, BUREAU OF DRUG AND ALCOHOL, PFS2 
GRANT, 
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F · t S h Io· t. t SAU#61 V d C d 160001 B001 arming on C 00 1s nc, I en or o e: - ---·-
State 
Fiscal Class/Account Class Title Job Number 
Year - -- -

2018 102-500731 Contracts for Prog Svc 92052407 
2019 102-500731 Contracts for Prog Svc 92052407 

Subtotal 

Franklin School District, SAU #18, Vendor Code: 159994-B001 
State 
Fiscal Class/Account Class Title Job Number 
Year 

2018 102-500731 Contracts for ProQ Svc 92052407 
2019 102-500731 Contracts for Proo Svc 92052407 

Subtotal 

Laconia School District, SAU #30, Vendor Code: 177420-B001 
-

State 
Fiscal Class/Account Class Title Job Number 
Year --

2018 102-500731 Contracts for ProQ Svc 92052407 
2019 102-500731 Contracts for Prog Svc 92052407 

Subtotal 
-~-

M d k F ·1 S ona noc am11y erv,ces, en or o e: -V d C d 177510 B001 

I 
State 
Fiscal Class/Account Class Title Job Number 
Year 

2018 102-500731 Con1racts for Prog Svc 92052407 
2019 102-500731 Contracts for Prog Svc 92052407 

Subtotal 

Raymond School District, SAU #33, Vendor Code: 159945-8001 
State 
Fiscal Class/Account Class Title Job Number 
Year 

2018 102-500731 Contracts for Prog Svc 92052407 
2019 102-500731 Contracts for Prog Svc 92052407 

Subtotal 

Second Start, Vendor Code: 177224-B002 ~--·-
State 
Fiscal Class/Account Class Title Job Number 
Year 

2018 102-500731 _Contracts for Prog Svc 92052407 --- --
2019 102-500731 Contracts for ProQ Svc 92052407 

Subtotal 
FY18 TOTAL 

Total Amount 

$100,000 
$100 000 
$200,000 ! 

--- -

Total Amount 

$100,000 
$100,000 
$200,000 

Total Amount 

$99,995 
$99,995 
$199,990 

Total Amount 

$36,762 
$32,178 
$68,940 

Total Amount 

$99,965 
$99,990 
$199,955 

Total Amount 

$ 94,312 
$ 94,312 
$ 188,624 
$ 531,034 
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EXPLANATION 
The purpose of this request ls to enter into contracts with six (6) vendors for the provision of 

direct prevention services to students between the seventh (7'h) and twelfth (12th) grades. 

Although the State has seen some improvements, there continue to be communities of high 
need where prevalence of substance use is higher than the state average which has inaeased over 
time. In these communities. progress has been slower and more challenged by local conditions 
including limited resources; fewer opportunities for youth; and less success in addressing substance 
misuse among youth. 

The purpose of the Student Assistance Program (SAP) is to increase the State's existing 
prevention system's resources and capacities to reduce substance abuse and misuse in communities 
with 'high need, high risk' populations. Specifically, SAP services address: 

1) underage drinking among persons aged 12 to 20; and 

2) prescription drug misuse and abuse and illicit opioid misuse and abuse among persons aged 
12 to 25, in 'high need, high risk' populations in New Hampshire. 

'High need, high risk' populations are local communities such as, ciUes/towns/schoots/college 
campuses that show their population's prevalence rates for alcohol and/or other drugs misuse are 
higher than the New Hampshire's state average prevalence rates by using the prevalence rate data 
from the 2013 or 2015 Youth Risk Behavior Survey1 or the 2014 National Survey on Drug Use and 
Health reports or similar data. 

These vendors were selected through a competitive bid process. A Request for Applications 
was posted on the Department's website from November 18, 2016 through January 24, 2017. The 
Department received eighteen {18} applications, which were reviewed and scored by a team of 
individuals with specific knowledge and experience of the population served and their needs. The six 
applications with the highest scores were selected. Score Summary is attached. 

The Contractors will conduct alcohol and olher drug screenings, individual support sessions, 
group support sessions and referrals to drug and alcohol treatment providers when indicated by the 
screening. The Contractors will provide students and parents with targeted drug and alcohol education 
to improve understanding of risks associated with prescription drug use and underage alcohol use as 
well as the developmental milestones of adolescences. The Contractors will also incorporate 
community-level media strategies as well as other approaches shown to impact the culture and overall 
wellbeing of the community. 

Vendors are required to contribute a twenty-five percent (25%) funding match unless the area 
served exceeds the state average for free or reduced lunches. The match requirement is intended to 
ensure school administration buy-in and sustainability of the program once the grant funding ends. 

These agreements include language in Exhibil C-1 that reserves the Department's right to 
exercise renewal options for up to two {2) additional years contingent upon satisfactory delivery of 
seivices. available funding, agreement of the parties and approval of the Governor and Council. 

The following performance measures/objectives will be used to measure the effectiveness of 
the contracts: 
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• Vendors must maintain a 90% response rate of pre- and post-assessments that will be 
conducted prior to and after receiving Student Assistance Program services. 

• Vendors will ensure a minimum of 50% of responders to the post-assessments described 
above will have an unfavorable attitude toward drugs and alcohol. 

• Vendors will ensure a minimum of 75% of responders to the post-assessments will agree that 
partlcipation in SAP activities had a positive impact on how to effectively deal with peer 
pressure. 

Should Governor and Executive Council not authorize this Request, an undetermined number 
of students who have drug and alcohol abuse issues may not receive support and education during 
critical transitional school years. Lack of these support services may result in an increase prevalence 
rate of underage drinking and drug use, as well as the misuse and abuse of prescription medication. 

Area served: Farmington High School, Franklin High School, Laconia High School, Keene 
Middle School, Raymond High School, Hillsboro-Deering Middle School, Concord High School, and 
Rundlett Middle School located in Concord, NH 

Source of Funds: 100% Federal Funds from Department of Health and Human Services, 
Substance Abuse and Mental Health Services Administration, Center for Substance Abuse Prevention, 
CFDA #93.243 FAIN #SP020796 

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

Respectfully submitted, 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to ochieL•e health and independence. 

1 
www.dhhs.nh.gov/dphs/hsdmf\lrbs. htm 
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New Hampshire Department of Health and Human Services 

Office of Business Operations 

Student Assistance Program 

RFAName 

Biddet Name 

1 
· Conway SD SAU#9 

2· Dover SD SAU#11 

3. Farmington SD SAU#61 

4· Franklin SD SAU#18 

5· Groveton HS SAU#58 

6 Kear-sarge Regional SD SAU#S5 

7
· Laconia SD SAUJ30 

8 
Manchester SD SAU#37 

9. 
Monadnock Family Services, Keene SO 

10. 
Nortll Country Health cnsrt, Berlln MS, Have<hill CMS 

11 
Pelham SD 

12. . 
Plnker10n Academy 

13 
Portsmoulh SO 

14 
Ramond SD SAU#33 

15 
Second Start, Concord HS 

16· White Mountains Regional SO SAU#36 

17 White Mountains SD SAU#35 

18. Winnisquam Reglonal SO SAU#59 

Contracts & Procurement Unit 
Summary Scoring Sheet 

RFA-2018-BDAS-02-STUDE 

RFANumber 

Maximum 
Pass/Fail Points 

150 

150 

150 

150 

150 

150 

150 

150 

150 

15-0 

150 

150 

150 

150 

150 

150 

150 

150 

Actual 
Polllts 

106 

123 

128 

128 

110 

127 

135 

103 

139 

117 

87 

100 

103 

128 

135 

113 

99 

115 

Reviewer Names 

1 · Piiul Kiernan 

2 Ann Crawford 

3
· Jill Burke 

4 

5. 

6 

. 7. 

8. 

9. 



FORM NUMBER. P-31 (version 5/8/15) 
Subject: Student Auwant Pnzmm CRFA·2018-BDAS:-02-STIJDE•04) 

~: This ag,wment and all of Its attu.hmcni.. shall ~e public upon submiasloo to Governor and 
Ex~utivc Council for approm. Any infomwion that is prlvati::, confidential or propriell!'Y m.ut 
be clearly Identified to the agency and lgreed to in wridng prior ro signing the contract. 

AGREEMENT 
The State afNew Hunp.1hire and the Contr&ctor hereby mutually agree as follows: 

GEN'ERAL PROVISIONS 

l. WENTIFICATION. 
I.I State Agency Name 
NH Department of Health and Human Service., 

1.3 Contrletor Name 
Monldnock Family Services 

t.5 Contn.ctor Phone 
Number 

603-357-4400 

I.ti Account Number 
339.S' 

05-9~9-491S10-~-102-
S00731 

L .2 State Agency Address 
129 Pleasant Stn'Jet 
Conwrd, NH 03301-3857 

1.4 Contnctor Address 
64 Maint Stm:I 
Keene, NH 03431 

1.7 Completion Date 

June 30, 2019 

l.8 Price Limitation 

S 68,940 

1.9 Contracting Officer for State Agcni:y 
Jonathu V. Gallo, Esq., Interim Director 

1.1 O State Agency Telephone Number 
603-27l-924o 

l.L 1 C~ Signature 

~t:!-/J~ 
1.12 Name and Title ofContnctor Signatory 

~""' I. , I"' ,:: vJ y 1.( ire: 

c111fl" eKl.!,..,ii.Jt:. or/'-,ctE,e... 
1.13 Acknowledgement.:. State of t1 , County of 

On .1.Jlj Jl14J,r).A I i , before the tmdmigned officer, penonaUy appeared the persoo Identified ln b\oc)c I. l 2, or satisfactorily 
proven to be the penon whme name b signed in bloclc 1. J l, and acknowledged th11t slhc executed this document in the capacity 
Indicated in block 1.12.. 
1.13.1 Slgnalllte ofNowy Public or Justico of the Pcaco 

Sul 
1.131 Namo 11td Tltlo ofNotary or Justice of the Peace 

/{>11,.,,.,/4 <: Cr..rlm,,IJ if .JJ.M ◄ tF ../J~ l..e.u ,-e. (c~"' ~~,~ i>/111'1 
: 1.14 State Agency Slgn1turo J.lS Name and Title o£Statc Agency Slanatory 

~~ Datc:'/3/,7 )~-\' ~ ~;x :,,..J?c. hr-
1.16 

By: 

N.H. Department of Administntlon, Division of P 

Director, On: 

l. l7 Approval by tht Attorney General (Fonn, Substance and Execution) (,J oppllcablt) 

By: ~~Wt{ ~ On: o(o{r 
1.18 A~wl by the Oovemor nnd Executive Councll (if applicab/11) 

By: On: 
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FORM NUMBER P-37 (version 518/15) 
Subject Student Assistant Program (RFA-2018-BDAS-02-STUDE-04) 

Notice: This agreemenl and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any infom1ation that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

I. I 

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

GENERAL PROVISIONS 

IDENTIFICATION 
Stale Agency Name 1.2 State Agency Address 

NH Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Co:-itractor Name 1.4 Contractor Address 
Monadnock Family Services 64 Maint Street 

Keene, NH 0343 l 

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

603-357-4400 05-95-49-49 I 510-2407- I 02- June 30, 2019 $ 68,940 
500731 

J .9 Contracting Officer for State Agency 1.10 Sta:e Agency Telephone Number 
Jonathan V. Gallo, Esq., Interim Director 603-271-9246 

1.11 Contractor Signature l 12 Name and Title of Contractor Signatory 

~;?µ~ 
jJH1L1 f"' ,c i_,.J 'y )_ ' K.. 

C1t1t!r tf°Xtf: C v JI Jc ulr, C ,r~ 

1.13 Acknowledgement: State of !J J..l , County of C~i'I--<.... 

on 5,A1 nJ-lJ,of, 1 7 , before the undersigned officer, personally appeared the person identified in block I. 12, or satisfactorily 
proven to be the person whose name is signed in block I.I 1, and acknowledged thats/he executed this document in the capacity 
indicated in block 1.12. 
1.13.1 Signature of Notary Public or Justice of the Peace 

~a!J ~a;..PY,_j ~ 
\.13.2 Name and Title of Notary or Justice of the Peace 

r!~u. {--f. ( Cv~_,., .-;: .l'f ,u..,,, ?/,I, -r) fc...N/c-. < (:Gdrv:J) J.JJJ-/1-" ,;F-1-/.JJ. 
J,I,; Slate Agency Signature 1. 15 Name and Title of State Agency Signatory ----

Date: i /3 /} 7 )c.._-\ ¥'--· <;, 
,,..--

~~.R<: y.:~ ~ ~ 1·--t;x. \ hr--
1.16 Approval by th~ N. H. Department of Administration, Division of Per~nel (if applicable) 

By: Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

By: ~~Wlf f~,4 On: 1 (a{l7 
1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 

Page I of 4 



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

3. EFFECTIVE DATE/COMPLETION OF S[RVICES. 
3.1 Notwithstanding any provision of thls Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block I .18, unless no such approval is required, in which case 
the Agreement sha\ I become effective on the date the 
Agreement is signed by the State Agency as shov,n in block 
I. 14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services perfonned by the Contractor prior 
to 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 hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shalt 
have the right to tenninate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block l .6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMlT ATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the Stale of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the rlght 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-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
l.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPWYMENT 
OPPORTUNITY, 
6.1 In connection with the perfonnance of the Services. the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authoritles 
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 utiHze 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 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 part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. I l 246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidellnes 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contn1.ctor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
wa.rra:its that all personnel engaged in the Services shall be 
qualified to perfonn the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in wnting, during the tern, of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block l.7, the Contractor shall not hire, 
and shall not permit 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 a State 
employee or official, who is materially involved in the 
procurement, administration or perfonnance of this 

LI •) ~-:· r 

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

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perfonn the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and1or 
8.1.3 failure to perfonn any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
ofOefault and requiring ii to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a v.:ritten 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 from the date of such notice until su,;;h time as the State 
detennines that the Contractor has cured the 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. DATA!ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, fonnulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and do,;;uments, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shal! be governed by N .H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State, 

10. TERMINATION. In the event ofan early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination, a report ("Termination Report") describing in 
detail al! Services performed, and the contract price earned, to 
and including the date of termination. The fonn, subject 
matter, content, and number of copies of the Tennination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without 1he prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

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

14. INSURANCE. 
14. l 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. I. I comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $ I ,000,000per occurrence and $2,000,000 
aggregate ; and 
14. l .2 special cause of loss coverage form covering all 
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 des,;;ribed in subparagraph 14.1 herein shall 
be on policy fonns and endorsements approved for use in the 
State of New Hampshire by the N .H. Department of 
Insurance, and issued by insurers Hcensed in the State of New 
Hampshire. 
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!4.3111e Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal{s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block I. 9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cance \lat ion or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements of N.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 this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the perfonnance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof alter any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default No express 
failure to enforce any Event of Defau It shall be deemed a 
waiver of the right of the Staie to enforce each and all of the 
provisions hereof upon any further or other Event of De fault 
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 certified mail, postage prepaid, in a United 
States Post Office addressed to the parties 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 after approval of such 
amendment, waiver or discharge by thl'. Governor and 
Executive Council of the State of New Hampshire unless no 

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

19. CO'.'ISTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the S1ate of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and as;signs. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

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

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the anached EXHIBIT Care incorporated herein by 
reference. 

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

14. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

. 

• 
1.1. The Contractor will submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of 
the contract effective date. 

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

1.3. The Contractor shall increase the State's existing prevention system 
including, but not limited to, its resources and capacities to reduce substance 
abuse and misuse in communities with high need and/or high risk populations 
of: 

1.3.1. Underage drinking among persons aged twelve (12) to twenty (20), 
and high risk for persons aged twenty-one (21) to twenty-five (25); 

1.3.2. Prescription drug misuse and abuse, and illicit opioid misuse and 
abuse among persons aged twelve (12) to twenty-five (25). 

1.4. The Contractor shall hire one full-time student assistance program (SAP) 
counselor who shall: 

1.4.1. Work a minimum of three (3) seven and one half (7.5) hour days 
week throughout the school year, of which: 

1.4.1.1. Two (2} days shall be dedicated to working directly with 
students. 

1.4.1.2. One (1) days shall be dedicated to conducting parent 
education, community outreach, the New Comers Group, 
the Children of Substance Misusing Parents Group, and a 
Seniors Group. 

1.4.2. Maintain office hours during the summer months on a flexible 
schedule, as approved by the Department. 

1.4.3. Become a Certified Prevention Specialist no later than twelve (12) 
months from the contract effective date. 

1. 5. The Contractor shall provide services to students ranging from ages eleven 
(11) through fifteen (15) at the Keene Middle School, which includes 
populations from the towns of: 

1.5.1. Harrisville. 

Monadnock Fami1y Services, Inc. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP} 

1.5.2. Keene. 

1.5.3. Marlow. 

1.5.4. Nelson. 

1.5.5. Stoddard. 

1.5.6. Surry. 

2. Scope of Work 

Exhibit A • 
. 

. 

2.1. The Contractor shall screen individuals referred to the program, using the 
guidance provided by the Department and an evidenced based screening tool 
as recommended by NAMI-NH that includes an assessment of the individual, 
family, substance use issues, and whether a referral to treatment is 
appropriate. The Contractor shall: 

2.1.1. Submit the evidenced based screening tool to be used to the 
Department for approval within thirty (30) days of the contract 
effective date. 

2.1.2. Refer individuals to community treatment providers, as appropriate. 

2.2. The Contractor shall conduct individual and group sessions, as appropriate, 
which include but are not limited to: 

2.2.1. Conducting individual support sessions, as needed, with the purpose 
of crisis intervention or to motivate students in participating in groups 
modeled after Project Success. 

2.2.2. Conducting individual sessions as needed to assist students with: 

2.2.2.1. Identifying and resisting social and situational pressures to 
use substances. 

2.2.2.2. Correcting misperceptions about the prevalence and 
acceptability of substance use. 

2.2.2.3. Focusing on the personal consequences of substance 
misuse and abuse. 

2.2.2.4. Practicing resistance and coping skills. 

2.2.2.5. Identifying barriers to using the newly developed skills or 
adopting healthy attitudes. 

2.2.3. Conduct the Newcomers Group, the Children of Substance Misusing 
Parents Group and a Seniors Group beginning in year one and 
expanding new groups in additional years as funding will allow that 
are modeled after Project Success, which may include, but are not 
limited to: 

2.2.3.1. 

Monadnock Family Services. Inc. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

. 

• 
2.2.3.2. 

2.2.3.3. 

2.2.3.4. 

2.2.3.5. 

2.2.3.6. 

2.2.3.7. 

Exhibit A 

Sibling Group 

Non-Users Group 

Parents, Peers, and Partying Group 

Users Group 

Users/Children of Substance Misusing Parents Group 

Recovery Group. 

2.3. The Contractor shall administer pre- and post-assessments that measure 
student attitudes toward drugs and alcohol to determine and monitor the 
effectiveness of the Student Assistance Program and measure the impact of 
student groups which include, but are not limited to: 

2.3.1. Children of Substance Misusing Parents/Caregivers Group; 

2.3.2. Senior Group. 

2.4. The Contractor shall administer annual surveys, and provide results of the 
surveys, during the period of March through May, which include but are not 
limited to: 

2.4.1. The Youth Risk Behavior Survey of all students in grades nine (9) 
through twelve (12). 

2.4.2. The Department provided survey for grades seven (7) through eight 
(8). 

2.5. The Contractor shall provide education sessions and/or materials, as 
approved by the Department, to individuals and or groups, that may include, 
but are not limited to: 

2.5.1. Parent/caregiver education regarding prescription drug misuse, 
underage drinking and binge drinking, within the school and 
community. 

2.5.2. Alcohol and other drug prevention education in middle school or high 
school, using evidence based curriculum, such as Project Alert, 
during seventh and ninth grade transitional years that includes, but is 
not limited to: 

2.5.2.1. 

2.5.2.2. 

2.5.2.3. 

Adolescent alcohol, tobacco and other drug information. 

Family Dynamics and pressures. 

Skills for coping with stress and life pressure. 

2.6. The Contractor shall conduct a minimum of three (3) school/community 
centered environmental strategies that broadly reach populations within the 
school and community and focus on alcohol and other drug prevention 
messaging, including but not limited to: 

Monadnock Family SefVices, Inc. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit A • 
I . 

2.6.1. Initiating health and wellness activities within the school buildings. 

2.6.2. Participating in Red Ribbon Week activities. 

2.6.3. Brainstorming ideas with student volunteers, which may result in 
improvements for the school and the community. 

2.6.4. Participating in Kick Butts Day. 

2.7. The Contractor shall increase school and community awareness of the 
Student Assistance Program services through media and marketing including 
but not limited to print media and social media, which may include, but is not 
limited to Facebook and lnstagram in partnership with Department identified 
organizations, including but not limited to the Partnership for a Drug Free NH. 

2.8. The Contractor shall announce the intentions of the Student Assistance 
Program in collaboration with community partners in their area which include, 
but are not limited to: 

2.8.1. Faith based organizations. 

2.8.2. Police Department. 

2.8.3. Sheriff's Department. 

2.8.4. Emergency responders. 

2.9. The Contractor shall evaluate existing school policies on alcohol and other 
drugs within the first year of the contract and recommend improvements to 
the existing policies based on best practice and according to 
recommendations made by the Governor's Commission on Alcohol and Drug 
Abuse, Prevention, Intervention and Treatment 

2.10. The Contractor shall implement improvements to the alcohol and other drug 
school policies in Section 2.6 in year two (2) of the contract. 

2.11. The Contractor shall participate in the Student Assistance Learning 
Collaborative and other mandatory trainings as identified by the Department. 

2 .12. The Contractor shall allow a team authorized by the Department to meet with 
staff on a quarterly basis or as needed to conduct a site visit. The Contractor 
shall: 

2 .12 1. Ensure the Department has access sufficient for monitoring of 
contract compliance requirements as identified in 0MB Circular A-
133. 

2.12.2. Ensure the Department is provided with scheduled and unscheduled 
access to Contractor staff and information that includes but is not 
limited to: 

2.12.2.1. Data 

Monadnock Family Services, Inc. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit A 

2.12.2.2. Financial records 

• 
' . 

2.12.2.3. Work sites/locations/work spaces and associated facilities. 

2.13. The Contractor shall collaborate with the Regional Public Health Network to 
create a sustainability plan for continuation of the Student Assistance 
Program beyond the contract end date, which shall be submitted to the 
Department for approval no later than ninety (90) days prior to the contract 
end date. 

2.14. The Contractor shall work with the NH Center for Excellence, as needed, to 
ensure evidence based interventions or core elements of evidence based 
interventions (as approved by the Center for Excellence) are being 
implemented with fidelity. 

3. Reporting 

3.1. The Contractor shall input data on a monthly or quarterly basis in an online 
database, as required by the Department, which shall 1nc[ude, but not be 
limited to: 

3.1.1. Number of students who participated in SAP activities 

3.1.2. Demographic of students who participated in SAP activities. 

3.1.3. Number of environmental strategies implemented as a result of SAP 
services 

3.1.4. Amount of funds received from other sources for SAP activities 
and/or programming. 

3.2. The Contractor shall provide additional reports or data as required by the 
Department. 

4. Deliverables 

4.1. The Contractor shall provide services to a minimum of six hundred fifty-seven 
(657) students per year. 

4.2. The Contractor shall submit the evidenced based screening tool described in 
Section 2.1.1 to the Department no later than thirty (30) days from the 
contract effective date. 

4.3. The Contractor shall provide the sustainability plan described in Section 2.13 
to the Department for review and approval no later than ninety (90) days prior 
to the contract completion date. 

Monadnock Family Services, Inc. 
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Exhibit A 

4.4. 

5. Performance Measures 

5.1. The Contractor shall maintain a 90% response rate of pre- and post­
assessments described in Section 2.3. 

5.2. A minimum of 50% of responders to the post-assessments described in 
Section 2.3 will have an unfavorable attitude toward drugs and alcohol. 

5.3. A minimum of 75% of responders to the post-assessments described in 
Section 2.3 will agree that participation in SAP activities had a positive impact 
on how to effectively deal with peer pressure. 

Monadnock Family Services, Inc. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP} 

Exhibit B 

. 

• 
Method and Conditions Precedent to Payment 

1. This contract is funded with 100% federal funds available through the Catalogue for 
Domestic Assistance (CFDA) # 93.243, United States Department of Health and Human 
Services, Substance Abuse and Mental Health Services Administration, Partnership for 
Success Grant. 

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

3. Payment for services provided pursuant to Exhibit A, Scope of Services, shall be at an all­
inclusive rate of $48.00 per hour for a maximum value of $36,762 for State Fiscal Year 18 
and $32,178 for State Fiscal Year 19. 

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

4.1. The Contractor shall submit an invoice for payment no later than the twentieth (20th
) 

working day of each month for the number of hours worked in the previous month. 

4.2. Invoices shall include the date, the hours worked, who provided the work and a brief 
description of the work completed in accordance with Exhibit A, Scope of Services as 
well as documentation of matching funds as described in Section 7, below. 

4.3. Invoices shall be sent to: 

Department of Health and Human Services 
Attn: Financial Manager 
Bureau of Drug and Alcohol Services 
129 Pleasant Street 
Concord, NH 03301 

5. The State shall make payment to the Contractor within thirty (30) days of receipt of each 
invoice for Contractor services provided pursuant to this Agreement. 

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

7. The Contractor shall provide documentation of matching funds in the amount of twenty-five 
percent (25%} of the total price limitation indicated in Form P-37, General Provisions, Block 
1.8, Price Limitation. Matching funds may include: 

7.1. A cash match is non-federal cash from the Contractor's own funds or cash donations 
from non-federal third parties. 

7.2. An In-kind non-federal match is a non-monetary contribution of personnel, goods, or 
services purchased or received from non-federal sources, 

8. Schools above the state average of students receiving free or reduced lunch may include up 
to 10% of the total 25% cash match as in-kind contributions. 

Monadnock Family Services 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

. 

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

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade al such times as are prescribed by 
the Department 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include alt 
information necessary to support an eligibility determination and such other information as the 
Departmer.t requests_ The Contractor shalt furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill 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 employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this . 
Contract. The State may terminate this Contract and any sub-contract or sub•agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
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 shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and 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 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7 .1. Renegotiate the rates for payment hereunder, m which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs·, 
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Exhibit C • 

I • 

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department 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 seNices at 
any time during the period of retention of records established herein. 

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of lhe Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
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 (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8 3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shatl 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 States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions 1 issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the tenm 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 pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts, 

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

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 shall not 
be disclosecl by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such infonmation in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning 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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New Hampshire Department of Health and Human Services 
Exhibit C 

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 the following 
times if requested by the Department 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all cosls and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department 

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

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 Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow ariy expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15 Operation of Facilities: Compliance with Laws and Regulations: ln the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shaU 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and 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 5f 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 an 
EEOP Certification Form to the OCR certifying it is not required to 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 certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp usdoj/abouVocr/pdfs/cert.pdf. 

17 Limited English Proficiency (LEP): As clarified by Executive Order H166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 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 Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLO'NER 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 establ!shed 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 writing, in the predominant language of the wor1<.force, 
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 all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
bu1 the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1 Evaluate the prospective subcontractors ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3 Monitor the subcontractor's pertormance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

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

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings 

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

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the Slate of NH to receive funds. 

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 to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract 

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

FEDERAUSTATE LAW Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referre<l to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of 
Agreement, is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is 
amended by adding the following language; 

10.1 The State may terminate the 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 exerclsing its option to terminate the Agreement. 

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

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

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

3. The Department reserves the right to renew the Contract for up to two (2) additional 
years, subject to the continued availability of funds, satisfactory performance of 
services and approval by the Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1. 11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE 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 regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (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 Part It of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-9rantees and sub­
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-<:ontractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed wnen the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. 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 it will or witr 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 inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2 .2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs, and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

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

given a copy ofthe 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; and 
1.4.2. N9tify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workpface 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 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 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who 1s so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

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

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

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

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

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

Check CJ if there are workplaces on file that are not identified here 

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

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

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

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

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

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

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

This certification is 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 
transaction imposed by Section 'i 352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Date 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 

AND OTHER RESPONSIBILITY MATTERS 

The Contractor 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 Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (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 participant 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) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

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

4. The prospective primary participant shalf provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, 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 invofuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant 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 be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normalty possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

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

principals: 
11 1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

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

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connecti:m with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making fatse statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l){b) 
of this certification; and 

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

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

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

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION1 EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1, 12 of the General Provisions, to execute the following 
certification: 

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

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

- the Civil Rights Act of 1964 (42 U. S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity}; 

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

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

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

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

- 28 C.F.R. pl. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 CFR. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
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 and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (US. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act {NOAA) for Fiscal Year 2013 {Pub. L 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant False certification or violation of the certification 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 finding of 
discrimination 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 a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services. and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name 

Date 
Title: C <.:::--r() 

Exhibit G 
Contractor Initials ___ _ 

Certification of Compliance w,th req1-1rremerit:s pertaini~ to Federal Nood,scr\,mln;t1on. EQual Tr-eetmenl ~ Fa11t1-8ase,d Organii.zaiiona 
•net lht,1!1T1Mlo1illfJr prohtCCIOf"!lli 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Publ:c Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act or 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted 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 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan. or loan guarantee. The 
law does not apply to chitdren's seivices provided in private residences, facilities runded solely by 
Medicare or Medicaid funds, and portions of facitities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civii monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

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

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

Dale 

CV/DHHS/11071l 

Contractor Name: 

Title: ( ([lJ 

Exhibit H - Certific:ation Regarding 
Environmental Tobacco Smoke 
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HEALTH INSURANCE PORTABUTY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards 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 Contractor and subcontractors and agents of the Contractor 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) 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. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

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

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

g. "H!TECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, T1tleXIII, 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. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Ser.tices. 

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

312014 Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 

Page 1 of 6 
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Exhibit I 

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

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

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

o. "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. 

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) 

a. 

b. 

C. 

d. 

312014 

Business Associate Use and Disclosure of Protected Health lnfonnation. 

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. 

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

Entity. 

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

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

Exh1b1t r Contractor Initials CP 
Health Insurance Portability Act 
Business Associate Agreement 2 S ~LD'] 
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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 restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Securlty Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PH1 in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

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

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

o The nature and extent of the protected health information involved, 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 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk 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. 

3/2014 

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

Exhibit I Contractor Initials~ 
Heatth Insurance Portability Act • ~: ~ 
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• 
f. 

g. 

h. 

i. 

J. 

k. 

I. 

312014 

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. 

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

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

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

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

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shafl within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HlPAA 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. 

VVithin ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum 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 ff(~ 

Exhibit I Contrador Initials 
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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) Obligations of Covered Entity 

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHl 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 

(6) 

a. 

b. 

c. 

d. 

312014 

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. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not othel'\lllise 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. 

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shalt be resolved 
to permit Covered Entity to comply with H. I.PAA, the Privacy and Security Rule. fj!C:!_ 

' C . . V Exh1b1t I ontractor ln1trals 
Heatth Insurance Portability Act 
Business Associate Agreement 
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e. Segregation. 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 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. 

f. 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) I, 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 Services 

The State 
~l(d ~ 
Name of the Contractor 

~c:~fu 
Signature of Aulhorized Representative Sig~&t.~e 

. ,,-- . 

~~-- <;: +-v,x 
Name o uthorized Representative 

U,~fc he 
Title of Authorized Representative 

Date 
~,~ l,7 

3/2014 

/Jltt/... ut? Wt 11,c 

Na'me of Authorized Representative 

(!,Cu 
Title of Authorized Representative 

7/L.r/,") 
Date 

Exhibit I Contractor lnitials(/'Y ~ 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY ANO TRANSPARENCY 
ACT (FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA 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 and Human Services {DHHS) 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 for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. ~rinciple place of performance 
9. Unique identifier of the entity (DUNS #} 
10. Total compensation and names of the top five executives if: 

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

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

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

Date 

CUIDHHS/11071 l 

Contractor Name: 

Exhibi: J - Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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-• 
As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: O ;;.. - lo Old ~.3 t:. 

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

_✓_NO ___ YES 

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.78m(a), 78o{d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

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

Name: 

Name: 

Name: 

Name: 

Name: 

CUIOHHS/110713 

Amount: 

Amount: 

Amount: 

Amount 

Amount: 

Exhibit J - Certification Regarding the Federal Funding 
Accountability And Transparericy Act (FFATA) Compliance 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

This 3rd Amendment to the Student Assistance Program contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and Second Start, ("the 
Contractor"), a Domestic Nonprofit Corporation with a place of business at 17 Knight Street, Concord, NH 
03301. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 20, 2018, (Item #23), as amended on June 19, 2019, (Item #29A), as amended on June 24, 
2020, (Item #31A), 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, Revisions to 
General Provisions, Section 3, 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: 

June 30, 2022 

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

$882,092 

3. Modify Exhibit A, Scope of Services, Subsection 1.5, to read: 

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2022, and the Department shall not be liable for any payment for 
services provide after June 30, 2022, unless and until an appropriation for these services 
has been received from the state legislature and funds encumbered for the SFY 2022-
2023 biennium. 

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Paragraph 2.14., to read: 

2.14. The Contractor shall administer the 2022 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the spring of 2022. 

5. Modify Exhibit A, Scope of Services, Section 6, Deliverables, Paragraph 6.1., to read: 

6.1. The Contractor shall administer the 2022 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the spring of 2022. 

6. Modify Exhibit B, Amendment #1, Method and Conditions Precedent to Payment, Section 2, to 
read: 

2. This Agreement is funded with 77% Federal, 23% other funds as follows: CFDA 93.959 
FAIN TI010035fTI083041 & CFDA 93.243 FAIN SP020796 and TBD Settlement Funds. 

7. Modify Exhibit B, Amendment #1, Method and Conditions Precedent to Payment, Section 4, to 

SS-2019-BDAS-02-STUDE-12-A03 

A-S-1.0 

Second Start 
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read: 

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

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred 
in the fulfillment of this Agreement, and shall be in accordance with the approved 
line item, as specified in Exhibit 8-1, Amendment #1, Exhibit 8-2, AmendlT)ent #2, 
and Exhibit 8-3, Amendment #3. 

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the 
twentieth working day of each month, which identifies and requests reimbursement 
for authorized expenses incurred in the prior month. 

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

4.4. 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. 

4.5 Add Exhibit 8-3, Amendment #3, which is attached hereto and incorporated by 
reference herein. 

8. Modify Exhibit B, Amendment #1, Method and Conditions Precedent to Payment, Section 6, to 
read: 

6. 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. 

SS-2019-BDAS-02-STUDE-12-A03 

A-S-1.0 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective upon 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 

6/10/2021 

Date _ame. · Katj a Fox 
Title: Di rector 

Second Start 

6/10/2021 

Date Name: James Snodgrass 
Title: Executive Di rector 

SS-2019-BDAS-02-STUDE-12-A03 
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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 

6/11/2021 

Date Name: catheri ne Pi nos 
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-2019-BDAS-02-STUDE-12-A03 
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Exhibit B-3 Amendment #3 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Instructions: Fill out the Direct/Indirect columns only for Contractor Share (If applicable) and Funded by DHHS. Everything else wlll automatically populate. 

Contractor Name: Second Start 

Budget Request for: Student Assistance Program 
ProjKITitla 

Budget Period: 7/1/21,6130/22 

··"""'"' ••·· .,¾:,r.1n:t~"'"•• ••• .• 
1. Total Salarv/Waoes 
2. EmNnvee Benefits 
3. Consulan:s 
4. Eouioment: 

Rental 
Reoair and Maintenance 
Purchase/Oeoreciation 

5. $11nn11es: 
Educational 
Lab 
Pharmacy 
Medical 
Office 

6. Travel 
7. Occuoancv 
8. Curren: Exoenses 

Teleohone 
Postaoe 
Subscriotions 
Audit and Leaal 
Insurance 
Board E:,,:nenses 

9. Software 
10. Marketino/Communications 
11. Staff Education and Trainlna 
12. Subcontracts/Agreements 
13. Other linchrect cosn: 
14. Other laeneral administration) 

TOTAL 
Indirect As A Percent of Direct 

Second Start 
SS-2019-BDAS-02-STUDE-12-A03 
E)(hibit B-3 
Page 1 of 1 
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3,829.00 
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Contractor lnitia~ Gi 
6/10/2021 Date __ _ 
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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 SECOND START is a New 

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 03, 1971. I further certify that 

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

concerned. 

Business ID: 65173 

Certificate Number: 0005367281 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 13th day of May A.D. 2021. 

~~ 
William M. Gardner 

Secretary of State 
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CERTIFICATE OF AUTHORITY 

1.1 am a duly elected Clerk/Secretary/Officer of _ ___,S"'e=c=o"-'-n=d--=S=ta=rt-=------------------'-

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on May 24, , 20_1L__, at which a quorum of the Directors/shareholders were present and voting. 

,:Daie) 

VOTED: That James B. Snodgrass, Executive Director (may list more than one person) 
(Ndrn-:: 2n14i T;Ue c,f c-:rJ:1tr:,.lCt S\1:1a:or:.:) 

is duly authorized on behalf of Second Start to enter into contracts or agreements with the State 
(Nan le of l~Ci'f~~:·ed~:n/ tr 5.~~ 

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 person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation i contracts with the State of New Hampshire, 
all such limitations are expressly stated herein. 

Dated: b/J_'4-/Jo7--/ 
Tl 

Rev. 03/24/20 

Signature of Elected 
Name: /Y'}ll-r,H.J,IIV 
Title: '5e.c.~ 
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ACORD

8 
CERTIFICATE OF LIABILITY INSURANCE I DAlE (MM/DD/YYYY) 

~ 05/24/2021 

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(ies) 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 endorsement(s). 

PRODUCER 
CONTACT Eleanor Spinazzo(a 
NAME: 

E & S Insurance Services LLC ~..:JgNJo Extl: (603) 293-2791 I FAX iAJc Nol: (603) 293-7188 

21 Meadowbrook Lane E-MAIL Eleanorspinazzola@esinsurance.net ADDRESS: 

PO Box7425 INSURER(S) AFFORDING COVERAGE NAICt 

Gilford NH 03247-7425 INSURER A: AmTrust Financial Services, Inc. 

INSURED INSURERS: 

Second Start INSURERC: 

17 Knight Street INSURERD: 

INSURERE: 

Concord NH 03301 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 2021 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 
TYPE OF INSURANCE 

POUCYEFF ,:~~~\ LTR l1Nsn l=,n POLICY NUMBER IMM/DD/YYYYI LIMITS 

~ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

:J CLAIM&-MADE [81 OCCUR 
--0-AMAGEWt<t:NTt:U 1,000,000 PREMISES IEa occurrence) $ -
MED EXP IAnv one oersonl $ 20,000 

-
A TPP123981101 12/31/2020 12/31/2021 PERSONAL & ADV INJURY $ 1,000,000 -

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ □ PRO- □ LOC 3,000,000 
POLICY JECT PRODUCTS· COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY ~~~~;~/INGLE LIMIT s 1,000,000 -X ANY AUTO BODILY INJURY (Per person) $ - OWNED - SCHEDULED A 
AUTOS ONLY AUTOS 

TPP123981101 12/31/2020 12/31/2021 BODILY INJURY (Per accident) $ 
- HIRED 

>--
NON-OWNED ;p~~~Z:~t;>AMAGE $ - AUTOS ONLY >-- AUTOS ONLY 

Uninsured motorist s 1,000,000 

~ UMBRELLA LIAB 
HOCCUR 

......... , ...... , ........... ,::,, ...... , ... 
$ 2,000,000 EACH OCCURRENCE 

A EXCESS LIAB CLAIM&-MADE WUM168853201 12/31/2020 12/31/2021 AGGREGATE $ 2,000,000 

DED I XI RETENTION s 10.000 $ 

WORKERS COMPENSATION l PER l l OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ NIA 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Add~ional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER 

State of NH 

Department of Health and Human Services 

129 Pleasant Street 

Concord NH 03301 

CANCELLATION 

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 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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Issue Date 05/24/2021 

Granite State Healthcare This certificate is issued as a matter of information only 
and Human Service Trust and confers no rights upon the certificate holder. This 

certificate does not amend, extend or alter the coverage 

PO Box4197 
afforded by the policies below. 

Concord, NH 03302-4197 

Certificate Of Insurance 
CERTIFICATE HOLDER 

State of NH Department of Health and Human Companies Affording Coverage 
Services COMPANY The Granite State Healthcare And Human 129 Pleasant Street LEITER A 

Services Self-Insured Group Trust 
Concord, NH 03301-3857 COMPANY 

LEITER B Midwest Employers Casualty Corp. 

This policy is effective on 2/I/2021 u:oo AM, and will expire on 2/I/2022 u:oo AM. This policy will automatically be 
renewed unless notified by either party by October 1st of any fund year . 

........ 

COVERAGES 
...... ......... 

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured 
named above for the policy period indicated, not withstanding 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. 

Type of Policy Policy LIMITS 
Insurance/Carrier Policy Number Effective Expiration 

Workers' Com12ensation W/C Statutory Limits 
& Em12lo~er's Liabili!Y 

E.L. Each Accident $1,000,000 
The Granite State Healthcare HCHS20210000385 2/1/202112:00 AM 2/1/2022 12:00 AM 

E.L. Disease - Pol Limit 
And Human Services Self-

$1,000,000 

Insured Group Trust E.L. Disease - Each Emp $1,000,000 

Excess Insurance Workers' Compensation Statutory 
Midwest Employers Casualty Coq EWC009477 2/1/202112:00 AM 2/1/2022 12:00 AM 

Employer's Liability $1,000,000 

Descri(!tion of O[!erations: D Excluded Officer 

Covering operations of the insured during the policy term. Per NH Law, additional insured 
and waiver of subrogation are not allowed on workers' comp. COis. 

MEMBER CANCELLATION 

Second Start Should any of the above described policies be canceled 

17 Knight Street before the expiration date thereof, the issuing company will 

Concord, NH 03301 endeavor to mail 30 days written notice to the certificate 
holder named to the left, but failure to mail such notice shall 
impose no obligation or liability of any kind upon the 
company, its agents or representatives. 

6~ 
05/24/2021 

Authorized Representative Date 

-- -
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Mission Statement 

Adopted 6/19/00 

Second Start is committed to improving the economic and educational 
well being of New Hampshire residents. Our goal is to help people 
become more productive workers, family members and community 
citizens. 

We provide supportive, affordable and effective educational programs 
including but not limited to: Adult Basic Education, Job Training and 
Career Counseling, Education and Training for at-risk Youth, and Child 
Care Services. 
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SECOND START 

AUDITED FINANCIAL STATEMENTS 

FOR THE YEARS ENDED 
JUNE 30, 2020 AND 2019 
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INDEPENDENT AUDITOR'S REPORT 

To the Board of Directors of 
Second Start 
Concord, New Hampshire 

MASON 
Ce, trf,r:d Public Accountants 

We have audited the accompanying financial statements of Second Start (a nonprofit organization), 
which comprise the statements of financial position as of June 30, 2020 and 2019, and the related 
statements of activities and changes in net assets, functional expenses, and cash flows for the years then 
ended, and the related notes to the financial statements. 

Manaxement's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 
the design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

Auditor's Responsibility 
Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audits to obtain reasonable assurance 
about whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 
in the financial statements. The procedures selected depend on the auditor's judgment. including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness 
of the entity's internal control. Accordingly, we express no such opinion. An audit also incJudes 
evaluating the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluating the overall presentation of the 
financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Second Start as of June 30, 2020 and 2019, and the changes in its net assets and 
its cash flows for the years then ended in accordance with accounting principles generally accepted in 
the United States of America. 
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Report on Supplementary Information 
Our audit was conducted for the purpose of forming an opinion on the financia1 statements as a whole. 
The schedu]es of support and revenues, expenses and changes in net assets on pages 20 and 21 are 
presented for purposes of additional analysis and are not a required part of the financial statements. 
Such information is the responsibility of management and was derived from and relates directly to the 
underlying accounting and other records used to prepare the financial statements. The information has 
been subjected to the auditing procedures applied in the audit of the financial statements and certain 
additional procedures, including comparing and reconciling such information directly to the underlying 
accounting and other records used to prepare the financial statements or to the financial statements 
themselves, and other additional procedures in accordance with auditing standards generally accepted 
in the United States of America. In our opinion, the information is fairly stated in all material respects 
in relation to the financial statements as a whole. 

Very truly yours, 

rrt~C¥.._7<,CA...--;,>4_ 
MASON + RICH PROFESSIONAL ASSOCIATION 
Certified Public Accountants 

November 13, 2020 
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SECOND START 
STATEMENTS OF FINANICAL POSITION 

JUNE 30, 2020 AND 2019 

ASSETS 

2020 
CURRENT ASSETS 

Cash and Cash Equivalents $ 873,115 
Accounts Receivable 39,022 
Grants Receivable 109,957 

Unconditional Pledges Receivable, Current Portion 
Prepaid Expenses 24,131 

Total Current Assets 1,046,225 

PROPERTY AND EQUIPMENT 
Property and Equipment 3,307,581 

Less Accumulated Depreciation {1,791,395) 
Net Property and Equipment 1,516,186 

TOTAL ASSETS 2,562,411 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Accounts Payable 6,612 
Accrued Expenses 216,036 
Deferred Contributions and Revenue 330,938 

TOTAL LIABILITIES 553,586 

NET ASSETS 
Net Assets Without Donor Restrictions 2,008,825 
Net Assets With Donor Restrictions 

TOTAL NET ASSETS 2,008,825 

TOTAL LIABILITIES AND NET ASSETS $ 2,562,411 

The Accompanying Notes are an Integral Part of These Financial Statements 

2019 

$ 419,052 
49,637 

113,563 

20,000 
12,286 

614,538 

3,291,348 
{1,676,433) 
1,614,915 

2,229,453 

58,236 
188,814 
33,545 

280,595 

1,907,814 
41,044 

1,948,858 

$ 2,229,453 

-Page 3-
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SECOND START 
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 

FOR THE YEARS ENDED JUNE 30, 2020 AND 2019 

2020 2019 
CHANGE IN NET ASSETS WITHOUT DONOR 

RESTRICTIONS SUPPORT AND REVENUE 
Grants from Governmental Agencies $ 1,189,199 $ 1,146,636 

Private Fees 670,093 922,240 
Fees from Governmental Agencies 973,733 919,901 
Government Assistance - PPP 173,203 
Miscellaneous Income 17,136 44,868 
Private Grants 15,901 
Contributions 15,745 16,912 
United Way 6,473 12,034 
Interest Income 86 122 

Total Support and Revenue 3,061,569 3,062,713 

NET ASSETS RELEASED FROM RESTRICTIONS 
Satisfaction of Program Restrictions 21,044 29,956 
Expiration of Time Restrictions 20,000 23,000 

Total Net Assets Released from Restrictions 41,044 52,956 

TOTAL SUPPORT, REVENUE, AND OTHER NET 
ASSETS WITHOUT DONOR RESTRICTIONS 3,102,613 3,115,669 

FUNCTIONAL EXPENSES AND LOSSES 
Functional Expenses 

Program Services 2,652,539 2,745,743 
Management and General 349,261 397,596 

Total Functional Expenses 3,001,800 3,143,339 

Other (Income) Expenses 
(Gain) Loss on Disposal of Property and Equipment (198) 2,114 

TOTAL FUNCTIONAL EXPENSES AND LOSSES $ 3,001,602 $ 3,145,453 

(Continued on next page) 
The Accompanying Notes are an Integral Part of These Financial Statements 

- Page 4 -
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SECOND START 
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 

FOR THE YEARS ENDED JUNE 30, 2020 AND 2019 

2020 2019 
INCREASE (DECREASE) IN TOTAL NET 

ASSETS WITHOUT DONOR RESTRICTIONS $ 101,01 I $ (29,784) 

CHANGE IN ASSETS WITH DONOR RESTRICTIONS 
DONOR RESTRICTIONS 

Donor Restricted Support and Revenue 42,500 
Net Assets Released from Restrictions (41,044) (52,956) 

INCREASE (DECREASE) IN NET ASSETS 
WITH DONOR RESTRICTIONS (41,044) (10,456) 

INCREASE (DECREASE) IN TOTAL NET ASSETS 59,967 (40,240) 

NET ASSETS, BEGINNING OF YEAR 1,948,858 1,989,098 

NET ASSETS, END OF YEAR $ 2,008,825 $ 1,948,858 

The Accompanying Notes are an Integral Part of These Financial Statements 
-Page 5-
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SECOND START 
STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED JUNE 30, 2020 

Program Management 
Services and General Fundraising Total 

Advertising Expenses $ 5,239 $ 75 $ $ 5,314 
Conference and Meeting Expense 22,112 22,112 
Depreciation Expense 84,770 35,636 120,406 
Bad Debt Expense 15,050 15,050 
Dues and Membership 9,152 6,249 15,401 
Employee Benefits 179,880 24,317 204,197 
Information Technology 15,422 6,109 21,531 
Instructional Materials 8,774 8,774 
Insurance Expense 45,607 3,809 49,416 
Miscellaneous Expense 3,300 3,300 
Occupancy Expense 75,777 25,097 100,874 
Office Expense 9,138 3,412 12,550 
Payroll Taxes 135,402 15,566 150,968 
Professional Fees 89,047 17,956 107,003 
Salaries and Wages 1,836,722 206,868 2,043,590 
Staff Development 4,007 245 4,252 
Stipends and Discounts 6,396 6,396 
Supplies Expense 77,613 3,850 81,463 
Travel Expense 29,131 72 29,203 

Total Functional Expenses $ 2,652,539 $ 349,261 $ $ 3,001,800 

The Accompanying Notes are an Integral Part of These Financial Statements 

- Page 6-
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SECOND START 
ST A TEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED JUNE 30, 2019 

Program Management 
Services and General Fundraising Total 

Advertising Expenses $ 4,774 $ 330 $ $ 5,104 
Conference and Meeting Expense 30,171 30,171 
Depreciation Expense 85,262 38,202 123,464 
Dues and Membership 8,192 6,160 14,352 
Employee Benefits 206,931 25,723 232,654 
Information Technology 14,508 6,487 20,995 
Instructional Materials 6,741 6,741 
Insurance Expense 36,463, 3,143 39,606 
Miscellaneous Expense 9,624 184 9,808 
Occupancy Expense 82,803 27,131 109,934 
Office Expense 8,558 4,182 12,740 
Payroll Taxes 137,913 18,296 156,209 
Professional Fees 128,789 15,385 144,174 
Salaries and Wages 1,829,843 249,569 2,079,412 
Staff Development 8,112 8,112 
Stipends and Discounts 8,767 8,767 
Supplies Expense 108,531 2,602 111,133 
Travel Expense 29,761 202 29,963 

Total Functional Expenses $2,745,743 $ 397,596 $ $ 3,143,339 

The Accompanying Notes are an Integral Part of These Financial Statements 

-Page 7 -
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SECOND START 
STATEMENTS OF CASH FLOWS 

FOR THE YEARS ENDED JUNE 30, 2020 AND 2019 

2020 2019 
CASH FLOWS FROM OPERATING ACTIVITIES 

Increase (Decrease) in Net Assets $ 59,967 $ (40,240) 

Adjustments to Reconcile Change in Net Assets to Net 

Cash Provided by (Used in) Operating Activities: 

Depreciation Expense 120,406 123,464 

(Gain) Loss on Disposal of Property and Equipment (198) 2,114 
(Increase) Decrease in Operating Assets: 

Accounts Receivable 10,615 5,162 
Grants Receivable 3,606 85,388 
Unconditional Pledges Receivable, Current Portion 20,000 3,000 
Prepaid Expenses (11,845) 31,277 

Increase (Decrease) in Operating Liabilities: 

Accounts Payable (51,621) 33,874 
Accrued Expenses 27,222 17,650 
Deferred Revenue 297,393 25,235 

Total Adjustments 415,577 327,164 
Net Cash Provided by (Used in) Operating Activities 475,544 286,924 

CASH FLOWS FROM INVESTING ACTIVITIES 

Proceeds from Disposal of Property and Equipment 569 

Purchases of Property and Equipment (22,050) (105,270) 
Net Cash Provided by (Used in) Investing Activities (21,481) (105,270) 

NET INCREASE (DECREASE) IN 

CASH AND CASH EQUIVALENTS 454,063 181,654 

Cash and Cash Equivalents, Beginning of Year 419,052 237,398 

Cash and Cash Equivalents, End of Year $ 873,115 $ 419,052 

The Accompanying Notes are an Integral Part a/These Financial Statements 

-Page 8-
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SECOND START 
NOTES TO FINANCIAL STATEMENTS 

A I NATURE OF ACTIVITIES 

Second Start (the "Organization") is a private nonprofit education corporation which has been in 
existence since 1970. Second Start is committed to improving the economic and educational wellbeing 
of New Hampshire residents. Its goal is to help people become more productive workers, family 
members, and community citizens. Within these opportunities, the Organization offers a variety of 
programs, each serving participants in ways that meet their needs. 

The programs available at Second Start are as follows: 

Special Education - The Special Education Program was established in 1979 and accounts for the 
proceeds of an education program that serves coded special needs students ages 14-21 from local school 
districts in the greater Concord area. 

Transitional Employment Training Program (TET) - The TET Program was established in 1984 and 
accounts for proceeds and expenses used to provide a vocationally oriented program designed to 
develop personal and social responsibility, workforce readiness, and provide experiential training and 
coursework for adolescents. 

Alternative High School - The Alternative High School Program was established in 1976 and accounts 
for the proceeds and expenses of an alternative academic program for adolescents previously 
unsuccessful in public high school programs. Students are not coded for special education services. 

Student Assistance Program (SAP) - The Student Assistance Program is a drug education, prevention, 
and early identification program designed for public school students. The Student Assistance Program 
was started in 1984 and accounts for the proceeds and expenses associated with the student assistance 
services for the local school districts as well as programs for the Second Start Alternative High School 
and special education students. 

Adult Basic Education (ABE) - The Adult Basic Education Program was established in 1971 and 
accounts for the proceeds and expenses for providing remedial academic programs for adults from the 
most basic levels through preparation for the High School Equivalency Exam (HiSET) as well as 
English as a second language classes. The program also includes academic and vocational counseling 
for students. The program includes fees and expenses for providing HiSET Testing services and 
administering staff development for ABE/ESL teachers statewide. 

Adult Leamer Services (ALS) - The Adult Learner Services Program, formerly the Adult Tutorial 
Program, was established in 1983 and accounts for proceeds and expenses used to help adults increase 
their reading and math skills through the aid of volunteer tutors. This program also includes services to 
foreign-speaking and refugee students to increase their English skills. 

(Continued on next page) 
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Day Care Program - The Day Care Program was established in 1973 and accounts for proceeds and 
expenses used to care for children (ages 6 weeks to 12 years) of the general community while their 
parents are in classes, training programs, or working during the day. This program also includes services 
to protective custody referrals from the New Hampshire Department of Health and Human Services. 

Welcoming Concord - The Welcoming Concord program was established in 2015 and accounts for 
proceeds and expenses used to increase social inclusion and integration of immigrants and refugees in 
targeted New Hampshire communities. 

B I SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

This summary of significant accounting policies of the Organization is presented to assist in 
understanding these financial statements. The financial statements and notes are the representations of 
the Organization's management who is responsible for their integrity and objectivity. These accounting 
policies conform to generally accepted accounting principles (GAAP) in the United States of America 
and have been consistently applied in the preparation of the financial statements. 

Basis of Accounting 
The Organization uses the accrual basis of accounting in its financial statements. Under this basis, 
revenue is recognized when earned rather than when payment is received, and expenses and purchases 
of assets are recognized when the obligation is incurred rather than when the cash is disbursed. 

Use of Estimates 
The preparation of financial statements and related disclosures in conformity with accounting principles 
generally accepted in the United States requires management to make estimates and assumptions that 
affect certain amounts reported in the financial statements and accompanying notes. Actual results 
experienced by the Organization may differ from management's estimates. 

Cash and Cash Equivalents 
For purposes of the statement of cash flows, cash includes cash on hand, funds on deposit with financial 
institutions, and investments with original maturities of three months or less. 

Accounts Receivable 
Accounts receivable consists of private fees due from the daycare program and revenue from school 
districts for various programs. Accounts receivable are stated at the amount management expects to 
collect from outstanding balances. Management considers accounts to be delinquent based on the date 
of unpaid invoices. Past due receivables are written off at management's discretion using the direct 
write off method; this is not considered a departure from accounting principles generally accepted in 
the United States because of the effects of the direct write off method approximate those of the 
allowance method. All accounts are considered to be collectible. The Organization does not accrue 
interest on past due accounts receivable. 

(Continued on ne.xt page) 
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Grants receivable are amounts due for reimbursement from various grant agencies. No allowance is 
recorded because all amounts are expected to be fully reimbursed by the federal and state governments. 
Interest is not allowed and is not accrued on any past due grants receivable balances. 

Unconditional Pledges Receivable 
Unconditional promises to give are stated at the amount management expects to collect from 
outstanding balances. Management evaluates the collectability of customer accounts by considering 
factors such as historical experience, the age of the promise to give, and current economic conditions 
that may affect a customer's ability to pay. Past due promises to give are written off at management's 
discretion using the direct write off method; this is not considered a departure from accounting 
principles generally accepted in the United States because the effects of the direct write off method 
approximate those of the allowance method. The Organi:zation does not charge interest on past due 
promises to give. 

Property and Equipment 
The Organization's property and equipment policy is to capitalize individual purchases, renewals and 
betterments in excess of $1,000. Maintenance, repairs and minor renewals are charged to expense as 
incurred. Periodically, management evaluates property and equipment for impairment when events or 
changes in circumstances indicate that the carrying amount of such assets may not be recoverable. 
When items of property and equipment are sold or retired, the related cost and accumulated depreciation 
are removed from the accounts and any gain or loss is included in the statement of income. These items 
are depreciated using the straight-line method over their estimated useful lives as follows: 

Furniture and Equipment 

Leasehold Improvements 

Building 

Net Assets 

5 years 

5 - 30 years 

40 years 

The Organization reports its net assets as required by Financial Accounting Standards Board (FASB) 
Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic 958): Presentation of 
Financial Statements of Not-for-Profit Entities. Under ASU 2016~14, the Organization is required to 
report information regarding its financial position and activities accounting to the following classes: 
net assets without donor restrictions and net assets with donor restrictions. Descriptions of the net asset 
categories included in the Organization's financial statements are as fo11ows: 

Net assets without donor restrictions include revenues and expenses and contributions which 
are not subject to any donor imposed restrictions. Net assets without donor restrictions can be 
designated by the Board of Directors for special projects and expenditures. 

(Continued on next pagej 
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Net assets with donor restrictions include contributions for which time restrictions or donor­
imposed restrictions have not yet been met. When a restriction expires, net assets with donor 
restrictions are reclassified to net assets without donor restrictions and reported in the statement 
of activities as net assets released from restriction. Net assets with donor restrictions also 
include gifts which require, by donor restriction, that the corpus be invested in perpetuity and 
only the income or portion therefore (excluding gains restricted by state statute) be made 
available for program operations in accordance with donor restrictions. 

Contributions and Promises to Give 
Contributions received are recorded as net assets with donor restrictions or net assets without donor 
restrictions depending on the existence or nature of any donor restrictions. Contributions are recognized 
when the donor makes an unconditional promise to give to the Organization. Contributions that are 
restricted by the donor are reported as increases in net assets without donor restrictions if the restriction 
expires in the fiscal year in which the contributions are recognized. All other donor-restricted 
contributions are reported as increases in net assets with donor restrictions depending on the nature of 
the restrictions. When a restriction expires, net assets with donor restrictions are reclassified to net 
assets without donor restrictions. 

Contributions are recognized under FASB ASU 2018-08, Not-For-Profit Entities (Topic 958): 
Clarifying the Scope and the Accounting Guidance for Contributions Received and Contributions 
Made. Under this ASU, contributions are not recognized as revenue if there are donor-imposed 
conditions and barriers that must be overcome before the Organization is entitled to the assets 
transferred. Conditional contributions can exist if the Organization has limited discretion over how the 
resources are spent and the contributor retains a right of return to the resources provided if the 
conditions are not met. If contributions are received prior to the satisfaction of the donor-imposed 
conditions and barriers, the advanced receipt of funds would be recorded as deferred revenue on the 
statement of financial position. Once conditions have been substantially met, the contributions are 
recognized as revenue and classified as net assets with or without donor restrictions depending on 
remaining donor restrictions. 

Deferred contributions were $312,897 for the year ended June 30, 2020. Deferred revenue from 
exchange transactions was $18,041 and $33,545 for the years ended June 30, 2020 and 2019, 
respectively. 

Functional Allocation of Expenses 
The costs of providing the Organization's program and other activities have been summarized on the 
functional basis in the statement of functional expenses. Accordingly, certain costs have been allocated 
among the programs and supporting services benefited. Salaries and related expenses are allocated to 
the various program and supporting services based on actual or estimated time employees spend on 
each function. The remaining expenses are specifically allocated whenever practical, and depreciation 
is allocated based on space utilization. General administrative expenses are allocated to each program 
based on the direct expenses incurred for each program or estimated usage based on time spent on each 
function of the staff. 

(Continued on next page) 
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Donated Materials and Services 
Contributed goods and services are reported at their fair value if such goods or services create or 
enhance non-financial assets, or would have been purchased if not provided by contribution, and for 
services which are provided by individuals possessing specialized skills. A number of volunteers have 
made contributions of their time and talent, or contributed goods to develop the Organization's 
programs. However, these services do not meet the criteria for recognition as contributed services and, 
therefore, are not reflected in the financial statements. 

Contributed property and equipment is recorded at fair value at the date of donation. If donors stipulate 
how long the assets must be used, the contributions are recorded as restricted support. In the absence 
of such stipulation, contributions of property and equipment are recorded as unrestricted support. The 
Organization received no contributed property for the years ended June 30, 2020 and 2019. 

Advertising 
The Organization conducts non-direct response advertising. These costs are expensed as incurred. 
Advertising costs was $5,314 and $5,104 for the years ended June 30, 2020 and 2019, respectively. 

Income Taxes 
Management evaluates its tax position in accordance with F ASB Accounting Standards Codification 
(ASC) 740-10, Accountingfor Uncertain Tax Positions, which prescribes a recognition threshold and 
measurement attribute for financial statement recognition and measurement of a tax position taken or 
expected to be taken in a tax return and also provides guidance on various related matters such as de­
recognition, interest, penalties, and disclosures required. The Organization's policy is to recognize 
interest and penalties related to unrecognized tax benefits as tax expense. 

Changes to Accounting Standards Prior to Adoption 
In May 2014, the FASB established ASC Topic 606, Revenue from Contracts with Customers, by 
issuing ASU 2014-09 effective for financial reporting periods beginning after December 15, 2018. In 
June 2020, the F ASB delayed the effective date of the revenue standards to periods beginning after 
December 15, 2019 in response to the coronavirus pandemic, with early adoption permitted. ASC 606 
requires revenue to be recognized when promised goods or services are transferred to customers in 
amounts that reflect the consideration to which the Organization expects to be entitled in exchange for 
those goods and services. ASC 606 and all subsequently issued clarifying ASUs replaced most existing 
revenue recognition guidance in GAAP. The ASC also requires expanded disclosures related to the 
nature, amount, time, and uncertainty of revenue and cash flows arising from contracts with customers. 
ASU 2014-09 permits the use of either the retrospective or cumulative effect transition method. As a 
result, the Organization will evaluate the guidance for adopting ASU 2014-09 for reporting period 
beginning July 1, 2020. The Organization is currently evaluating the impact of adopting the new 
standard on its results of operations and financial position. 

(Continued on next page) 
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C I ADOPTJON OF ACCOUNTING STANDARD 

In June 2018, FASB issued ASU 2018-08, Not-For-Profit Entities (Topic 958): Clarifying the Scope 
and the Accounting Guidance for Contributions Received and Contributions Made, effective for 
financial reporting periods beginning after December 15, 2018. This update clarifies and improves 
current guidance about whether a transfer of assets is a contribution or exchange transaction. The 
Organization adopted the new standard effective July 1,2019 using the modified prospective approach. 

Prior to the implementation of ASU 2018-08, the Organization recorded conditional contributions that 
were restricted by the donor as increases in net assets with donor restrictions. After implementation of 
ASU 2018-08, the Organization may not recognize revenue if contributions are conditional. Conditional 
contributions received in advance are recorded as deferred revenue until conditions have been 
substantially met. See Note B, Contributions and Promises to Give, for more information. 

D I PAYCHECK PROTECTION PROGRAM 

On April 20, 2020, the Organization received loan proceeds in the amount of $486, I 00 under the 
Paycheck Protection Program ("PPP"). The PPP, established as part of the Coronavirus Aid, Relief, 
and Economic Security Act ("CARES Act"), provides for loans to qualifying businesses up to 2.5 times 
the average monthly payroll expenses of the qualifying business. The entire principal amount and any 
accrued interest on the loan is eligible for forgiveness to the extent the proceeds were used for eligible 
purposes, including payroll, employee benefits, and other eligible payments, and maintains its payroll 
levels over a twenty-four week period from the date the funds were received. Other eligible payments 
include rent, mortgage interest, insurance premiums, utilities, and interest on other debt obligations 
incurred before February 15, 2020. 

Management has elected to record the proceeds of the PPP loan as an in-substance government grant 
based on the assertion that the Organization will meet all qualifications and that the loan forgiveness is 
probable. Under this method, the PPP loan is initially recognized as a deferred income liability. 
Subsequently, the Organization reduces the liability and recognizes grant income on the statements of 
activities and changes in net assets as the Organization recognizes the related expenses for which loan 
forgiveness is allowed. 

For the year ended June 30, 2020, the Organization spent $173,203 of qualifying expenses against this 
loan. As of June 30, 2020, the amount of deferred income liability related to the PPP loan is $312,897. 

(Continued on next page) 
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E I PROPERTY AND EQUIPMENT 

Property and equipment consists of the following at June 30: 

Building and Improvements $ 

Leasehold Improvements 

Land 

Furniture and Equipment 

Total Property and Equipment 

Less Accumulated Depreciation 

2020 2019 

1,681,778 $ 1,663,349 

965,822 964,675 

210,000 210,000 

449 981 453,324 

3,307,581 3,291,348 

(1,791,395) ( l.676,433) 

Net Property and Equipment _$__1,516,l 8.6 $ .. 1,611,915 

Depreciation expense was $120,406 and $123,464 for the years ended June 30, 2020 and 2019, 
respectively. 

F I LINE OF CREDIT 

The Organization maintains a revolving line of credit agreement with a local bank, which provides that 
it may borrow up to $600,000 at June 30, 2020 and 2019. The interest rate formula is based at 0.50% 
over the Wall Street Journal prime rate, which was 3.75% and 6.00% at June 30, 2020 and 2019, 
respectively. The agreement is collateralized by all business assets of the Organization. The 
Organization had no outstanding balance as of June 3 0, 2020 and 2019. 

G I CORPORATE ORGANIZATION 

The Corporation is a voluntary organization under Chapter 292 of the New Hampshire Revised Statutes 
Annotated and therefore has no capital stock. 

H I NET ASSETS 

There were no net assets with donor restrictions for the year ended June 30, 2020. Additionally, there 
were $40,364 of Board Designated Funds set aside for general expenditures per discretion of the board 
at June 30, 2020. 

The total net assets with donor restrictions for the year ended June 30, 2019 consisted of United Way 
funding for 2020 in the amount of $20,000 and other private grants of$2 l ,044. Additionally, there were 
$61,010 of Board Designated Funds set aside for general expenditures per discretion of the board at 
June 30, 2019. 

(Continued on next page) 
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I I LEASE AGREEMENTS 

The Organization has entered into a long-term lease agreement for property located at 450 North State 
Street whereby the Organization has use of the building in return for its upkeep and maintenance. The 
improvements were capitalized with a five to thirty-year depreciable life. Depreciation expense was 
$9,800 and $9,823 for the years ended June 30, 2020 and 2019, respectively. 

J I INCOME TAXES 

The Organization is exempt from federal income tax under Section 50l(a) of the Internal Revenue Code 
as an organization described in Section 501(c)(3). The Organization has also been classified as an entity 
that is not a private foundation within the meaning of Section 509(a) and qualifies for deductible 
contributions. 

For the years ended June 30, 2020 and 2019, management has evaluated its tax position in accordance 
with F ASB ASC 740-10 and does not believe they have taken uncertain tax positions, therefore, a 
I iability for income taxes associated with uncertain tax positions has not been recognized. Additionally, 
the Organization did not recognize interest or penalties resulting from tax liabilities associated with 
recognizing uncertain tax positions for the years ended June 30, 2020 and 2019. 

The Organization is a non-profit organization, as a result it files a federal Form 990, Return of 
Organization Exempt from Income Tax, and a New Hampshire Annual Report. In the normal course of 
business, the Organization is subject to examination by taxing authorities. With limited exceptions, the 
Organization is no longer subject to federal or State of New Hampshire examinations for their federal 
Form 990 or New Hampshire Annual Report for the years before 2016. 

K I RETIREMENT PLAN 

The Organization maintains a retirement plan under the Internal Revenue Code Section 403(b) for its 
employees through a third party. Eligible participants over twenty-one years of age and working more 
than 1,000 hours per year may elect to make a voluntary pre-tax salary deferral each year, not to exceed 
the maximum allowed by law. The Organization may contribute to the employee's retirement fund at 
the Board's discretion. There were no contributions paid by the Organization for the years ended June 
30, 2020 and 2019. 

(Continued on next page) 
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L I LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS 

The Organization's financial assets available within one year from the statement of financial position 
date for general operating expenses are as follows: 

Cash and Cash Equivalents 

Accounts Receivable 

Grants Receivable 

Unconditional Promises to Give 

Prepaid Expenses 

Financial assets, at year end 

Less those unavailable for general expenditures within 

one year due to: 

Donor-imposed restrictions 

Board designated funds 

Financial assets available to meet cash needs for general 

expenditures within one year 

2020 

$ 873,115 

39,022 

109,957 

24 131 

1,046,225 

(40,364) 

$ 1,005,861_ 

$ 

2019 

419,052 

49,637 

113,563 

20,000 

24 131 

614,538 

(41,044) 

(61,010) 

_$___ 512,484 

The Organization has financial assets on hand equal to approximately 4 months of operating expenses, 
which totaled $3,001,800 for the year ended June 30, 2020. At times, the Board of Directors may 
designate a portion of any operating surplus to its liquidity reserve for future expenditures. At June 30, 
2020, there was $40,364 of Board Designated Funds set aside for capital and other repairs and 
maintenance projects. A significant portion of the Organization's funding is derived from cost 
reimbursement grants from federal and state agencies; therefore, the Organization believes its liquid 
financial assets are sufficient to fund unanticipated liquidity needs that may arise. Additionally, the 
Organization has a line of credit which allows for borrowings up to $600,000. 

M I COMMITMENTS AND CONTINGENCIES 

Energy Efficiency Initiative 
In fiscal year 2010, the Organization began an initiative to improve the energy efficiency of both 450 
North State Street and the 17 Knight Street building in Concord, New Hampshire. The initiative 
includes energy improvements, including insulation, new windows, new daycare ceilings, ventilation 
and lighting, boiler replacement, conversion to electronic thermostats, and appliance replacement at an 
estimated total cost of$68l,265. 

(Continued on next page) 
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Financial support for the energy efficiency initiative included a Community Development Finance 
Authority (CDF A) grant of $343,000. Additional funding was obtained from a Community 
Development Block Grant (CDBG) in the amount of $313,265 through the City of Concord, New 
Hampshire and $15,000 in cash donations. These grants were completed in 2011. Both grants are 
restricted to the Organization's energy efficiency initiative. Additionally, in the event the Organization 
ceases to use the buildings in providing services to low to moderate income populations, both grants 
will require repayment of a portion of the proceeds. This contingency continues through 2020 and 2030 
for the CDFA and CDBG grants, respectively. 

Grant Compliance 
The Organization received funds under various grants. Under the terms of the grants the Organization 
is required to use the funds within a certain period and for purposes specified by governing laws and 
regulations. If expenditures were found not to have been made in compliance with laws and regulations, 
the Organization might be required to repay the funds. 

Contingencies 
Jn fiscal year 2016, the County of Merrimack awarded the Organization a CBDG grant in the amount 
of $300,000 to be used for building improvements at the Garrison facility. The improvements include 
roof replacement, exterior fayade mortar repairs, exterior painting, solar panels, and additional 
insulation at its I 7 Knight Street, Concord, New Hampshire facility. The grant requires that at least 
77% of the persons served by the project be low and moderate income. In the event of default, the grant 
may require repayment of the funds already distributed. This contingency continues through the year 
2036. 

N I CONCENTRATIONS OF RISK 

The Organization maintains cash balances at a local financial institution that, at times, may exceed the 
Federal Deposit Insurance Corporation (FDIC) secured limit of $250,000. At June 30, 2020 and 2019, 
the Organization had uninsured balances of$155,374 and $191,607, respectively. 

0 I RECLASSIFICATIONS 

Certain amounts in the 2019 financial statements have been reclassified to conform to the 2020 
presentation. These reclassifications had no effect on the reported results of previously reported net 
assets. 

(Continued on next page) 
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p I SUBSEQUENT EVENTS 

Management has evaluated subsequent events through November 13, 2020, the date which the financial 
statements were available to be issued, and has not evaluated subsequent events after that date. 

In March 2020, the World Health Organization declared the outbreak of the novel coronavirus COVID-
19 as a pandemic which continues to spread throughout the world. The spread of this virus has caused 
business disruption across the United States which may negatively impact the Organization. While the 
disruption is expected to be temporary, there is considerable uncertainty around the duration; therefore, 
the related financial impact and duration cannot be reasonably estimated at this time. 
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SECOND START ~ 
SCHEDULE OF SUPPORT AND REVENUES, EXPENSES AND CHANGES IN NET ASSETS 0 

"C 
FOR THE YEAR ENDED JUNE 30, 2020 (D 

q 
m 

General& Special T.E.T Alternative Student Adult Basic Adult Welcoming <O w 
Building Educatwn Program High School Assistance Education Learner Concord Daycare Total ..... 

<O 
SUPPORT AND REVENUES "Tl 

Grants ftom Governmental Agencies $ $ $ $ $ 212,407 $ 648,584 $ 100,900 $ $ 227,308 $ 1,189,199 0 r:p 
Private Fees 670,093 670,093 CJ 
Fees from Governmental Agencies 179,409 197,447 270,974 208,581 117,322 973,733 0 

~ 
Governinenl Assistance • PPP 5,604 47,446 13,366 27,123 26,785 11,745 1,175 590 39,369 173,203 t Miscellaneous Tncome 3,725 2,165 4,075 3,790 3,381 17,136 -United Way 3,618 1,924 9JJ 6,473 Cf 
Grants-Private 15,901 15,901 ~ 
Contributions 13,300 625 1,425 395 15,745 -
Interest Income 86 86 

cp 
TtJtal ,\'upp,wt and Revenues 22,715 226,855 210,813 300 887 451 391 785,075 103,401 20,281 940 151 3061,569 ~ 

(D 
(") 

EXPENSES 
w 
I\) -Program Service1· 0 

lnstructlon and Student Activities 28,719 263,825 77,924 146,720 363,741 495,454 70,376 16,093 689,414 2,152,266 (") 
m 

Staff Development and Professional Fees 2,879 1,346 3,176 1,278 116,533 1,371 4,008 130,591 ~ 
Other Program Costs 4,995 17,680 11,118 12,336 6,666 50,541 13,470 6,059 90,623 213,488 
Occupancy 9,030 4,320 9,031 14,515 6,367 28,161 71,424 
Direct Depreciation 7,842 2,730 7,372 297 21 379 4,553 I 040 39 557 84,770 

TtJtal Program Sm•lces 33,714 301 2S6 97,438 178,635 371,982 698,422 96,137 23,192 851,763 ~539 

Support Services 
General Administrative 38,052 14,012 23,691 46,613 81,62S 12,163 3,005 129,53 I 348,692 
Proceed, from Disposal of Property and Equipment 569 S69 
(Gain) Loss on Disposal of Property and Equipment (198) (198) 

Total ,\'upport Suvices 371 JR 052 14,012 23 691 46,613 81,625 12 163 3,005 129,531 349 063 

Totnl Expens~ 34 08S 339,308 111,450 202,326 418 595 780,047 ~00_ 26197 _981,294 3,001,602 

Excess (Deficiency) of Support and 
Revenues Over Expenses (11,370) (112,453) 99,363 98,561 32,796 5,028 (4,899) (5,916) (41,143) 59,967 

Net Al'>'C!b·, /Jeginning of Year 1,295,527 (862,727! 190,625 798,37S (67,583) 61,351 (74,962! 24,957 583129S ~8S8 

Net A.m,t.,, End of Year $ 1,284,157 s !975,180! $ 289,988 s 896,936 s p4,787) $ 66,379 $ (79,s61 l $ 19,041 $ 542 152 $ 2,008,825 

See lndtptndf!nl A11dttor's Reporr 
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SCHEDULE OF SUPPORT AND REVENUES, EXPENSES AND CHANGES IN NET ASSETS 0 
FOR THE YEAR ENDED JUNE 30, 20 I 9 j 

q 
m 

General& Special T.E.T Alternative Student Adult Basic Adult Welcoming <O 
c,., 

Building Education Prog_ram Hlr_h School Assistance Education Learner Concord Dat_care Total ...... 
<O 

SUPPORT AND REVENUES "Tl 
0 

Grants from (Jovenunental Agencies s s $ $ $ 198,240 $ 617,721 SI 12,314 $ $218,361 $ 1,146,636 rp 
Private Fees 922,240 922,240 CJ 

0 
Fees from Governmental Agencies 165,322 237,673 289,875 181,957 45,074 919,901 ::! 
Miscellaneous Income 22,272 67 10,061 10,290 2,178 44,868 t 
United Way 22,743 9,291 32,034 ~ 

c,., 
Grants-Private 12,500 10,000 22,500 t Contributions 9,806 688 688 5,232 318 50 130 16,912 
Interest Income 122 122 'r' 

Tottd S11ppo,t and Revenues 32,200 165,322 238,361 290,630 420,672 682,465 112,364 20,290 1,142,909 
CJ 

3,105,213 I\) 
<O 
(") 

EXPENSES 
c,., 
I\) 
~ 

ProKram Services 0 
Instruction and Sh.Jdent Acti,dtics 7,910 249,045 105,802 122,220 382,497 3SS,9S6 82,620 17,942 850,890 2,174,882 

(") 
m 

Staff Development and Professional Fees 4,340 1,307 3,601 2,934 151,496 468 17,428 181,574 01 
)> 

Other Program Costs 7,15S 19,069 12,787 12,S41 9,926 51,073 11,769 3,480 97,429 225,229 
Occupancy 8,075 4,037 8,07S 20,859 3,022 34,727 78,795 

Direct Depreciation 7 786 2,596 7,316 298 21 036 4,403 867 40,961 85,263 
Total Program Service., 1S,06S 288,315 126,529 1S3,753 395,655 600,420 102,282 22,289 1,041,435 ~743 

Support Services 
General Administrative 44,716 20,444 24,540 56,752 86,273 13,696 3,334 147,841 397,596 
(Gain) Loss on Disposal of Property and Equipment 2,114 2,114 

Totnl Suppor/ Service., 2,114 44,716 20,444 24,540 56,7S2 86,273 13,696 3,334 147,841 399,710 

Total Expen••• 17,179 333,031 146,973 178 293 452,407 686,693 115,978 25 623 J,189,276 ~453 

Excess (Deficiency) of Support and 
Revenues Over Expenses 15,021 (167,709) 91,388 112,337 (31,735) (4,228) (3,614) (5,333) (46,367) (40,240) 

!Vet A.vset.v, Beginning of Year 1,280,506 (695,018) 99,237 686,038 (35,848) 65,579 (71,348) 30,290 629,662 ~098 

/Vd An·et,·, End of Ye,,r $ 1,2951527 $ (862,727! $ 190,62S $ 798,375 $ !67,583) $ 61,351 S (74,962! $ 24,9S7 $583,295 ~,858 

See lndepende11r Auditor's Rttpurl -Paxe 21 
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Tom Painchaud 

Second Start Board of Directors 
Updated May 2021 

Senior VP of Distribution Services 
New Hampshire Distributors 
65 Regional Drive 
PO Box 267 
Concord, NH 03302-0267 
(603) 410-1823 
tpainchaud@nhdist.com 

President 

Member since 2012 

Joseph Shoemaker Division Director Vice President 

Matt Nadeau 

Frank Lemay 

State of NH - Office of Professional Licensure & Certification 
Division of Technical Professions 
121 South Fruit Street, Suite 201 
Concord, NH 03301 
(603) 271-2532 
joeqshoemaker@gmail.com 
joseph.shoemaker@oplc.nh.gov Member since 2019 

Supervising Senior 
Nathan Wechsler & Company 
70 Commercial Street, Suite 401 
Concord, NH 03301-5031 
(603) 410-2790 Fax: 224-3792 
aaniskovich@nathanwechsler.com 

Treasurer 

Member since 2020 

Associate Accountant Secretary 
Nathan Wechsler & Company 
70 Commercial Street, Suite 401 
Concord, NH 03301-5031 
(603) 224-5357 Ext. 327 Fax: 224-3792 
mnadeau@nathanwechsler.com Member since 2012 

President 
Milestone Engineering & Construction, Inc. 
1 Horseshoe Pond Lane 
PO Box 2279 
Concord, NH 03302-2279 
603) 226-3877 Fax: 226-3361 
frankl@milestonenh.com Member since 2006 

Retired Chairman/Director 
Exacom Inc. 
99 Airport Road 
Concord, NH 03301 
(603) 491-3306 
helmut.koch.2001@gmail.com Member since 2008 
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Maria del Mar Acebron 

Dodd Griffith 

Caroline Brown 

lllliiliiiii 

Cydney Dodge 

Senior Teller 
Merrimack County Savings Bank 
Business Center 
190 North Main Street 
Concord, NH 03301 
(603) 545-6030 
mdelmaracebron@themerrimack.com 

Attorney 
Gallagher, Callahan & Gartrell 
214 North Main Street 
PO Box 1415 
Concord, NH 03302 
(603) 545-3610 Fax: 228-8396 
griffith@gcglaw.com 

Attorney 
Tarbell & Brodich, PA 
45 Centre Street 
Concord, NH 03301 
(603) 226-3900 
cbrown@tarbellpa.com 

Executive Director 
Overcomers Support Services 
90 Airport Road, Room 25 
P.O. Box 2941 
Concord, NH 03302 
(603)715-0844 
ckiguqu.ossnh@qmail.com 

Guidance 
Concord High School 
170 Warren Street 
Concord, NH 03301 
(603) 225-0800 
epeabody@sau8.org 

Chief Operating Officer 
NH Community Loan Fund, Inc. 
7 Wall Street 
Concord, NH 03301 
(603) 856-0703 fax:(603) 225-7425 
cdodge@communityloanfund.org 

Member since 2012 

Member since 2014 

Member since 2017 

Member since 2019 

Member since 2020 

Member since 2020 
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10/16 to Present 

04/14 to 10/16 

09/15 to 08/16 

09/13 to 04/14 

6/10 to 9/13 

05/08 to 05/ 10 

2016 

1998 

2016 

2014 

Available on Request 

EMPLOYMENT 

Student Assistance Program Counselor 
Second Start, Concord NH 

Clinical Case Manager Windsor County DUI Treatment Docket 
Health Care and Rehabilitation Services 
of Southeastern Vermont, Bellows Falls VT 

Clinical Mental Health Counselor Intern 
Health Care and Rehabilitation Services 
of Southeastern Vermont, Bellows Falls VT 

AMHAS Case Manager 
Health Care and Rehabilitation Services 
of Southeastern Vermont, Bellows Falls VT 

Child and Family Case Manager 
Health Care and Rehabilitation Services 
of Southeastern Vermont, Bellows Falls.VT 

Social Worker on Med/Surg and Newport Health Center 
New London Hospital Association, New London NH 

EDUCATION 

Master of Science in Clinical Mental Health Counseling, 
New England College, Henniker, NH 

Bachelor of Science Degree in Social Work, 
University of Vermont, Burlington, VT 

CERTIFICATION 

Moral Reconation Therapy (MRT) Certification 

AAP Certification 

REFERENCES 
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BARBARA J. CROUSE 

EMPLOYMENT 

08/87 to Present Student Assistance Program Counselor 
Second Start, Concord, NH 

10/84 to 07/87 

08/83 to 03/84 

10/82 to 06/83 

03/81 to 09/82 

06/77 to 11/79 

Sept, 2010 

May, 1986 

March, 1977 

June, 1976 

Outpatient Substance Abuse Counselor 
Southeastern New Hampshire Services 
Concord, NH 

Child Care Counselor 
Gilfillan Center, Bemidji, Minnesota 

Field Liaison Coordinator 
Northwest Minnesota Juvenile Training Center 
Bemidji, Minnesota 

Instructor, Follow-up Counselor, Logistical Support 
Appalachian School of Experience 
Newville, Penn. 

Center Director/Social Services Coordinator, 
Plains Early Childhood Development Ctr. Plains, Georgia 

EDUCATION /CERTFICATION 

Certified Prevention Specialist 

Practitioner Certification, Mass. Institute of 
Neuro-Linguistic Programming 

Certified Emergency Medical Technician, 
North Carolina and Georgia 

Bachelor of Arts in Social Welfare, 
The Pennsylvania State University 

REFERENCES 
Available upon Request 
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William Patrick Mealey 

Education: M.Ed. Special Education, Rivier University, 2006 

B.A. Psychology, University of New Hampshire, 2001 

Educator Certifications: NH Experienced Educator Certificate (EEC): K-12 Principal (0003), Special 

Education Administrator (0006), General Special education (1900) 

Highly Qualified Teacher status (HQT) K - 12 Mathematics 

Administrative Experience: 

Second Start 

Executive Director 

Second Start Alternative High School 

July 2021- Present 

2021- Present 

July 2016 - June 2021 

Principal and Program Director of Adolescent Services 2016-2021 

Timberlane Regional School District July 2013 - June 2016 

Academic Dean -Attendance/ Student Services 2013 - 2016 

Teaching/ Leadership Experience: 

Timberlane Regional High School* 

Teacher Leader, Special Education Dep't 

GED/ HiSET-Option Teacher 

Case Coordinator for students with LD 

August 2002 - June 2013 

Summer Discovery Director (ESY for ED students) 

2010-2013 

2011-2014 

2002-2008 

2002-2013 

Varsity Soccer Coach (Class L/ Division 1 Boys) 

Varsity Tennis coach (Class L) 

JV Soccer coach (Class L) 

lber Holmes Gove Middle School (Raymond) 

1 Stephen Batchelder Parkway, Raymond, NH 03077 

Case Coordinator for students with LD 

2006-2011 

2004-2008 

Girls 1999 - 2003, Boys 2004-0S 

August 2001-June 2002 

2001-2002 
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EXPERIENCE 

Second Start 
Student Assistance Program Counselor 

Avenues Extended Care 
Group Facilitator 

Farnum Center 
NHTI Intern 

New Freedom Academy 
NHTI Intern 

EDUCATION 

Brian Daniels 

Concord,NH 
August 2019-present 

Concord, NH 
May 2018-August 2019 

Manchester, NH 
Spring 2017 

Canterbury, NH 
Fall 2016 

Bachelor of Arts, Psychology with a concentration in Addiction Counseling, 
Southern New Hampshire University, Manchester, NH 

ASSOCIATIONS 

CCAR- Connecticut Community for Addiction Recovery: Certified Recovery Coach 

CCAR-Trained in Ethical Considerations/HIV Trends & Treatment/Suicide Post-Vention 

NAADAC- National Association for Alcoholism and Drug Abuse Counselors 

REFERENCES 

Available on request. 
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05/75 to Present 

09/74 to 05/75 

01/72 to 06/73 

1973 to 1974 

1967to 1971 

JAMES B. SNODGRASS 

EMPLOYMENT 

Executive Director 
Second Start, Concord, NH 

Resident Counselor 
Franklin Pierce College, 
Rindge, NH 

Teacher 
Services for Education and 
Rehabilitation in Addiction 
1065 University A venue 
Bronx, NY 

EDUCATION 

Antioch Graduate School, 1 Elm Street, Keene, 
NH, M. Ed. Administration 

Assistant to Director of Admissions and Work 
Study Coordinator 

Miami University, Oxford, Ohio 
B.S. in Education, Major in Political Science 

CERTIFICATION 

Social Studies Teacher, Grades 7-12, State ofNew Hampshire 

Administration and Supervision, State of New Hampshire 

REFERENCES 

Available on Request 
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08/06 to Present 

08/88 to 08/06 

09/97-1998 

09/86-10/87 

Expires 09/2020 
Expires 06/2021 

1986 

1999 

Available on Request 

EMPLOYMENT 

Student Assistance Program Coordinator 
Second Start, Concord NH 

Student Assistance Program Counselor 
Second Start, Concord, NH 

MSW Intern 
NH Catholic Charities, Laconia, NH 

Youth Counselor at Anna Philbrook Ctr. 
NH Department of Health & Human Services, 
Division for Children, Youth & Families, 
Concord, NH 

Certifications 
Certified Prevention Specialist 
New Hampshire Master Licensed Alcohol and 
Drug Abuse Counselor (MLADC) 

EDUCATION 

Bachelor of Science Degree in Home Economics, 
Keene State College, Keene, NH 

University of New Hampshire, Durham, NH 
Masters in Social Work 

REFERENCES 
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Kimberly Shepard 

EMPLOYMENT HISTORY 

Second Start Alternative High School, Concord NH 
Student Assistance Program Counselor 

Self-Employed, Concord NH 
Consultant 

Hope for NH Recovery, Manchester NH 
Recovery Center Manager Concord/Franklin 

Child and Family Services, Concord NH 
Family Counselor/Case Manager, May 2015-June 2016 
Day Treatment Caseworker. March 2013-May 2015 

Work Ready NH Manchester Community College, Manchester NH 
Subcontracted Soft Skills Facilitator Position 

Second Start Alternative High School, Concord NH 
Subcontracted Transitional Coordinator/Choices Teacher 

Southern NH Services, Manchester NH 
Community Action Manager, Workplace Success Program 

Familystrength, Concord NH 
Director of Job Readiness 

EDUCATION 

January 2019-present 

March 2017-January 2019 

August 2016-February 2017 

March 2013-June 2016 

January 2013-April 2013 

August 2012-November 2012 

October 2006-August 2009 

October 1998-October 2006 

BA Sociology /minor Parent Education, Denver CO 

CRSW (Certified Recovery Support Worker) 

Metropolitan State College of Denver 

Clinical Trainings: Solution Focused Therapy, Clinical Assessment, Service Planning, Motivational 
Training, Interviewing Safety Planning, Stages of Change, Addiction Interventions, Dysfunctional Family 
Systems, Family Violence/Safety Planning 

REFERENCES 

Available on Request. 
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Second Start 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Jim Snodgrass Ex Officio 57824 15% 8673 
Bill Mealey Executive Director 108701 5% 5428 
Kim Haley Supervisor 90480 100% 90480 
Barbara Crouse SAP Counselor 41472 75% 31104 
Aimee Tucker SAP Counselor 55040 14% 7956 
Vacant SAP Counselor 52000 87% 45216 
Kimberly Shepard SAP Counselor 50400 80% 40320 



Lori A. S•lbl Dctte 
Commmfontr 

ICalJI S. Fol 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL BEALTH 

ll9 PLEASANT STREET, COl"CORD, NH 03301 
· 60~271-95« 1-800-352-3345 E:r.t. 9544 

Fu: 603-271-4331 .TDD Access: 1-800-735-2964 www.dhhs.nb.1ov 

June 10, 2020 

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, ol) behalf of the Governor's Commission on Alcohol and Other Drugs, to.amend existing 
contracts, some of which are not. Sole Source as indicated in italics, with the vendors listed below 
in b<>ld for the continuation of Student- assistance Program services at the middle and high school 
lev~l~,-by increasing the total price limitation by-$1,258,907 from $2,859,021 to $4,117,928 and 
by extending the completion dates from June 30, 2020 to June 30, 2021. 100% Federal Funds. 
0% General Funds. · 

The Governor and · Council approved the original agreements and _subseque~ 
ani~ndments as indicated in the table below. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code. Amount (Decrease) · Amount Approval 

.. 
... 0: 09/13117, 

Monttdnoclc (~#18). 
Family 171510 Keene $101,118 $47,178 $148,2H 

Services A1: 6119119, 
(Item, tl29AJ 

North 0: 9/20/18, 
Country 154707 · Gorham $200,000· $100,000 $300,000 

(ttem#23) 
Education A1: .8119119, 
Services (ltemfflA) 

North 0: 9/20/18, 
_Country 158557" Littleton $600,000 $300,000 "$900,000 

(Item 123) 
Health A1:Gl19119, 

Consortium (Item fflA) 

SAU06 O: 12/05/18, 
Claremont 177374 Claremont $62,940 $46,500 $109,440 (rtem #21) 

School 
District A1: 8128/19, 

(Item #13) 
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SAU18 0: 9113117, 
Frank/In 159863 Franklin $291,143 $91,143 $382,286 (Hem#16) 
School 
District 

Af:6/19119, 

I 
(Item #29A) 

·SAU30 0: 9113/17, 
Laconia 17724() Laconia $299,985 $99,995 $399,980 (Item #16) · 
School 
District A1: 6119119, 

(Item, #29A) 

SAU33 0: 9113117, 
Raymond 159945 Raymond $299,945 $99,990 1399,935 (ltom#16) 

School , 
A1:6/19119, District °(ltem#29AJ 

SAU37 0: 12/5/18, 
. Manchester 

177323 Manchester $200,000 $0 $200,000 (ltem#29A) 
School District A1: 6/19/19, 

·' } (ltem#29A) 

. SAU54 ... 0: 9120/18, 
Rochester 

.. (ttem#2~) 
17746l Rochester $200,000 $100,000 $300;000 'School A1: 6/19/19, 

District ... (Item #2~A) 
~ .. 

SAU61 0::9/:13117, 
Farmington 160001 Farmington $300,Q!)O $100,000 $400,~ 

(Item tH6) 
School A1: 6/1.9119, 
Dl~ct (ltemfl.29AJ 

·• O: ,/13/17, 

Second Start 177224 · Concord $303',890 $274,101 $577;99~ 
(ltem#16) 

: A1: 8119119, 
(Item 029A) 

-·- ...... ·Total: ·s2;as9~021 $1,258;907 $4,117;928 . 

#2 Authorize the Department of Health and Human Services, Division for Behavi_oral 
Heal~h. on behalf of the Govemor's Commission on Alcohol and Other Drugs, to amend e~sting · 
Sole Sou~ contracts with the vendors listed t>elow for the provision of drug and alcohol misuse 
prevention t_~rough Student Assistance Programs at -the middle and high school levels, by 
increasing ~h'e total price limitation by $595,000 from $715,000 to $1,310,000 and by extending 
the-'c:ompletion dates·trom June 30, 2020 to June 30, 2022. 97% Federal Funds. 3% General 
Funds. 

Vendor Name Vendor Area Served Current Increase ~evlaed G&C 
Code Amount (Decrease) Amount Approval 

Seacoast 
0: 9120/18, 

Youth 203944 Seabrook $140,000 $140,000 $280,000 
(Item #23) 

Services A1: 7/10119, 
· (Item #16) 
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SAU17 
Sanborn 154453 Kingston $75,000 
School 
District 

SAU62 
Portsmouth 177463- Portsmouth $140~000 School 

District 

SAU43 
Newport 159924 N~wport $120,000 School District 

' 

' 

SAU64 156682 MIiton $100,000 
MIiton 
School 
District 

SAU9 
Conway 159846 North . $140,000 School Conway Dlatrlct 

,:otal: $715,000 

0: 9/20/18, 

$75,000 $150,000 
(Item #23) 

A1: 6/19119, 
(ltem#29A) 

.. 0: 9/20/18, 

$140,000 $280,000 
(ltam#23) 

A1: 6/19119, 
(ltem#29A) 

O: 12/5/18, 

$0 $120,000 (Item #21) 

A1:9/18/19, 
(Item #17) 

0: 9/20118, 

$100,000 $200,000 (ltem#23) 

A1:7J10l19, 
(Item #15) 

O: 9/20/18, 

$140,000 $280,000 (ltem#23) 

I A1: 6M9/19, 
(Item_ #29A) 

$595,000, ► $1,310,000 

Funds are available in the· following _accounts. 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 end encumbrances between state fiscal years through the Budget Office, 
If needed. and justifi~. The Partnership f~r Success grant funding Is anticipated to be available 
in ~tate Fiscal Year 2021, eff~ve October 1, 2020. 

See attached fiscal details. 

. EXPLANATION 
. . 

. This r~uest includes contracts that are Sole ·source because v~mdors have effectively 
operated the Student Assistance Program for three (3) to five (5) years. Research dem~nstrates 
that substance misuse prevention education Is most successful when the program is delivered in 
a consistent manner over a course of five (5) plus years · to affect each cohort of· grades. 
Additionally; the New Hampshire Bureau of··Drug and Alcohol ·Services must demonstrate 
sustained outcomes through the grant peri_ods in order to continue receiving_ Federal funding. 

The contracts that are not sole ·source. were competitively bid and contain renewal 
language in Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, 
subject to continued availability of funding, ·satisfactory .performance of service, parties' written 
authorization and approval _from the Governor and ~ecutive Council. The Department is in 
agreement with renewing services for the second (2nd) year of the two (2) year renewal option. 
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The purpose of this request is to continue Student Assistance Programming using the 
evidenced based Project Success in twenty (20) high schools; twenty-three (23) middle schools; 
and one (1) community college. The Contractors will ·effectively serve up to 23,333 New 
Hampshire Y(?Uth in hig~ need communities in order to prevent and reduce underage drinking, 
high risk drinking and the use of non-medical ~rescription drugs including opioids and illicit drug 
use. 

This request includes 15 of 17 agreements listed in the table above. The Department 
anticipates the remaining 2 agreements will be presented at the July 8, 2020 Governor and 
Executive Cou~il m~ting. 

. The Contractors conduct alcohol and other drug screenings, individual support 
sessions, group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the Contractc;,rs provide students and parents with 
targeted drug and alcohol education to improve understanding of risks associated with 
prescription drug and underage alcohol .use as well as the developmental milestones and brain 
-development of adolescents. The Contractors incorporate community level media strategies-as 
well as other ~pproact:ies shown to impact the culture and overall-wellbeing of the community. 

Student Assistance _Programs work collaboratively with the Department and the NH.Center 
for Excellence to improve the qualify of services to students and to collect data for the purposes 
of data driven decisions on school-based prevention programming. Based on the- Youth Risk 
Behav!or Survelllance Survey trend data from 2013 to 2017 results for .the schools indicate 
statisticaHy significant changes in ttie following: · . 

• Increase in students' perception of risk for the use of alcohol and non-medical prescription 
d~~- .. 

• lnefease In student's reporting parent and peer d~approv~I for the u~ of afcohoi·and non­
medical pre~qiption drugs. 
The follo\\'.ing perf9rmance measures/objectives will continue to be used to measure the .. 
effectiveness of ~e contracts: . . . . 

• There will be an increase in the percentage of students who report a high risk of ham, for 
· using substances (alcohol, marijuana, non-medical prescriptidn drugs, and.heroin) on the 
Youth Risk Surveillance Survey (YRBS). . · · 

• There will be an increase in the percentage of students who report their parents/caregivers 
and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used substances 
(alcohol, non-medical prescription drugs and heroin) in-the past 30 days on _the YRBS . 

. Should the Gov~mor and Co~ncil not authorize 1h1~ requ~st, 23.~33 stu~ents, statewide, 
may not-receive the support and substance misuse preventlor:i edu~tlon ne~ed:during critical . 
adolescent developmel)t years. Lack of these support _services co~ result in: higher prevalence 
rate s. of underage drinking and drug use; misuse and abuse of prescription medication; _"~nd an · 
escalation in adverse childhood experiences, such as a trauma related to parentaVcar~iver 
substance abuse. 

Area served: Statewide. 
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Source of Funds: Source of Funds: 98.93% Federal Funds from the Department of Health 
·& Human Services (DHHS). Substance Abuse and Mental Health Services Administration 
'(SAMHSA), Center for Substance Abuse Treatment, Substance Abuse Prevention and Treatment 
Block Grant ($APT) CFDA #93.959 FAIN #TI010035 .& TI083041 and DHHS. SAMHSA, Center 
for Substance Abuse Prevention, NH Partnership for Success Initiative (PFS2) CFDA #93.342 
FAIN #SP020796and 1.07% General Funds 

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

Re~pe,,/1ubmittri1) 
~~ ~ A. Shibinette 

Commissioner· 

Th, Dtpartn~nt of Health a,id Huma11 Stroicta' Mission. i, to join communiiia and fomil~, 
in prouidirl8 opportuniii.es for ciliuna lo ochiel.lf health ~nd inth~nckntt. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

0S-95-92-920511>-33800000 HEALTH ANO SOCIAL SERVICES, HEAL TH ANO HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU 
OF DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 
CFDA #I 93-959 
FAIN TI010035 and Tl083041 

Conwav (Kennett) School District SAU #I VE# 159846-8001 PO# 1070318 

State Current Modified Increased Reviled Modified 
Fiscal Class , Account Class litle Job Number 

Budget (Decreased) Amount Budget 
Year 
2018 102l500731 Contnlds for l"r0Qr8ffl Services 92057502 - -
2019 102/500731 Contracts for t'rOllraffl Services 92057502 70000 - 70,000 
2020 102/500731 Contnlds for t'rOllram Services 92057502 21,049 - 21,049 
2021 102/500731 Contracts for t'r00f'llm Services 92057502 . 70,000 70000 
2022 102/500731 conncta for P1011ram Services 920S7502 . 70,000 70,Mf: 

Sub Total 91 049 1•0000 231 049 

Milton School District SAU N4 VE# 156682-8001 PO #1064299 · 
State Current Modified Increased Revised Modified 
Fiscal Class , Account Classlitle Job Number 

8udget (Decteased) Amount Budget 
Year 
2018 102/S00731 Contracts for Progt-.n Services 92057502 . . -
2019 102/500731 Contracts for t"TOOl'IIITl Services 92057502 50,000 - 50,IJOC 
2020 102/500731 Contracts for t'l'OQram Services 92057502 15,035 . 15,035 
2021 102/500731 Contradl for PrOQrwn Services 92057502 50,000 50,000 
2022 102/500731 Contradl for t'rOllflllll Services 92057502 . 50,000 50,000 

Sub Total 65035 100 000 165 031 

Nawnt>r, School District SAU "'3 VE# 159924-8001 P0#1065161 
State Current Modified Increased Revised Modified rlSCll Class! Account Class Tille Job Number 

Budget (Decreased) Amount Budget Year 
2018 102/S00731 Contracts for Progt-.n Services 92057502 . . . 
2019 102/500731 Contracts for l"JOOl1IITl Services 92057502 60,000 - 80000 
2020 102/S00731 Contracts for l"T00llffl Servioes 92057502 60,000 - 60,000 
2021 102/500731 Contracts for Program Services 92057502 - . 
2022 102/500731 Contracts for t'l'OQl1IITI Services 92057502 - . 

Sub Total 120000 120 000 

North Country HNlth Co nsort um VE # 158557 BOO - 1 PO 064300 #1 
State Current Modified Increased Reviaed Modified Fiscal Class, Account Class TlUe Job Number Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for t'rOQr8ffl Services 92057502 . -
2019 102/500731 Contracts for PrOaram Services 92057502 100,000 - 1001X111 
2020 102/500731 Contracts for t'rogram Services 92057502 - . -
2021 102/500731 Contracts for Program Services 92057502 - . -
2022 102/500731 Contracts for t'IO!lr&m Services 92057502 - . . 

Sub Total 100000 - 1ooooi: 

Page 1 of 7 



NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CO~RACTS 
FINANCIAL DETAIL . 

PortsmouU'I SchOOI Dlsrtct SAU #52 VE# 177483-8006 P0#1064301 
State Current Modified lnaeased Revised Modified Fiscal 9lass/Aocounl Class TIiie Job Number 

Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for Program Services 92057502 . . -
2019 102/500731 Contracts for f'rODnlffl Services 92057502 70,lllXl . 70,000 
2020 102/500731 Contracts for PrOaram Services 92057502 21,049 . 21 049 
2021 102/500731 Contracts for Program 5efvioes 92057502 - 70,000 70000 
2022 102/500731 Contracll for Pmoram Servioes 92057502 . 70,000 70,000 

Sub Total 91049 1-40000 231 049 

Sanborn RaalOMI School District SAU #17 VE # 154453-8001 P0#1064303 
State Current Modified Increased Revised Modified 
Fiac:al Oass / Account Class Trtle Job Number Budget (Decteasecl) Amou~ Budget 
Year 
2018 102/500731 Contracts for Program Servioes 92057502 . -
2019 102/500731 ConlnlCtl for l'l'OQram Services 92057502 37,500 - 37,500 
2020 102/500731 Contracts for l'l'OClram Servioes 92057502 11,276 11,276 
2021 102/500731 COntraclS for PrOQl'8m 5efvioes 92057502 - 37,!>IJC 37,500 
2022 102/500731 Contracts for Program Servioes 92057502 . 37,500 37 500 

Sub Total 48TT6 75.lllXl 123 776 

Seacoast Youth SIMcn VE # 203944--9001 P0#1064302 
State Current Modified Increased Revised Modified 
FISCal Clas / Account Class Tille Job Number 

Budget (Decreased) Amount Budget 
Year 
2018 1021500731 Contracts for Pl'Oaram s«vices 92057502 . . . 
2019 1021500731 Contracts for Program Services 92057502 · 70,000 - 70,000 
2020 102/500731 Contracts for l'l'OCll1IIT'I Services 92057502 21,049 . 21,049 
2021 102/500731 Contracts for l'rOOl'llffl 5ervices 92057502 - 70,000 70,000 
2022 102/500731 Contracts for Pn)Ql'llm s«vices 92057502 . 70000 70,000 

Sub Total 91 049 140,000 231,049 

Second Start VE # 177224-9002 P0#1064304 
State Current Modified Increased Revised Modified 
Fiscal Clas/ Account Class Tille Job Number 

Budget (Decreased) Amount Budget Year 
2018 102/500731 Contracts for 1-'YOOrBffi Services 92057502 . . . 
2019 102/500731 Contracts for Pl'OQr8ITI Services 92057502 42,500 . 42,500 
2020 102/500731 Contracts for Program Services 92057502 - . . . . 
2021 102/500731 Contracts for Program s«vices 92057502 - 25,000 25,000 
2022 102/500731 Contracts for t'l'Olll1IITl ServiC:es 92057502 . . 

Sub Total 42,500 25000 67500 

SUB TOTAL PREVENTION! 649,458 ! a20,ooo 1 1,2a9,458 I . 
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NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

0S-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS; BEHAVIORAL HEALTH DIV, BUREAU 
OF.DRUG & ALCOHOL SVCS, CLINICAL SVS 

66% Federal Funds 34°.4 General Funds 

Conway Kennett) School District SAU t9 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracll for Program Senrices 
2019 102/500731 ContraclS for Program Servioes 
2020 102/500731 Contracts for Program Servloes 
2021 102/500731 Contracts for Prooram Services 
2022 102/500731 Contrads for Program Services 

Sub Total 

MIiton School District SAU #64 
Slate 
Fiecal Class / Account Class TIile 
Year 
2018 102/500731 Contracts for t-'rOClram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for l"'ltlllr&m Services 
2021 102/500731 Contracts for l"'ltlllram Services 
2022 102/500731 • Contracts for t-'rOClram Services 

Sub Total 

Newoo,t School District SAU #oil 
State 
Fiscal Class / Account Class Tide 
Year 
2018 102/500731 Contracts fa 1-'rOOram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for t'fOQrlllTI Services 
2021 102/500731 Contracts for Program Services 
2022 102/500731 Contracts for t-'r0Qram Services 

SubTOlal 

North Countrv Health Consortium 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Program Servioes 
2019 102/500731 Contracts for Prooram Servioes 
2020 102/500731 Contracts for 1-'rOOram Servioes 
2021 102/500731 Contracll for Proaram Servioes 
2022 > '102/500731 Contracls for Proaram Services 

.. Sub Total 

CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057S02 
92057502 
92057502 

JOl>Number 

92057502 
92057S02 
92057S02 

. 92057502 
92057S02 

Job Number 

92057S02 
92057S02 
92057502 
92057S02 
92057S02 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 
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93-959 
TI010035 

VE# 159846-8001 

Current Modified 
Budget 

-
-

48,951 
-
-

48951 

VE# 156682-8001 

Current Modified 
Budget 

. 

. 
34,965 

-
-

34 965 

VE# 159924-B001 

Current Modified 
Budget 

-
-
-
. 
. 

VE# 158557-B001 

Current Modified 
Budget 

-
. 
. 
. 
-. . 

PO# 1070318 

Increased Revised Modified 
(Decreased) Amount Budget 

- -
- -
- 48,951 
- -
- . 
- 48 951 

?0#1064299 

Increased Revised Modified 
(Decreased) Amount Budget 

- . 
-
- 34,965 
- -
- -

34965 

PO #1065161 

· tncreased Revised Modified 
(DecreaseCI) Amount Budget 

- -. -
- -
- -
- -
- -

?0#1064300 

Increased Revised Modified 
(Deaeasect) Amount Budget 

- . 
- -
.. . 
. -. . 
. . 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Portsmouth School Dlsrlct SAU #52 VE# 1TT463-B006 
State Current Modified 
Fiscal Class I Account Class TIiie Job Number 

Budget 
Year 
2018 102/500731 Contracts for t'l'0QJ'1lfTl Services -92057502 . 
2019 102/500731 Contracts for Prooram Services 92057502 . 
2020 102/500731 Contracts for t'l'OOram Services 92057502 48,951 
2021 102/500731 Contracts for PrOOram Services 92057502 . 
2022 102/500731 Contracts for Program Services . 92057502 . 

Sub Total 48 951 

Sanborn Roalonal School District SAU #17 VE# 154453-B001 
S1ale Current Modified 
Fiscal Class I Aocount Class Tille Job Number Budget 
Year 
2018 102/500731 Contracts for Program Services 92057502 . 
2019 102/500731 Contracts for .-roiiram Services 92057502 . 
2020 102/500731 . Contracts for Proaram Services 92057502 26,224 
2021 102/500731 Contracts for t'l'OOr&m Services 92057502 . 

2022 102/500731 Contracts for l'TOllram Services 92057502 . 
Sub Total 26·224 

Seacoast Youth Services VE # 203944-0001 
State Current Modified 
Fiscal Class 'Account Class TiUe Job Number 

Budget 
Year 
2018 102/500731 Contracts for l'TOllr&m Services 92057502 . 
2019 102/500731 Contracts for Program Services 92057502 . 
2020 102/500731 Contracts for Proaram Services 92057502 48,951 
2021 102/500731 Contracts for l-'ltlOram Services 92057502 . 
2022 102/500731 Contracts for Proaram Services 92057502 . 

Sub Total 48 951 

Second Start VE # 177224-8002 
State Current Modified 
Fiscal Class/ Account Class Tille Job Number 
Year 

Budget 

2018 102/500731. Contracts for Program Services 92057502 . 
2019 102/500731 Contracts for l'rOgr8m Services 92057502 . 
2020 102/500731 Contracts for Program Services 92057502 . 
2021 102/500731 Contracts for t'l'OOram Services 92057502 . 
2022 102/500731 Contracts for l'TOD18111 Services 92057502 . 

, Sub Total . 

SUB TOTAL PREVENTION( 
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PO #1064301 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. 48,951 

. . 

. . 

. 48 951 

P0#1064303 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. 26,224 

. . 
. 

26 224 

PO #1064302 · 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. 48 951 

. . 

. . 

. 48,951 

P0#1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. . 

. . 

. . 

. . 

,, 



.NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

0S-9S-92-92051G-33950000 HEAL TH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU 
. OF DRUG & ALCOHOL SVCS, PFS2 GRANT 

100% Federal Funds 
CFDA # 93.243 
FAIN SP020796 

Claremont School District SAU #8 VE# 1n374-8005 PO# 1065162 
State Current Modified Increased Revised Modified Fiscal Class f Account Class Title Job Number 

Budget (Decreased) Amount . Budget Vear 
2018 102/500731 Contracts for Prooram Services 92052407 - . -
2019 102/500731 Contracts for t'l'OQl'8l1l Services 92052407 31,470 31,470 
2020 102/500731 Contracts for l"l'OQram Services 92052407 31 470 31470 
2021 102/500731 Contracts for PrOQram Services 92052407 - 46,500 46,500 
2022 102/500731 COntracts fer noanun Setvioes 92052 .. 07 - . 

Sub Total 62,940 46,500 109,440 

Farmington School Dist SAU S1 VE #160001-B001 PO #1069091 
State Current Modified Increased Revised Modified Fiscal ClassfAca>tM\t Class Title Job Number 
Year 

Budget (Decreased) Amount Budget 

2018 102/500731 Contracts for l"l'OQram Services 92052407 100,000 100,000 
2019 102/500731 Contracts ra- Prooram Services 92052407 100 000 . 100,000 
2020 102/500731 Contracts for ProQram Services 92052407 100,000 100,000 
2021 102/500731 Contracts ra- PrOaram Services 92052407 - 100 000 100,000 
2022 102/500731 Contracts for Program-Services 92052407 . . . 

Sub•Total 300000 100 000 400000 

Franklin School Dlatrlct VE #159863-B001 P0#1058310 
State Current Modified Increased Revised Modified 
Fiscal . Class f Acoount Class Title Job Number 

Budget (Decreased) Amount Budget 
Vear 
2018 102/500731 Contracts for Prooram Services 92052407 100,000 - 100,000 
2019 102/500731 Contracts fo( Program Services 92052407 100,000 - 100,000 
2020 102/500731 Contracts for Program Services 92052-407 91143 . 91,143 
2021 102/500731 Contracts fo( program Services 92052407 . 91,143 91,143 
2022 102/500731 Contracts for PrOQram Services 92052407 . - . 

Sub Total 291143 91 143 382286 

Laconia School Dist ?0#1058311 
State Current Modified Increased Revised Modified 
Fiscal Class/ Account Class Title Job Number 

E!udget (Decreased) Amount Budget 
Vear 
2018 102/500731 Contracts ra- l"l'OQram Services 92052407 99,995 ~ 

. 99,995 
2019 102/500731 Contracts for PrOQram Services 92052407 99,995 . 99,995 
2020 102/500731 Contracts for l"l'OQram Services 92052407 . 99,995 . 99,995 
2021 102/500731 Contracts for PrOQram Services 92052407 - 99,995 99,995 
2022 102/500731 Contracts for l'l'Ollram Services 92052407 - . -

Sub Total 299 985 99995 399980 

Manchester School District SAU #37 VE # 1 n323-B003 ?0#1065163 
State Current Modified Increased Revised Modified 
Fiscal Class I Account Class Title Job Number 

Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts fo( l"l'OQram Services 92052407 - . 
2019 102/500731 Contracts for PrOCram Services 92052407 100 000 100,000 
2020 102/500731 Contracts for PrOQram Services 92052407 100,000 100 000 
2021 102/500731 Contracts tor PrOQram Services 92052407 - . 
2022 102/500731 Contracts for l"l'OQl8IT1 Services 92052407 . . -

Sub Total 200000 - 200000 

Monadnock Family services VE #177510-B001 P0#1058318 
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State 
Fiscal Class/Aca>unt 
Year 

. 2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

North Countrv duca on S.rvlcn E u 
Slate 
Flscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Nol1h Country Health Conso rtlum 
State 
F'ISCal Class 'Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

• Raymond School Dist Sau 33 
State 
Flscal. Class/ Acoount 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Rochnter School Dllttlct SAU 15' 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 

NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Current Modified 
Class TIiie Job Number 

Budget 

Contracts for Program Services 92052407 36,762 
Contracts for t'rOllram Services 92052407 32,178 
Contracts for l"!Ollram Services 92052407 32,178 
Contracts for t'rOQram Setvlces 92052407 . 
Contracts for PrOOram Services 92052407 ' 

. 
Sub Total 101 118 

54 . VE# 1 707 BOO 1 

Current Modified c1ass Title Job Number 
Budget 

Contracts for Prnnram Services 92052407 . 

Contracts for Program SelVioes 92052407 100 000 
Contracts tor Program Services 92052407 100,000 
Contracts for Program Services 92052407 . 
Contracts for t'rOllram Services 92052407 . 

Sub Total 200,000 

VE# 158557 BOO . 1 

Current Modified 
Class TIiie Job Number 

Budget 

Contracts for Program Sefvices 92052407 . 
Contracts for t'rOQram Services 92052407 200,000 
Contracts for t'rOQram Services 92052407 J00,000 
Contracts for PrOOram Services 92052407 . 
Contracts for t'l'Dl1IBIII Services 92052407 . 

Sub Total 500000 

VE #159945-8001 

Current Modified Class Title job Number 
Budget 

Contracts for Prooram Services 92052407 99,965 
Contracts for Proaram Services 92052407 99,990 
Contracts for Prooram Services 92052407 99,990 
Contracts for Program Services 92052407 . 
Contracts for Proaram Services 92052407 . 

Sub Total 299945 

VE# 177463-8006 

Current Modified 
· Class Title Job Number 

Budget 

Contracts for t'rOQram Services 92052407 
Contracts for Program Services 92052407 100,000 
Contracts for Prooram Services 92052407 100,000 
Contrects for t'rOOl8ITI Services 92052407 . 

2022 102/500731 · Contracts for t'l'Olltam Services 92052407 . 
Sub Total 200000 

Second Start VE# 177224-8002 
State Current Modified 
Flscal Class I.Account Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Program Services 92052407 
, 2019 102/500731 Contracts for l"!Ollraffi Services 92052407 62,289 

2020. 102/500731 Contracts for t'rOOr&m Services 92052407 199,101 
2021 102/500731 Contracts for t'l'001'8ffl Services 92052407 
2022 102/500731 Contracts for Pl'OClram Services 92052407 

Sub Total 261390 

SUB TOTAL PFS2!. 2,11s,s21 1 
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Increased Revised Modified 
(Decreased) Amount Budget 

. 36,762 

. 32,178 

. 32,178 
47178 47178 

. . 
47178 148 296 

?0#1064306 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 100,000 

. 100,000 
100,000 100 000 

. . 
100 000 300.UUll 

P0#1064300 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 
200,000 
300,000 

300,000 300,000 
. . 

300000 800000 

P0#1058319 

Increased Revised Modified 
(Deaeased) Amount Budgel 

. 99,965 

. 99,990 

. 99,990 
99,990 99,990 

. . 
99990 399 935 

?0#1064305 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 100,000 

. 100,000 
100,000 100,000 

. . 
100 000 300000 

P0#1064304 

Increased Revised Modified 
(Decleased) Amount Budget 

. . 
62,289 

. 199 101 
249,101 249,101 

. . 
249 101 510 491 

.\ 

1,233,907 ! 3,950,428 ( 



NH DHHS STUDENT ASSISTANCE PROGRAM {SAP) CONTRACTS 
FINANCIAL DETAIL 

TOTAL CONTRACT! J,5741021 1 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire 
Department of.Health and Human Services 

Amendment #2 to the Student Assistance Program 

• 
' . 
. 

This 2nd Amendment to the Student Assistance Program contract (hereinafter referred to as ·Amendment 
#2") is by and between the State of New Hampshire, Department of Health and Human Services 
(hereinafter referred to as the "State,. or "Department") and Second Start, (hereinafter referred to as "the 
Contractor"), a Domestic Nonprofit Corporation with a place of business at 17 Knight Street, Concord, NH 
03301. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 20, 2018, (Item #23) as amended on June 19, 2019, (Item #29A) the Contractor agreed to 
perform certain services based upon the terms and conditions specified in the Contract as amended and 
in consideration of certain ~ms specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions, Section 3, 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: 

June 30, 2021. 

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

$577,991. 

3. Modify Exhibit A, Scope of Services by replacing in its entirety with Exhibit A, Amendment #1, 
Scope of Services, which is attached hereto and incorporated by reference herein. 

4. Exhibit B, Amendment #1, Method and Conditions Precedent to Payment, Section 4; Subsection 
4.1 to read: 

4. 1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as 
specified in Exhibit B-1, Amendment #1 and Exhibit B-2, Ameridment #2. 

5. Add Exhibit 8-2, Amendment #2., attached hereto and incorporated by reference herein. 

Second Start 

SS-2019-BDAS-02-STUDE-12-A02 

Amendment #2 
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New Hampshire Department of Health and Human Services 
Student Assistance Program • . 

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #2 
remain In fuD force and effect. This amendment shall be effective upon the date of Govemor and EXBaJtive 
Council approval. 

) 

IN WITNESS WHEREOF, the parties have set their hands as of the dale wrttten below, 

Seoood Start 

SS-201~BDAS-02..sTUDE-12-A02 

State of New Hampshire 
Denaon .. .-,u of Health and Human Servtces 

Second Start 

Amendment #2 
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·New Hampshire Department of Health and Human Services 
Student Assistance Program- • 

. 
' 

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

OFFICE OF THE ATTORNEY GENERAL 

June 10, 2020 
Date 

·~~e~ 
me· 

Title: Assista'"!t Attorney General 

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) 

Date 

Second Start 

SS-2019-BOAS-02-STUDE-12-A02 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 
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New Hampshire Department of Health and Hun:,an Services 
Student Assistance Program 

Exhibit A, Amendment #2 

Scope of Services 

1. Provisions ~pplicable to All Services 

• 
. . 

1.1. 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. 

1. 2. For the purposes of this contract, the Contractor shall be identified as a subrecipient, 
in accordance with 2 CFR 200.0. et seq. 

1.3. The Contractor shall provide Student Assistance Programming to address prevention 
of underage drinking among person aged 12 to 20, and prevention and reduction of 
high-risk drinking, prescription drug misuse including opioids and illici! opioid among 
persons aged 12-to 25 in the school district that have been identified as "high need, 
high risk" communities as follows: Merrimack Valley Middle School, Merrimack Valley 
High School, Pittsfield Middle School, Pittsfield High School, Concord High School, 
Second Start Alternative High School, and Rundlett Middle School. 

2. Scope of Work 
2.1. The Contractor shall utilize an evidence-based screening tool, as appro~ by the 

Department. to screen all students referred for services. 

2.2. The Contractor shall refer students to appropriate school-based service or community 
providers, as indicated by the individual screening r~sults. 

2.3. The Contractor shall collaborate with the schools to maintain a protocol for referrals to 
the appropriate provider. 

2.4. The c;ontractor shall conduct Individual Support Sessions for the purpose of crisis 
interventiQn and to determine a student's motivation to participate in Project Success 

. groups, which are: 

2.4.1. 

2.4.2. 

Endorsed by the Substance Abuse and Mental Health Services Administration 
as an Evidenced-Based preventi~n program. 

Implemented by specially trained student assistance counselors who are 
located in schools 2-5 days a week. 

2.4.3. Research-based programs that utilize interventions tha·t are effective in 
reducing risk factors and enhancing protective factors. 

2.5. The Contractor shall conduct Individual Support Sessions, as needed, to assist 
students with actions that include, but are not limited to: 

2.5.1. Identifying and resisting social and situational pressures to use substances. 

2.5.2. Correcting misperceptions about the prevalence and acceptability of 
substance use. · 

2.5.3. Focusing on the personal consequences of substance use. . , 

Second Start Exhibit A Contreclor Initials "'\ 
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New Hampshire Department of Health and Human Services 
Student Ass~tance Program 

Exhibit A. Amendment #2 

2.5.4. Leaming and practicing resistance and coping skills. 
• 

. 
-

2.5.5. Identifying barriers to using the newly ·developed skills or adopting healthy 
attitudes. 

2.6. The Conti-actor shall conduct group sessions that are modeled after Project Success 
including, but not limited to: 

2.6.1.- Newcomers Group. 

2.6.2. Children of Substance Abusing Parents Group. 

2.6.3. Seniors Group. 

2.6.4. Alcohol and other Drug Assessment Education Group. 

2.6.5. Sibling Group. 

2.6.6. Non-Users Group. 

2.6.7. Parents, Peers, and Partying Group. 

2.6.8. Users Group. 

2.6.9. Users/Children of Substance Abusing Parents Group. 

2.6.10. Recovery Group. 

2. 7. The Contractor shall conduct Group Support Sessions ensuring confidentiality and 
boundaries are addressed and clarified during th~ first session of each group. The 
Contractor shall ensure ~roup Sessions include, but are not limited to: 

2.7.1. Assisting students with identifying and resisting social and situational 
pressures to use substances. · 

2.7.2. Providing information that corrects misperoeptions relative to the prevalence 
and acceptability of substance use. 

2.7.3. Providing stude_nts an opportunity to focus on the personal consequences of 
use. 

2.7.4. Teaching and providing opportunities to practice resistance and coping skills. 

2.7.5. Identifying barriers to using new skills or adopting healthy attitudes. 
- . 

2.8. The Contractor shall provide parent education about misuse of prescription drugs and 
underage drinking-and binge drinking, ensuring topics include, but are not limited to:: 

2.8.1. How the use of substances such as alcohol or other drugs affect the 
adolescent brain. 

2.8.2. Youth access to substances. 

2.8.3. How perception of parental disapproval impacts drug and alcohol use. 

2.9. The Contractor shall ensure. parent education provided enh~nces current parent 
education services offered at the school.and local levels. 

~ 

2.10. The Contractor shall provide prevention education services during transitional years 
of the rt' and 9th grades, ensuring topics include, but are not limited to: 

Second Start Exhibit A C~actor lnlllata ~ 
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New Hampshire Department of Health arid Human Services 
Student Assistance Program 

Exhibit A, Amendment #2 • 
. 

. 

2.10.1. Being an adolescent. 

2. 10.2. Alcohol, tobacco and other drug infonnation. 

2.10.3. Family dynamics and pressures. 

2.10.4. Skills for coping with stress and life pressure. 

2.11. The Contractor shall conduct a minimum of three (3) school and/or community 
centered environmental strategies each year of funding, which may include utilizing 
and enhancing existing groups and programs. 

2.12. The Contractor shall enhance services through the utilization of marketing and media 
tools in conjunction with work at the state level and the local level with community 
partners, which may include, but is not limited to: 

2._12.1. The Regional Public Health Network. 

2.12.2. Drug-Free·Coalitions. 

2.12.3. Other local organizations. 

2.13. The Contractor shall participate in evaluation efforts conducted by the Department in 
order to use data to drive continuous quality improvement: 

2.14. The Contractor shall administer the 2021 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the spring of 2021. 

2.15. The Contractor shall conduct an assessment by comparing current school policies 
related to the use of alcohol and other drugs against the Model School Policy that was 
developed by the Governor's commission on Alcohol and Drug Abuse, Prevention, 
Intervention and Treatment. 

2. 16. The Contractor shall implement best practices in the school's policies related to the 
use of alcohol and other drugs according to the Model School Policy in Section 2. 15. 

· 2.17. T~e Contractor shall particip_ate i~ all required meetings and trainings which include, 
but are not limited to: 

2.17.1. Student Assistance Program Community of Practice. 

2.17 .2. Leaming Collaborative Meetings. 

2.17.3. Mandatory trainings. 

2.17.4. Group Programmatic Consultation for Student Assistance Program 
counselors with a Master Licensed Alcohol and Drug Counselor with a 
Certification as a Prevention Specialist. 

2. 18. The Contractor shall provide one full-time eq·uivalent staff person to every one­
thousa11d (1,000) students. The Contractor shall ensure: 

2.18.1. The position is pro-rated if the school serves less than 1,000 students. 

2.18.2. The staff person is available a minimum of two (2) days per week if the school 
serves less than 1,000 students. 

2.18.3. The staff person does not serve more than two buildi_ngs or campus~ 

Second Start Elchlbtt A Con1tactor lnltlels . . 
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. 

• 
2.19. The Contractor shall allow a Department-approved team to conduct quarterly site 

reviews, ensuring the team includes, but is not limited to: 

2.19.1. Student Assistance Counselor(s). 

2.19.2. Contractor or designee. 

2.19.3. Department designees. 

2.19.4. Representative of tt}e New Hampshire Center for Excellence, if appropriate. 

2.20. The Contractor shall ensure the site visit access includes, but is not limited to: 

. 2.20.1.1. Review of systems of governance. 

2.20.1.2. Administration. 

2.20.1.3. Data collection and submission. 

2.20.1.4. Policies for ensuring student confidentiality. 

2.20.1.5. Financial management in order to ensure systems are adequate to 
provide the contracted services. 

2.21. The Contractor shall take corrective actions. as advised by the review team. 

3. Staffing 

3.1. The Contractor shall provide one (1} Student Assistan99 counselor who is a Master 
Licensed Alcohol and Drug Counselor who shall obtain Certified Prevention Specialist 
(CPS) status within one (1) year of hire . 

.,3.2. Th.e Contractor_ shall maintain the Prevention Specialist Certification status through 
· recertification every two (2) years. 

3.3. The Contractor shall allocate the appropriate funding for certification or recertification 
as a Prevention Specialist for one (1) Student Assistance Counselor within the relevant 

. fiscal year budget. 

3.4. The Contractor shall submit a plan of corrective action to the Department if staffing 
requirements are not met. 

4. Reporting 

4.1. The Contractor shall enter and complete monthly data reporting.in the New Hampshire 
Prevention.Web Information Technology System (P-WITS) within twenty (20) working 
days of the end of E!ach month. 

4.2. The Contractor shall submit monthly expenditure reports by the twentieth (20th
} 

business day following the month for reimbursement of costs for contracted services 
in the previous month. 

4.3. The Contractor shall cooperate with, and answer all questions of, representatives of 
the Department conducting any periodic or special revie_w of the performance of the 
Contractor or any inspection of the facilities. 

Second Start 
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4.4. The Contractor shall provide any periodic or specialty reports as requested by the. 
Department. 

5. Performance Measures 

5.1. The· Contractor shall· ensure participants report a decrease in past 30-day use of 
alcohol and non-medical prescription drugs including opioids and illicit opioids. 

5.2. The Contractor shall ensure participants report a decrease in binge drinking over the 
past 30 days. 

5.3. The Contractor shall ensure participants report an increase in parental and peer 
disapproval of alcohol and non-medical prescription drug misuse. 

5.4. The Contractor shall ensure participants _report an increase in a perception of risk/harm 
of use of alcohol and non-medical prescription drug misuse. 

5.5. The Contractor shall ensure participants report an increase in fami.ly communication 
around alcohol and drug misuse. 

6. Deliverables 

6.1. The Contractor shall administer the 2021 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the spring of 2021. · 

. . . 

6.2. The Contractor shall provide the results of the assessment in Section 2.15 fo the 
Department in an electronic format within thirty (30) days of the completion of each 
contract year. 

7. Statewid~ Consultation Services 

7.1. The Contractor shall_ provide statewide services to the Department's Student 
,,. Assistant Pr~ram Contractors that includes, but is not limited to: 

7.1.1. Programmatic consultation, which includes, but is not limited to:· 

7.1.1.1. Delivering monthly regional group programmatic consultation 
to identify: 

7.1.1 .. 1.1. ProgrammaticConcerns; · 

7 .1.1 .·1.2. Gaps in Scope of Services: and 

7.1.1.1.3. Proper Licensure. 

7.1.1.2. Providing individual consultation, as needed, in person or by 
telephone. 

7.1.2. Programmatic consultation that includes. but is not limited to: 

7 .1.2.1. Delivering monthly regional group programmatic consultation 
to address: 

Second Start 
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7.1.2.1.2. Gaps in Scope of Services 

7 .1.2.1.3. Proper Licensure 

• 
. . 

7.1.2.2. Providing individual consultation as needed. 

7 .1.3. Managing and reinforcing the Department's Information Security 
Requirements as outlined in Exhibit K. 

7.1.4. Submitting quarterly reports developed by the Department that reflect 
activities performed in the previous quarter. 

Second Start 
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Jeffrey A. Meyers 
Commissioner 

lutja S. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9544 1-800-852-3345 Ext 9544 

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 3, 2019 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health to amend 
existing agreements, some of which are not sole source as indicated in italics, with vendors listed in the 
table below in bold, for the continuation of Student Assistance Program services by increasing the price 
limitation by $1,399,907, from $1,962,644 to $3,362,551 and by extending the completion date from June 
30, 2019 to June 30, 2020 effective upon Governor and Executive Council approval. 85.34% Federal 
Funds/ 14.66% General Funds. 

The Governor and Executive Council approved the original agreements as indicated in the table below: 

Vendor Current Increase/ Modified G&C 
Vendor 

Number 
Location 

Amount (Decrease) Amount 
Approval 

Date 

Monadnock Family 
177510 Keene $68,940 $32,178 $101,118 09/13/2017 

Services (Item #16) 

North Country 
09/20/2018 

Education Services 154707 Gorham $100,000 $100,000 $200,000 
(Item #23) 

Agency 

North Country 
158557 Littleton $300,000 $300,000 $600,000 

09/20/2018 
Health Consortium (Item #23) 

SAU 06 Claremont 
177374 Claremont $31,470 $0 $31,470 

12/05/18 
(Item #21) 

SAU 09 Conway 
159846 

North 
$70,000 $70,000 $140,000 

09/20/2018 
School District Conway (Item #23) 

SAU 17 Sanborn 
154453 Kingston $37,500 $37,500 $75,000 

09/20/2018 
(Item #23) 

SAU 18 Franklin 159863 Franklin $200,000 $91,143 $291,143 09/13/2017 
(Item #16) 

SAU 30 Laconia 177420 Laconia $199,990 $99,995 $299,985 09/13/2017 
(Item #16) 

SAU 33 Raymond 159945 Raymond $199,955 $99,990 $299,945 09/1312017 
(Item #16) 

SAU 37 Manchester 
177323 Manchester $100,000 $100,000 $200,000 12/05/18 

{Item #21) 
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SAU 43 Newport 
159924 Newport 

SAU 52 Portsmouth 177463 
Portsmout 

h 

SAU 54 Rochester 177467 Rochester 

SAU 61 Farmington 
160001 Farmington 

SAU 64 Milton School 156682 Milton 
District 

Seacoast Youth 
203944 Seabrook 

Services 

Second Start 177224 Concord 

Totals: 

$60,000 $0 $60,000 12/05/18 
(Item #21) 

$70,000 $70,000 $140,000 09/20/2018 
(Item #23) 

$100,000 $100,000 $200,000 09/20/2018 
(Item #23) 

$200,000 $100,000 $300,000 
09/13/2017 
{Item #16) 

$50,000 $0 $50,000 
09/20/2018 
{Item #23) 

$70,000 $0 $70,000 09/20/2018 
{Item #23) 

$104,789 $199,101 $303,890 09/20/2018 
(Item #23) 

$1,962,644 $1,399,907 $3,362,551 

Funds are anticipated to be available in the following accounts for State Fiscal Year 2020 upon 
the availability and continued appropriation of funds in the future operating budgets, with authority to 
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through 
the Budget Office, if needed and justified. 

See Attached Fiscal Details 

EXPLANATION 

This request include contracts that are sole source because the vendors have effectively 
operated the Student Assistance Program (SAP) for two (2) to five (5) years. Research demonstrates 
that substance misuse prevention education is most successful when the program is delivered in a 
consistent manner over a course of five (5) plus years to affect each cohort of grades. Additionally, the 
New Hampshire Bureau of Drug and Alcohol Services must demonstrate sustained outcomes through 
the grant periods in order to continue receiving Federal funding. 

The contracts that are not sole source were competitively bid and contain renewal language in 
Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, subject to the 
continued availability of funding, satisfactory performance of service, parties' written authorization and 
approval from the Governor and Executive Council. The Department is in agreement with renewing 
services for one (1) of the two (2) years available at this time. 

This request includes thirteen (13) of the seventeen (17) agreements listed in the table above. 
The Department anticipates the remaining four (4) agreements will be presented at the July 10, 2019 
Governor and Executive Council meeting. 
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The Contractors will continue Student Assistance Programming (SAP) using the evidenced based 
Project Success in twenty (20) high schools, twenty-three (23) middle schools and one (1) community 
college in an effort to serve 23.333 New Hampshire youth in high need communities in order to prevent 
and reduce underage drinking, high risk drinking and the use of non-medical prescription drugs including 
opioids and illicit opioid drug use. 

The Contractors conduct alcohol and other drug screenings, individual support sessions, group 
support sessions, and referrals to drug and alcohol treatment providers when indicated by the screening. 
Additionally, the vendors provide students and parents with targeted drug and alcohol education to 
improve understanding of risks associated with prescription drug and underage alcohol use as well as 
the developmental milestones and brain development of adolescents. The scope of work in these 
agreements require the Contractors to incorporate community level media strategies as well as other 
approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH Center for 
Excellence to improve the quality of services to students as well as to collect data to make data driven 
decisions on school-based prevention programming. Based on the Youth Risk Behavior Surveillance 
Survey trend data from 2013 to 2017 results for the schools indicate statistically significant changes in 
the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical prescription drugs, 

• Increase in students' reporting parent and peer disapproval for the use of alcohol and non-medical 
prescription drugs. 

The following performance measures/objectives will continue to be used to measure the 
effectiveness of the contracts: 

• There will be an increase in the percentage of students who report a high risk of harm 
for using substances (alcohol, marijuana, non-medical prescription drugs, and heroin) 
on the Youth Risk Surveillance Survey (YRBS). 

• There will_ be an increase in the percentage of students who report their 
parents/caregivers and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used 
substances (alcohol, non-medical prescription drugs and heroin) in the past 30 days 
on the YRBS. 

Should the Governor and Executive Council not authorize this request, 23,333 students, 
statewide, may not receive the support and substance misuse prevention education needed during critical 
adolescent development years. Lack of these support services could result in: higher prevalence rates 
of underage drinking and drug use; misuse and abuse of prescription medication; and an escalation in 
adverse childhood experiences, such as a trauma related to parental/caregiver substance abuse. 

Area served: Statewide. 

Source of Funds: 85.34% Federal Funds from Department of Health & Human Services 
(DHHS), Substance Abuse & Mental Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment, DHHS, SAMHSA, Center for Substance Abuse Prevention, 
and 14.66% General Funds. 
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In the event that the Federal (or Other) Funds become no longer available, additional General 
Funds will not be requested to support this program. 

Respectfully submitted, 

The Departmerit of Health and Humari Services' Mission is to joiri communities and families 
iri providing opportunities for citizens to achiei>e health and iridependence. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

05-95-92-920510-33800000 HEAL TH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 

Conway( Kennett) School District SAU #9 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Milton School District SAU #64 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Prowam Services 

Sub Total 

N . SA ewoort School Distnct U#43 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

North Countrv Health Consortium 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Portsmouth School Disrict SAU #52 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Sanborn Reaional School District SAU #17 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Attachment - Sludenl Assistance Program (SAP) 
Financial Detail 
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CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

93-959 
11010035 

VE# 159846-8001 PO# 1064298 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
- -

70 000 - 70 000 
- 70 000 70000 

70000 70000 140 000 

VE# 156682-8001 PO #1064299 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
- -

50 000 - 50000 
- 50000 50000 

50000 50000 100 000 

V E #15 992 00 4-B 1 PO#1065161 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
- - -

60000 - 60000 
- 60000 60000 

60000 60000 120 000 

VE# 158557-8001 PO#1064300 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
- -

100 000 - 100 000 
- - -

100 000 - 100000 

VE# 177463-8006 PO#1064301 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
- - -

70000 70000 
- 70000 70000 

70 000 70000 140 000 

VE# 154453-8001 PO#1064303 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
- - -

37 500 - 37 500 
- 37 500 37 500 

37 500 37 500 75 000 



Seacoast Youth Services 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP} CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE# 203944-8001 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92057502 -
Contracts for Prooram Services 92057502 70 000 
Contracts for Prooram Services 92057502 -

Sub Total 70000 

VE# 177224-8002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92057502 -
Contracts for Proaram Services 92057502 42500 
Contracts for Proaram Services 92057502 -

Sub Total 42500 

SUB TOTAL PREVENTION! soo,ooo I 

P0#1064302 
Increased 

Revised Modified 
(Decreased) 

Amount Budget 

- -
- 70000 

70 000 70000 
70 000 140000 

P0#1064304 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 42 500 
- -
- 42 500 

351,soo I 0s1.soo I 

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PFS2 GRANT 

Claremont School District SAU #6 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Prnnram Services 
2020 102/500731 Contracts for Pronram Services 

Sub Total 

Farmington Sc hool Dist SAU 61 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Franklin School District 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Attachment - Student ASSistance Program (SAP) 
Financial Detail 
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100% Federal Funds 
CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

93.243 
SP020796 

VE# 177374-8005 

Current Modified 
Budget 

-
31 470 

-
31 470 

VE #160001-8001 

Current Modified 
Budget 

100000 
100000 

-
200 000 

VE #159863-8001 

Current Modified 
Budget 

100 000 
100 000 

-
200 000 

Increased 
(Decreased) 

Amount 
-
-

31470 
31470 

Increased 
(Decreased) 

Amount 
-
-

100 000 
100 000 

Increased 
(Decreased) 

Amount 

-
91143 
91 143 

PO# 1065162 

Revised Modified 
Budget 

-
31 470 
31 470 
62940 

P0#1058309 

Revised Modified 
Budget 

100000 
100 000 
100 000 
300000 

P0#1058310 

Revised Modified 
Budget 

100 000 
100 000 
91143 

291 143 
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Laconia School Dist 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Manchester School District SAU #37 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 1021500731 Contracts for Prnnram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Monadnock Family Services 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Prnnram Services 
2019 102/500731 Contracts for Prnaram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

North Countrv Education Services 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

North C H lthC ountrv ea onsortium 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Ra S h I o· Sa 33 1vmond C 00 1st u 
State 
Fiscal Class I Account Class TiUe 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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VE #177420-B001 

Current Modified 
Job Number 

Budget 

92052407 99995 
92052407 99995 
92052407 -

199 990 

VE# 177323-B003 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 100 000 
92052407 -

100000 

VE #177510-B001 

Current Modified 
Job Number 

Budget 

92052407 36762 
92052407 32178 
92052407 -

68940 

VE# 154707-B001 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 100000 
92052407 -

100000 

VE# 158557 B001 -

Current Modified 
Job Number 

Budget 

92052407 -
92052407 200000 
92052407 -

200000 

VE #159945 B001 -
Current Modified 

Job Number 
Budget 

92052407 99965 
92052407 99990 
92052407 -

199 955 

PO#1058311 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- 99995 
- 99995 

99 995 99995 
99 995 299 985 

PO#1065163 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
- 100000 

100000 100000 
100 000 200 000 

PO #1058318 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

36 762 
- 32178 

32178 32178 
32178 101 118 

PO#1064306 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 100000 

100 000 100000 
100000 200000 

PO 064300 #1 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 200 000 

300 000 300 000 
300 000 500 000 

PO 58319 #10 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- 99965 
- 99990 

99 990 99990 
99 990 299 945 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
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Rochester School District SAU #54 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Second Start 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Pmnram Services 
2020 102/500731 Contracts for Pmoram Services 

Sub Total 

SUB TOTAL PFS2! 

TOTAL CONTRACT! 

Attachment - Student Assistance Program (SAP) 
Financial Dela~ 
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VE # 177 463-B006 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 100 000 
92052407 -

100 000 

VE # 177224-B002 

Current Modified 
Job Number 

Budget 

92052407 
92052407 62 289 
92052407 -

62 289 

1,462,644 ! 
1,962,644 I 

PO#1064305 
Ina-eased 

Revised Modified 
(Decreased) 

Budget Amount 

- -
- 100 000 

100 000 100 000 
100000 200000 

PO#1064304 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 62289 

199 101 199 101 
199 101 261 390 

1,253,877 ! 2.116.s21 I 
1,611,377 ! 3,574,021 1 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

2018 2019 

Current Price Limitation Current Price Limitation Current Modified 81 

Conway (Kennett) 
School District SAU 

#9 
Milton School District 

SAU#64 
Newport School 

District SAU #43 
Portsmouth School 

Disrict SAU #52 
Sanborn Regional 

School District SAU 
#17 

Seacoast Youth 
Services 

Claremont School 
District SAU #6 

Farmington School 
Dist SAU 61 

Franklin School 
District 

Laconia School Dist 
Manchester School 

District SAU #37 
Monaclnock Family 

Services 
North Country 

Education Services 
North Country Health 

Consortium 
Raymond School Dist 

Sau 33 
Rochester School 
District SAU #54 

Second Start 

Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
Page 5of 5 

$0 $70,000 $70 000 

$0 $50,000 $50 000 

$0 $60 000 $60,000 

$0 $70 000 $70 000 

$0 $37,500 $37 500 

$0 $70,000 $70 000 

$0 $31 470 $31 470 

$100 000 $100,000 $200,000 

$100000 $100,000 $200000 

$99,995 $99 995 $199,990 

$0 $100,000 $100 000 

$36,762 $32.178 $68 940 

$0 $100 000 $100 000 

$0 $300 000 $300 000 

$99,965 $99 990 $199 955 

$0 $100,000 $100 000 

$0 $104 789 $104,789 

$436,722 $1,525,922 $1,962,644 

2020 
Total Revised 

Modified 
hcrease/Decreas Budget 

$70,000 $140 000 

$50 000 $100000 

$60 000 $120,000 

$70 000 $140,000 

$37 500 $75 000 

$70,000 $140 000 

$31 470 $62,940 

$100,000 $300 000 

$91,143 $291 143 

$99 995 $299 985 

$100,000 $200 000 

$32,178 $101,118 

$100,000 $200 000 

$300,000 $600 000 

$99 990 $299 945 

$100,000 $200 000 

$199 101 $303,890 

s1,s11,3n $3,574,021 
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New· Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BOAS-02-STUDE-12) 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Student Assistance Program 

• 
This 1st Amendment to the Student Assistance Program contract (hereinafter referred to as • Amendment 
#11 dated this 10th day of April, 2019, is by and between the State of New Hampshire, Department of 
Health and Human Services (hereinafter referred to as the "State" or "Oepartmenr) and Second Start 
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 17 Knight 
Street, Concord, NH 03301. 

WHEREAS, pursuant to an agreement (the "Contract•) approved by the Governor and Executive Council 
on September 20, 2018 (Item #23), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to renew the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1. Revisions to 
General Provisions. Paragraph 3., the State may modify the scope of work and the payment schedule of 
the contract 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. and increase the price limitation, 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. Fom, P-37 General Provisions. Block 1.7. Completion Date. to read: 

June 30, 2020. 

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

$303,890. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.10. State Agency Telephone Number, to read: 

603-271-9631. 

5. Add Exhibit A. Scope of Services, Section 1.5., to read: 

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department shall not be liable for any payment 
for services provide after June 30, 2019, unless and until an appropriation for these 
services has been received from the state legislature and funds encumbered for the 
SFY 2020-2021 biennium. 

6. Delete Exhibit B Method and Conditions Precedent to Payment in its entirety and replace with 
Exhibit B. Amendment #1 Method and Conditions Precedent to Payment. 

7. Add Exhibit B-1, Amendment #1. 

Se<:ollC.tStart 
SS·2019-8DAS-02-STUDE-12 

Amendment #1 
Page 1 of3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE~12) 

This amendment shall be effective upon the date of Governor and Executive Council approval. 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Date 1 

State of New Hampshire 
Department of Health and Human Services 

Name: Kaija Fox• 
Title: Director 

Second Start 

Acknowledgement of Contractor's signature: • 

State of~• County of~~ on J!":JtVf before the undersigned officer, 
personaRyappearetheperson identffieddirectly above, or satisfa · proven to be the person whose name is 
signed above, and acknowledged that s/he executed this document in the capacity indicated above. 

(\ ~. 
AJ J.M DOROTI-fY FOURNIER 

Signature of Notary ic or Justice of the Peace Notary Public· New Hampshire 
My Commileion ExplrN Sephl!,lbtt 13, 2022 

~~~!::'.5c.~~ /4.ntfu~ 
My Commission Expires: 

Second Start 
SS.2019-BDAS-02-STUDE-12 

9 fa3 J~"~ a. 
;,- 7 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-,BDAS-02..STUDE-12) • 
The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution. 

OFFICE OF THE ATTORNEY GENERAL 

6/y I z.c1q 
Date 

Title. f'l'::r;,~-\ 7v,-\ i=\-\\or ne-1 C")(?i\fE't/1:Q... 

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) 

Date 

Second Start 
SS-2019-SDAS-02-STUOE-12 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title; 

Amendment #1 
Page 3of3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-12) 

Exhibit B, Amendment #1 • 
Method and Conditions Precedent to Payment 

1. The State shalt 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 with federal funds as follows: 100% Federal Funds from 
DHHS, Substance Abuse and Mental Health Services Administration, Center for 
Substance Abuse Prevention, NH Partnership for Success Initiative - PFS2, CFDA 
#93.243, Federal Award Identification Number SP020796. 

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

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

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred 
in the fulfillment of this Agreement, and shall be in accordance with the approved 
line item, as specified in Exhibit B-1, Amendment #1. 

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the 
twentieth working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. 

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

4.4. 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. 

5. 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. 

6. 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. 

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

Financial Administrator 
Department of Health and Human Services 
Bureau of Drug and Alcohol Services 
129 Pleasant Street, 
Concord, NH 03301 

8. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit B, Amendment #1. 

Secon<l Start 

SS-2019-BDAS-02-STUDE• 12 

Exhibll B, Amendment #1 

Page 1 of2 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-12) 

Exhibit B, Amendment #1 
9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding 

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

10.Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to 
adjusting amounts between budget line items, related items, amendments of related 
budget exhibits within the price limitation, and to adjusting encumbrances between 
State Fiscal Years. may be made by written agreement of both parties and may be 
made without obtaining approval of the Governor and Executive Council. 

Second Start 

SS-2019-BDAS-02.STUDE-12 

Exhibit B. All1endment #1 
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JtffrcJ A. ll~MI 
c-miuioatr 

KaljaS. foI 
Director 

SEJ>os•1a AM10=07 OAS 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

BUREAU OF DRUG AND ALCOHOL SER VICES 

105 PLEASANT STR£ET. CONCORD, NH 0l30 I 
603-271-6110 1-800-851-lJ.45 ut. 6738 

Fax: 60l-l71-6105 TOD Ac«ss: 1-I00-735-1964 
www.dhbs.nh.gov 

August 21, 2018 

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. Bureau of Drug and Alcohol 
Services, to enter into sole source agreements with. vendors listed in the ~_!lie below to 
provide Student Assistance Program services in an amount not to exceed $902.289 effective 
upon Governor and Executive Council approval through June 30, 2019. 98.63% Federal 
Funds, 1.37% Gen~I Funds. 

Vendor Vendor Location Amount Number 

Conway School District - SAU #9 159846-8001 North Conway $70,000 

Mitton School District - SAU #64 156682-B001 Mitton $50,000 

North Country Education Services 154707-B001 Gorham $100,000 

North Country Health Consortium, Inc. 158557-8001 Littleton $300,000 

Portsmouth School District - SAU #52 171463--8006 Portsmouth $70,000 

Rochester School District - SAU #54 177467-8004 Rochester $100,000 

Sanborn Regional School District -
154453-B0O1 Kingston $37,500 SAU#17 

Seacoast Youth Se<vices 203944-8001 Seabrook $70,000 

Second Start 1 TT224-8002 Concord $104,789 

Total: $902,289 

Funds are available in the following accounts for SFY 2019. 

l 
I 



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

Page2 

05-95-92-920510·33800000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND 
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & 
ALCOHOL SYS, PREVENTION SVS 

State Fiscal Year Class/Account Class Title Job Number Total Amount 

2019 102-500731 Contracts for Prog Svc 92057502 · $440,000 

Subtotal: $44() 000 

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL TH AND 
HUMAN SVS, HHS; DIVISION FOR BEHAVIORAL HEAL TH, BUREAU OF DRUG & 
ALCOHOL SVS, PFS2 GRANT 

State 
Fiscal Class/Account Class Title Job Number Total Amount 
Year 

2019 102-500731 Contracts for Prog Svc 92052407 $462,289 
Subtotal: $462 289 

Total $902,289 Contract: 

EXPLANATION 

This request is sole source because the vendors have effectively operated the student 
assistance program for a period of two (2) to frve (5) years, Research demonstrates that 
substance misuse prevention education is most successful when the program is delivered in a 
consistent manner over a course of f,ve (5) plus years to impact each cohort of grades. 
Additionally, to meet the federal evaluation requirements. the New Hampshire Bureau of Drug 
and Alcohot Services must demonstrate sustained outcomes throughout the grant periods. 

This request represents nine (9) of twelve (12) contracts to provide Stud~t Assistance 
Program Services. The Department anticipates awarding the remaining three (3) contracts at 
the next available Governor and Executive Council meeting. upon receipt of the fully executed 
contract documents. 

The purpose of this request is to address underage drinking and prescription drug 
misuse and abuse in ~igh need populations through the administration of a Student Assistance 
Program. The Student Assistance Program leverages the State's existing prevention system, 
resources and capacities to effect change in priority substance abuse areas among high need 
populations in the communities where those populations reside. 

The vendors will implement Student Assistance Programming (SAP) using the 
evidenced based Project Success in twenty (20) high schools, twenty-three (23) middle 
schools and .one (1) community college in an effort to serve 18,837 New Hampshire youth in 
order to prevent and reduce underage drinking, high risk drinking and the use of non-medical 
p,esa:iption drugs including opioids and illicit.opioid drug use. 



His Excellency, Governor ChristopherT. Sununu 
and the Honorable CouncH 
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The vendors will conduct alcohol and other drug screenings, individual support 
sessions, group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the vendors will provide students and parents with 
targeted drug and alcohol education to improve understanding of risks associated with 
prescription drug and underage alcohol use as well as the developmental milestones and brain 
development of adolescents. The scope of work in these agreements require the vendors to 
incorporate coou1Junity level media strategies as well as other approaches shown to impact the 
culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH 
Center for Excellence to improve the_ quality. of services to students as weJI as to collect data to 
make data driven decisio_ns on school-based prevention programming. Based on the Youth 
Risk. Behavior Surveillance Survey trend data from 2ff13 to. 2017 results for the schools 
indK;ate statistically significant changes in the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical 
prescription drugs, 

• Increase in ·students' reporting parent and ~er disapproval for the use of alcohol and 
non~medical prescription drugs, and 

The following performance measures/objectives will be used to measure the 
effectiveness of the agreement: 

• There will be an increase in the percentage of students who report a high risk of 
harm for using substances (alcohol, marijuana, non-medical prescription drugs, 
heroin) on the Youth Risk Surveillance Survey (YRBS). -

f . 

• There wiU be an increase in the percentage of students who report their 
parents/caregivers and peer would disapprove if they used substances on the 
YRBS. . 

• There will be a decrease . in the percentage of students who report they used 
substances in the pa·st 30 days on the YRBS. 

• Decrease in students' reporting past 30 day use of afcohol and non-medical 
prescription drugs. 

As referenced in the Exhibit C-1 of these agreements. the Department reserves the right 
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 ExecuUve Council. 

Should the Governor and Executive Council not authorize this request, 18.837 students. 
statewide, may not receive the support and substance misuse prevention education that may 
be needed during critical adolescent development years. Lack of these support services could 
result in: higher prevalence rates of underage drinking and drug use, misuse and abuse of 
prescription medication, and an escalation In adverse childhood experiences such as a trauma 
.related to parental/caregiver substance abuse. 

Area served: Statewide. 
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Source of Funds: 98.63% Federal Funds from Department of Health & Human Services 
(DHHS), Substance Abuse & Mental Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment, OHHS, SAMHSA, Center for Substance Abuse Prevention, and 
1.37% General Funds. · 

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

Respectfully submitted, 

... •· 

Katja S. Fox 
· · Director · 

AJliirdved by:~ J A ~ Je\J~: layers 
Commissioner 

------- -

17w ikparlm.lr,u of Health ond Hum.an Scn,icn' Mission ia IQ join comrrumities and {omi.li.a 
in prooidill8 opportunitiui for tiliuM to ochi«ue li.eallh and i~nc,. 



·student Assistance Program Contracts 

FISCAL DETAILS 

0S.95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 
SVCS DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL 
SVCS, PREVENTION SVS 97°.4 Federal Funds 3% General Funds 

Conway (Kennett) ,chool District SAU #9, Vendor# 159846-8001 
State Class/ Class Title Job Number Total 

Fiscal Yea Account Amount 

2019 102/500731 Contracts for Program 92057502 Services $70,000 

Sub Totat 
$70,000 

Milton School District SAU #64, Vendor # 156682-8001 
State 

Class I Total Fiscal Class Title Job Number 
Year Account Amount 

2019 102/500731 Contracts for Program 92057502 
Services $50000 

Sub Total: $50,000 

Newport School District SAU #43, Vendor #159924-8001 

State 
Class I .Total 

Fiscal Class Title Job Number 
Year Account Amount 

2019 102/500731 Contracts for Program 92057502 $0 
Services 

Sub Total: 
$0 

North Country Health Consortium, Vendor#158557-B001 
State 

Class I Total Fiscal Account 
Class Title Job Number 

Amount Year 
t Contracts for Program 

2019 102/500731 Services 92057502 $100.000 

Sub Total: $100,000 



Portsmouth School District SAU #52. Vendor·• 177463-8006 

State Class I 
Fiscal Class Title Job Number 
Year Account 

2019 1021500731 
Contracts for Program 92057502 

Services 

Sub Total: 

Sanborn Regional District SAU #17. Vendor# 154453..S001 

State Class/ Fiscal Class Title Job Number 
Year Account 

2019 102/500731 
Contracts for Program 92057502 Services 

Sub Total: 

Seacoast Youth Services. Vendor #203944--B001 
State Class/ Fiscal Class Title Job Number 
Yea·r Account 

2019 102/500731 
Contracts for Program 92057502 Services 

Sub Total: 

Second Start 
State Class/ 
Fiscal Class Title Job Number 
Year Account 

2019 102/500731 
Contracts for Program 

92057502 Services 

Sub Total: 

Prevention Sub Tots/: 

F"iscal Delds- Student Assi$tance Program 
Page2oil4 

Total 
Amount 

$70,000 

$70,000 

Total 
. Amount 

$37,500 

$37,500 

Total 
Amount 

$70000 

$70000 

Total 
Amount 

$42 500 

$42.500 

$440,000 



05-95•92-920510-33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 
SVCS DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL 

SVCS, PFSZ GRANT 100% Federal Funds 

Claremont School District SAU #6, Vendor# 177374-8005 

State Class I 
Fiscal Account Class Title 
Year 

2019 102/500731 
Contracts for Program 

Services 

Manchester School District SAU #37, Vendor# 177323-B003 

State Class/ 
Fiscal Class Title 
Year Account 

2019 102/500731 
Contracts for Program 

Services 

North Country Education Services, Vendor# 154707-B001 

State Class/ Fiscal Class Title 
Year Account 

2019 102/500731 
Contracts for Program 

Services 

North Country Health Consortium, Vendor# 158557-B001 

State Class/ Fiscal 
Year Account 

2019 102/500731 

Flseal Oelllls - S1Udert Asslstai,ce Pmgram 
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Cius Title 

Contracts for Program 
Services 

Total 
Job Number 

Amount 

92057502 $0 

Sub Total: $0 

Total Job Number Amount 

92057502 $0 

Sub Total: $0 

Total Job Number 
Amount 

92057502 
$100 000 

Sub TotaJ: 
$100.000 

Total Job Number Amount 

92057502 
$200 000 

Sub Total: 
$200000 



Rochester School District SAU #54, Vendor# 177463-B006 
State Class/ 
Fiscal Account 

Class Title Job Number 
Year 

2019 102/500731 
Contracts for Program 92057502 Services 

Sub Total: 

Second Startt Vendor #177224,.8002 
State Class I Fiscal Class TIUe Job Number 
Year 

Account . 
2019 102/500731 Contracts for Program 92057502 Services 

Sub Total: 

PFS2 Sub Tots/: 

Total Contract Amount: 

Fiscal Details - Student Assistance Pn:,gram 
Page4of4 

Total 
Amount 

$100.000 

$100000 

Total 
Amount 

$62,289 

$62 289 

$482,289 

$902,289 



FORM NUMBER p.37 (version 5/8/15) 
Subject: Student A$sjstance Program (SS·2019•BDAS-02-STUDE·121 

Noti<:c: This agreement and all of its attachmcnu shall be(omc publtc upon submission to Govcmor and 
E.xccutive Council for approval. Any information 1hal is private, confidential or proptietary must 
be clearly idc111ifted to the agency and agreed to in writing prior lo signing the contract 

AGREEMENT 
The St.ate of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIO!liS 

1. IDENTIFICATION. 
1.1 Stale Agency Name 
NH Department of Health and Human Sctvices 

1.2 State Agency Addrt:$S 
129 Pleasant Street 
Concord, NH 03301-3857 

I J Contrac1or Name 
Second St.Art 

I .S Contractor Phone 
Number 

603-228- l 34I 

1.4 Contractor Address 
17 Knight St.reel 
Concord, NH 03301 

1.6 Account Number 1.7 Completion Da1c 

05-95-92-920510-33800000- June 30, 2019 
102-500731; 05.95.92. 
920510-33950000-102-500731 

l.8 Price Limitation 

SI04,789 

I. 9 Contracting Officer ror State Agency 
E, Maria Reinentann, Esq. 

1.10 State Agency Telephone Number 
603-271-9))0 

Director of Contracts and Procurcmr,.~l 

I.I I 

1.13 ·nowledgcmcn1: Stale f H ,# . County of ~ 

onc/uA, Al,, '1tYl/, before the undersigned officer, personally appeared the person identified in block I.I 2, or satisfactorily 
proven;-~ I.he person whose name is signed in block I. 11, 'and acKnowledged that s/he executed this document in the capacity 
indica~d.in blod :-~,t~. 
t. ~:?·_i_.7i~aturc ofN...,o'-ta-_r_y_Pu_b_l_ic_o_r_J_us_ti_c_e:J_o_f t-he--cacc _____ % __ ____,....,,,..__ ________ DO_RO'rnV ___ FO_UAN __ ER ___ __, 

Nota,y Public - N.w Hampahkw 
~ -~ fSe;,JJ 'J.klJ ~ M>tCommllllon&pnaSeptlfflbef'l3,2022 

L rJ.1: Nan:.. and Title c·l(Notary or Jusi~oflhc Peace 

µ,i;,)¼ =htP v.,e/l!/,-,e, 
i--l.-l 4-Si~7 ~ceney Signature 

eJe.. 
1.15 Name and Title of State Agency ignatory 

1.16 

By: Director, On: 

I. 17 Approval by the Anomcy General (Fonn, Sub!>lilntc and Execution) (if ,,pplicable} 

l3 

1.111 

By: On: 

Page I of 4 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State ofNcw Hampshire, acting 
Lhrough 1he agency identified in block I. l ("Stale"). engn.ges 
conttactor identified in block L3 ("Contractor") to pcrfom1, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
(''Services"). 

J. EffEC.TIVE DATE/COMPLEllON OF SERVICES. 
3.1 Notwithstanding any provision orthis Agreement to the 
contrary, and subject to the approval oflhe Governor und 
E.x«utive Council or the S1a1e of New Hampshire, if 
applicable, this Agreement, and all obliga1ions of the panics 
hereunder, shall become effe<:tive on the dale lhe Governor 
and Executive Council approve this Agreement as indicated in 
block I. 18, unless no suc;h approval is required, in which case 
the Agreement shall become effective on the date lhe 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior \O the 
Effective Dtte. all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole ri$k of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, inch1ding without limitation, any obligation to pay 
the Conl1"3Ctor for any costs incurred or Services performed. 
Contractor m~ complele all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREtMtNT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations oftbe State hereunder, including, 
without limitation, 1he continuance of payment$ hereunder, are 
contingent upon the availabilily and continued appropriation 
of funds, and in no event shall the State be liable for nny 

· payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
approprialed funds, the Slale shall have the rfght to withhold 
payment until SU{;h funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of iuch termination. The State 
shall not be required 10 transfer funds (rom any other accoun1 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5.J 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-c or any other provision of law. 
S.4 Notwithstanding. any provision in this Agreement to the 
contrary, and notwilhstanding unexpected circumstances, in 
no event shall the total of all payments authori2ed, or actually 
made hereunder, exceed the Price Limitation se1 forth in block 
I.I. 

6. COMPLIANCE BY CONTR.A.CTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNlTV. 
6.1 In connection with the performance oftbe Services, the 
Contrac-tor shall comply with all statures. laws, regulations. 
and orders of federal, state, counly or municipal authorities 
which impose any obligation or duty upon the Contractor, 
iocluding, but not limited to, civil rights and equal opportunity 
laws. This may include, the requirement to utilize auxiliary 
aids and services to en5ure that persons with communication 
disabili1ies, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
infonnation 10 the Contractor. ln addition, the Contractor 
sh.tll comply with all applicable cop;'light laws. 
6.2 During the tetm of this A&rcement, the Conuactor shall 
not discriminate against employees or applic:an!S for 
employment because of nice. color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prc:YC11t such discrimination. 
6.3 If this Agreement is funded in any P2ft 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 the United States Department oi Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor ful"lhcr agrees 10 
permit the State or United States access to any or lhe 
Contractor's books, records and accounts for the purpose or 
asccnaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Ag""ment. 

7. rERSONNEL 
7. 1 The Contractor shall at i1s own expense provide all 
personnel n~sary to petfom1 the Services. The Contractor 
warrants that all personnel engaged in the Services shall b( 

5. CONTRACT PRICEJrRKCE LIMITATION/ qualified to perform the Services, and shall be properly 
PAYMENT. licensed and otherwise authoriied to do so ulkkr all applicable 
S. I The contract price, melhod of payment, and terms of laws. 
payment are identified and more particularly deieribed in 7.2 Unless otherwise authorized in writin&, during the term of 
EXHIBIT B which is incorporated herein by reference. this Agreement. and for a petiod ofsix (6) months after the 
S.2 The payment by the Stllle of the contract price shall be the Completion Date in block 1.7, the Coniractot shall not hire, 
only and the complete rcimburSement to the Contractor for all and shall not permit any wbcontractor or other pcrwn, firm or 
expenses, of whatever nature incurred by the Contractor in the corporation with whom it is engaged in a combined effort to 
pcrfom1.ince hereof, and shall be the only and the complc1c perfom, 1he Services to hire, any pt:l'SOfl who is a State 
compensation to the Contractor for the Services. The State employee or official, who is materially involved in the 
!>hall have no liability to the Contractor other than the co11trac1 procurement, admi11istra1ion or perfonnance of 1his 
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Agreement. This provision shall 51.tTVivc termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the Slate's representative. In the event 
of any dispute concerning the interpretation of this Agrccmenl, 
the Contracting Officer's decision shall be final for the State. 

8. EVE.NT OF DEFAULT/REMEDIES. 
8.1 Any one or more ofthe following acts or omissions ofthc 
Contractor shall constitute an event of default hcreu oder 
("Event of Dcfauh"): 
I. I. I failure to perform the Services satisfactorily or on 
schedule: 
8.1.2 failurr to submit any report required hereunder; and/or 
1.1.3 failure to perform any other covenant, ternt or condition 
of this Agreement. 
B .2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all. oflhe followini actions: 
I. 2.1 give the Contractor a written notice specifying the Event 
ofDefauh and requiring it to be remedied within, in the 
abKnce of a greater or lesser specitka1ion ortime, thiny (JO) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, tem,ittatc chis Agreement, effective two 
(2) days after giving the Contractor notice oftcrmiru11ion; 
8.2.2 give the Con1rac1or a written notice specifying the Event 
of Defauh and suspending all payments to be made under thi~ 
Agreement and ordering that the portion of the contract price 
which would othcrwi$C accrue 10 lhe Contractor during the 
period from the date of such noti~ until such time a.~ the State 
dctcrmines tha1 1hc Contractor has cured the Event of Default 
shall m:ver be paid to the Contractor; 
&.2.3 set off against any other obligations the Sute may owe to 
the Contractor any damages the State suffers by reason of any 
Event ofDefauh; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DAT A/ACCESS/CONFIDENTIALITV/ 
PR£S£RV ATION. 
9.1 As used in this A&reernent, the word ~data" shall mean all 
information and things developed or obtained during the 

performance of, ot acquired or developed by reason of, this 
Agreement. including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordiogs, video 
recordings, pictOrial reproductions, drawings, analyses, 
graphic represen1.a1ions, computer programs, computer 
printouts, note:., letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All daia and any property which has been received from 
the State or purchased with funds provided for that purpose 
under 1hi5 Agreement, shall be the property of the Slate, and 
shall be returned to the SL1te upon demand or upon 
termination of this Agreement for any reason. 
9.) Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

I 0. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the conlplctinn of lhe 
Services., the Contractor $hall deliver to the Contracting 
Officer, not later than fifteen ( l S) days after the date of 
tem1ination, a report f"T em1ina1ion Report") describing in 
detail all Services performed, and the contracl price earned, lo 
and including the date of termination. The ftl(m., subject 
matter, content, and number of copies of the Termination 
Report shal I be idenijcal to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employ~ of the Slllle. Neither the Contractor nor any of its 
officers. employees, agen1s 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. ASSIGNM ENT/DELECATlONISUBCONTRJ\CTS. 
The Contractor shall not 85Sign, or otherwise transfer any 
interest in this Agreement without the prior- wrinen notice and 
consent or the State. None or the Services shal I be 
subcontracted by the Contractor without the prior written 
l'Otiee and consent of the Staie. 

13. INDEMNlF'lCATION. The Contractor shall dt'fend, 
indC'mnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees. and any and all clainu, 
liabilities ot penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on accoun1 of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing hr:Kin 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the Stale. This covenant in paragraph 13 shall 
survive the termination of this Agn:cmmt. 

14. INSURANCE. 
14. l The Contractor shall, at its sole expense, obtain and 
maintain in force, aod shall require any subcontractOf or 
as.signee to obtain and maintain in force, the following 
insurance; 
14. I. l comprchensi ve general liability insuranci: against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occ:urrcncc and $2,000,000 
aggregate; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amo1.1nt n01 
leH than B0%ofthe whole replaceme111 valueofche property. 
14 .2 The policies described in subparagraph 14. I herein shall 
be on policy forms and endorsements approved for use in the 
S1a1e of New Hampshire by the N.H. Dcpanmcnt of 
lnsl.lfanc~. and issued by insurers liccoscd in 1he Srate of New 
Hampshire. 
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14.3 The Contractor shall furnish to tht Contracting Officer 
identified in block 1.9, or his or her successor, a ccrtificate(s) 
ofinsurancc ror all insurance rc:quin::d under lhis Agreement 
Contractor shall also fumish to the Contnicting Officer 
identified in block 1.9, or his or her siKccssor, ccrtilica1c(s) of 
insurance for all rcncwal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date or each of the insurance policies. The ccrtificate(s) of 
ins111Mte and any renewals thereof shall be attached and arc 
incorporated herein by reference. Each ccrtificale(s) of 
insurance shall contain a clause requiring the insurer to 
provide the ContrKting Officer identified in block I. 9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By siJning this agrccmcn1, the Con1ra.c:t0r agrc:c5, 
certifies and warrants that the Contractor is in compliance with 
or e•ernpl from, du: rcquiremenl5 ofN.H. RSA chapter 281-A 
( .. Wetrken • Compe,uotion 'J. 
I 5.1 To lhe extent the Contractor is subject 10 lhe 
requfremcnts ofN.H. RSA chapter 281-A, Contractor shnll 
maintain, and require any subcontractor or assignee to secure 
and m~ntain, payment of Workers' Compensation in 
conn«t10fl with ac:ti-.,ities which the person proposes to 
undertake pursuant to this Agreement Contractor shall 
furnish the CoRlracling omcu identified in block 1.9. or his 
or her successor, proof of Worken' Compensation 111 the 
manner described in N .H. RSA chapter 28 l-A and any 
applicable rcnc:wal(s) thereof, which shall be attached and are 
incorporated herein by refere~e. The Staie shall not be 
responsible for payment of any Workers' Compensation 
premiums or for 3ny other claim or benefit for Contractor, or 
any subcontractor or employee or Conllactor, which might 
arise under applicable Stale of New Hampshire Workm' 
Compensation laws in connection with the pcrf'ormam::e of the 
Services under this Agreement 

16. WAIVER Of BREACH. No failure by the Stale to 
enforce any provisions herwf after any Event ofOdault shall 
be deemed a waiver of its rights wilh regard 10 that Even, of 
Default, or any subsequent Event of Default. No express 
failure 10 enforce any E'f'ent of Default shall be deemed a 
waiver ohhc right of the State to enforce each and all of the 
provision$ hereof upon any funher or other Event of Default 
on the pan of the Contracto<. 

11. NOTICE. Any notice by a party hereto to the other party 
shall be deemed lo have btcn duly delivered Of given at the 
time of mailing by certified mail, J>OS(ille prepaid, in a United 
Stale5 Post Office addn:sscd to the partiC$ at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement m11y be amended, 
waived or discharged only by a,i instrument in writing signed 
by the panics herc10 and only after approval of such 
amtndmen1, waiver or discharge by lhe Governor and 
Exec:uti~ Council of the State of New Hampshire unless no 

such approval is required under the ci~umstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT ANO 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 the pll(lies and their rc$pcc1i1rc 
successors and assigns. The wording used in this Agrecmc:nl 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD f'AIHIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed co confer any such benefit. 

21. HEADINGS. The headings lhroughout the AgrKmcn1 
we for reference purposes ooly, and the words contaiM:d 
therein shall in oo way be held to explain, modify, amplify or 
aid in the intcrprclation,·construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS.. Additional provisions sct 

forth in !he attached EXHIBIT C arc incorporated herein by 
reference. 

2J. SEVERABILITV. In the cvcnl any of the provisions of 
this Agreement arc held by a court of compclcnt jurisdiction to 
be contrary to any state or federal law, the remaining 
f)'OVisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be e)(tcuted in a number of counterparts, each of which shall 
be deemed an 0<iginal, constitutes the entire Agreement~ 
understanding between the parties. and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of ttie language assistance 

services they wm provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 

contract effective date. 

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

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient, 

in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide Student Assistance Programming to address prevention 
of underage drinking among person aged 12 to 20, and prevention and reduction of 
high-risk drinking. prescription drug misuse including opioids and illicit opioid among 

persons aged 12 to 25 in the school district that have been identified as "high need, 
high risk. communities as follows: Merrimack Valley Middle School. Merrimack Valley 
High School, Pittsfield Middle School, Pittsfield High School, Hillsboro-Deering 

Middle School. Hillsboro-Deering High School, Concord High School, Second Start 

Alternative High School, and Rundlett Middle School. 

2. Scope of Work 
2. 1. The Contractor shall select and ensure an evidence-based screening tool, as 

approved by the Department. utilized to screen all students referred for services that 

must include an assessment of the individual, family, substance use issues, and if a 

referral to treatment is appropriate. 

2. U. The Contractor shall submit the evidence based screening tool to be used to 
the Department within thirty (30) days of the contract effective date. 

2.2. The Contractor shall ensure students are referred to appropriate schoor..based 

service or community providers as indicated.by the individual screening results. 

2.3. The Contractor shall collaborate with the schools to maintain and/or develop a 
protocol for referrals to the appropriate provider. 

2.4. The Contractor shall conduct Individual Support Sessions for the purpose of crisis 
intervention and to determine a student's motivation to participate in Project Success 
groups. Project Success groups a,e defined as: 

2.4.1. Endorsed by the Substance Abuse and Mental Health Services 
Administration as Evidenced•Based prevention program. 

Second Start 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A 

2.4.2. Implemented by specially trained student assistance counselors whom are 
located in schoors 2-5 days a week. 

2.4.3. Research-based program that use interventions effective in reducing risk 
factOfS and enhancing protective factors. 

• 2.5. The Contractor shall conduct Individual sessions as needed to assist students with 
the following, but not limited to: 

2.5.1. Identifying and resisting social and situational pressures to use substances. 

2.5.2. Correcting misperceptions about the prevalence and acceptability of 
substance use. 

2.5.3. Focusing on the personal consequences of substance use. 

2.5.4. Teaching and providing opportunities to practice resistance and coping 
skills. 

2.5.5. Identifying barriers to using the newly developed skills or adopting healthy 
attitudes. 

2.6. The Contractor shall conduct group sessions that are modeled after Project Success 
including, but not limited to: 

2.6.1. Newcomers Group. 

2.6_2. Children of Substance Abusing Parents Group. 

2-6.3. Seniors Group. 

2.6.4. Alcohol and other Drug Assessment Education Group. 

2.6.5. Sibling Group. 

2.6.6. Non-Users Group. 

2.6.7. Parents. Peers, and Partying Group. 

2.6.8. Users Group. 

2.6.9. Users/Children of Substance Abusing Parents Group. 

2.6.10. Recovery Group. 

2.7. The Contractor shall conduct Group Support Sessions. During the first session of 
each group, confidentiality and boundaries shall be addressed and clarified to ensure 
students are provided with confidentiality guidelines. Group Sessions shall include, 
but is not limited to: 

2.7.1. Assisting students in an effort to identify and resist social and situational 
pressures to use substances, correct misperceptions about the prevalence 
and acceptability of substance use. 

2.7.2. Assisting students to focus on the personal consequences of use. 

2.7.3. Teaching and provide OPPortunities to practice resistance and coping skills. 

2.7.4. Identifying barriers to using the skills or adopting healthy attitudes. 

Second St.art 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A 

2.8. The Contract0t shall provide parent education about the non-medical misuse of 
preSCfiption drugs and underage drinking and binge drinking. Topics shall include 
developmental information including, but not limited to: 

2.B.1. How the use of substances such as alcohol or other drugs affect the 
adolescent brain. 

2.8.2. Youth access to substances. 

2.8.3. How perception of parental disapproval impacts use 

2.9. The Contractor shall enhance parent education services via the current parent 
education services being offered at the school and local levels. 

2.10. The Contractor shall provide prevention education services during transitional years 
(i.e. 7" and 9"' grades) which topics shall include, but are not limited to: 

2.10.1. Being an adolescent. 

2.10.2. Alcohol. tobacco and other drug information. 

2.10.3. Family dynamics and pressures. 

2.10.4. Skills for coping with stress and life pressure. 

2.11. The Contractor shall conduct a minimum of three (3) school and/or community 
centered environmental strategies each year of funding. The Contractor may utilize 
existing groups and programs to enhance and meet this requirement. 

2.12. The Contractor shall enhance services through the utilization of marketing and media 
tools. The Contractor shall complete this work in conjunction with work being done 
at the state level and the local level with community partnecs such as the Regional 
Public Health Network, Drug-Free Coalitions, and other local organizations. The 
Contractor may utilize existing groups to enhance and meet this requirement. 

2.13. The Contract0t shall participate in evaluation efforts conducted by the Department in 
ordec to use data to drive continuous quality improvement. 

2.14. The Contractor shall administer the 2019 Youth Risk Behavior Survey with students 
in grades 9 through 12 in the Spring of 2019 and administer a whole school sUJvey 
with students in grades 9 through 12 developed by the Department in the Spring of 
2020. 

2.15. The contractor shall administer a Department approved survey in the Spring of 2019 
and the Spring of 2020 to 7th and 811'1 grades in middle schools that do not conduct 
the middle school Youth Risk Behalfior Survey in their contracted service areas. 

2. 16. The Contractor shaH conduct an assessment by comparing current school policies 
related to the use of alcohol and other drugs against the Model School Policy that 
was developed by the Governor's commission on Alcohol and Drug Abuse, 
Prevention, Intervention and Treatment by end or year one. 

Second Start 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A • 
2.16.1. The Contractor shall implement best practices in the school's policies related 

to the use of alcohol and other drugs according to the Model School Policy 
in Section 2.16 above by end of year two. 

2.17. The contractor shall participate in all required meetings and trainings which shall 
include. bot are not limited to: 

2.17 .1. Student Assistance Program Community of Practice. 

2.17 .2. Learning Collaborative Meetings. 

2.17.3. Mandatory trainings. 

2.18. The Contractor shall provide one full-time equivalent staff person to every one­
thousand (1,000) students. 

2 .18.1. This position may be pro-rated for schools that serve less than 1,000 
students. 

2.18.2. If the school contains less than 1,000 students the Contractor shan ensure 
the staff person is available a minimum of two (2) days per week and shall 
not serve more than two buildings or campuses. 

2.19. The Contractor shall provide one (1) Student Assistance counselor who shall obtain 
Certified Prevention Speciaftst (CPS) status within one (1) year of hire. 

2.19.1. The Contractor shall submit a plan to the Department if this is not achieved. 

2.20. The Contractor shall allow a Department approved team to conduct quarterly site 
reviews. The team shall include, bot is not limited to: 

2.20.1. Student Assistance Counselor(s). 

2.20.2. Contractor or designee. 

2.20.3. Department 

2 .20 .4. Representative of the New Hampshire Center for Excellence. if appropriate. 

2.20.5. The site visit shall include, but are not limited to: 

2.20.5.1. Review of the Contractor's systems of governance. 

2.20.5.2. Administration. 

2.20.5.3. Data collection and submission. 

2.20.5.4. Policies for ensuring student confidentiality. 

2.20.5.5. Financial management in order to assure systems are adequate to 
provide the contracted services. 

2.20.6. The Contractor shall make corrective actions as advised by the review team 
in contracted services are not found in accordance with this contract. 

3. Staffing 

3.1, The Contractor shall provide one (1) Student Assistance counselor who shall obtain 
Certified Prevention Specialist (CPS) status within one (1) year of hire. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A 

• • 
3.1.1. The Contractor shall submit a plan to the Department if lhis is not achieved. 

4. Reporting 

4.1. The Contractor shall communicate and submit required records via e-mail. 

4.2. The Contractor shall enter and complete monthly data reporting in the New 
Hampshire Prevention Web Information Technology System (P-WITS) within twenty 
(20) working days of the end of the month. 

4.3. The Contractor shall submit monthly expenditure reports by the twentieth (20111
) 

business day foltowing the month for reimbursement of costs for contracted services 
in the previous month. 

4.4. The Contractor shall cooperate with. and answer all questions of. representatives of 
the Department conducting any periodic or special review of the performance of the 
Contractor or any inspection of the facilities. 

4.5. The Contractor shall provide any periodic or specialty reports as requested by the 
Department. 

5. Performance Measures 

5.1. Participants will report a de~ase in past 30 day use of alcohol and non-medtcal 
prescription drugs including opioids and illicit opiofds. 

5.2. Participants will report a decrease in past 30 day binge drinking 

5.3. Participants will report an increase in parental and peer di~approval of alcohol and 
non-medical prescription drug misuse. 

5.4. Participants will report an inetease in a perception of risk/harm of use of alcohol and 
non-medical prescription drug misuse. 

5.5. Participants will report an increase in family communication around alcohol and d1ug 
misuse. 

6. Deliverables 

6.1. The Contractor shall administer the 2019 Youth Risk Behavior Survey with students 
in grades 9 through 12 in the Spring of 2019 and administer a whole school survey 
with students in grades 9 through 12 developed by the Department in the Spring of 
2020. 

6.2. The Contrac1or shall administer a Department approved.survey in the Spring of 2019 
and the Spnng of 2020 to 711 and 8111 grades in middle schools that do not conduct 
the middle school Youth Risk Behavior Survey in their contracted service areas. 

6.3. The Contractor shall provide the results of the assessment in Section 2.16 above to 
the Department in an electronic format within thirty {30) days after the end of year 
one. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit B • 
Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor $48.00 per hour in an amount not to exceed the Price 
Limitation on Form P-37, Block 1.8, for the services provided by the Contractor pursuant to 
Exhibit A, Scope of Services. 

2. This contract is funded with funds from the: 

2.1 Catalog of Federal Domestic Assistance (CFDA) #93.243, United States 
Department of Health and Human Services, Substance Abuse and Mental Health 
Services Administration, Partnership for Success 2015. 

2.2 Catalog of Federal Domestic Assistance (CFDA} #93.959, United States 
Department of Health and Human Services, Substance Abuse and Mental Health 
Seivices Administration, Federal Block Grant Prevention Services. 

2.3 The contractor agrees to provide the services in Exhibit A, Scope of Services in 
compliance with funding requirements. 

3. Payment for services shall be on a cost reimbursement basis of the hourly rate in Section 1 
above. alJ-inclusive of both actual hours worked and other applicable expenses with operating 
the program pursuant lo the Scope of Services. 

4. The Contractor shall be available to provide services identified in Exhibit A, Scope of Services, 
as needed. 

5. Payment for services shall be processed as follows: 

5. 1 The Contractor shall submit monthly invoices for reimbursement of actual hours 
worked during the month. for a total of twelve (12) invoices per year. The invoice 
shall include the date. the hours worked, who provided the work and a brief 
description of the work completed in accordance with Exhibit A, Scope of Services. 
The State shalt make payment to the Contractor within thirty (30) days of receipt of 
each invoice for Contractor services provided pursuant to thiS Agreement. 

5.2 Invoices described in Exhibit B. Method and Condition Precedent to Payment. 
Section 5. 1 and reports identified in Exhibit A. Scope of Services must be submitted 
lo: 

Attn: Financial Manager 
NH Department of Health and Human Services 
Bureau of Drug and Alcohol Services 
129 Pleasant St. 
Concord, NH 03301-3657 

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

7. A final payment request shall be submitted no later than sixty (60) days after the Contract 
ends. Failure to submit the invoice, and accompanying documentation coutd result in 
nonpayment. 

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part. in the event of noncompliance with any State or 
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Federal law, rule or regulation applicable to the services provided. or if the said services have 
not been completed in accordance with the terms and conditions of this Agreement. 

9. When the contract price limitation is reached the program shall continue to operate at full 
capacity at no charge to the Department for the duration of the contract period. 

10. The Contractor agrees to keep records of theif activities related to Department programs and 
services. 

11. The Contractor agrees not to use the funding in this Agreement to replace funding for a 
program already funded from another source. 
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SPECIAL PROVISIONS 

Cootrac:tors Obligations: The Contract0< covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contract0< is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws. regulations, orders. guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms prO\lided by 
the Department for that pl.lrpOSe and shan be made and remade at such times as are prescribed by 
the Oepartment. 

3. Documentation: In additioo to the determination foons required by the Department, the Contractor 
shall maintain a data fite on each recipient of services hereunder. which file shall include all 
information necesiary to support an eligibility determination and such olher information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ~ligible have a r!Qht to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be pennitted to f"1 out 
an application form and that each appficant 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 employment on behalf of the Contract0<. any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contraci. The State may terminate this Contract and any sub-contract or sub-agreement it it is 
determined that payments. gratuities or offers of employmeot of any kind were offered or received by 
any officials. officers. employees or agents of the ContractO< 0< Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything lo the contrary contained in the Contract or in any 
other document. contract or understanding. it is eXJ)(eSSly understood and agreed by the parties 
hereto. that no payments will be made hereonder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Oate of the Contract 
and oo payments shaU be made for expenses incurred by the Contractor for any SefVices provided 
prior lo 1he date on which the Individual applies fot services or (except as otherwise provided by the 
federal regulations) pri0< to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in lhe Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
he<eunder al a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 

• which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by lhe Contractor to ineligible individual$ or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder. the Department shall detennine 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 rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment lo the Contractor the amount of any prior reimbursement in 

excess of costs; 
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ExhibitC • 7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shan constitute an Event of Default hereunder. When the Contractor is 
permitted to detem,ine the eligibillty of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department lo be ineligible for such services at 
any time during the period of retention of records established herein. 

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

8. Maintenance of Records: In addition to the efigibility records specifl8d above, the Contractor 
covenants and agrees to maintain the foNowing records during the Cootraci Period: 
8.1. Fiscal Records; books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and an 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which suffieiently and 
propeny reflect aH such costs and expenses. and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books. records, and original evidence of costs such as 
purchase requisitions and orde<s. vouchers. requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Depanment 

8.2. Statislical Records: Statistical, enrollment. attendance or visit records to, each recipient of 
services during the Contract Period, which records shall include all records of application and 
eiigibility (including aD foons required to determine eligibmty for each such recipient), tecords 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such se,vices. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, lhe 
Contractor shall retain medical records on each patient/recipient 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 or 
Office of Management and 8udget Circular A-133, ·Audits of States, Local Governments. and Non 
Profit Organizations~ and the provisions of Standards for Audit or Go11Vmmental Organizations, 
Programs. Activities and Functions, issued by the US Gene<al Accounting Office (GAO standards) as 
they pettain IO financial compliance audits. 
9.1. Audit and ReVieW: During lhe term of this Contract and the period for releruion hereunder, the 

Department, the United States Department of Health and Human Services. and any of their 
designated representatives shall have access IO au reports and records maintained pursuant to 
the Contract for ptKpOSes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and nol in any way in limitation of obligations of the Contract, it ls 
understood and agreed by the Contractor lhat 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. 

10. Confidentiality of Records: All informalion, reports. and records maintained hereunder or collected 
in connection with the performance of lhe services and the Contract shaft be confidential and shaU not 
be disclosed by the Contractor, provided however. ttiat pursuant to state laws and the regulations of 
the Department reg~ the use and disclosure d such information. disclosure may be made to 
public officiafs requiring\llch information in connection with their official duties and k>t purposes 
directly connected to the administration of the services and lhe Contract; and provided further. that 
the use or disclosure by any party of any infonnation concerning a recipient for any purpose not 
directly connected wi1h the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of lhe recipient. his 
attomey or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
lhe Paragraph shall sUNive 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 Financial RepOrts: Writteri interlm financial reports containing a detailed description of 

an costs and non-attowabte expenses incurred by lhe Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder Such Financial Reports shaU be submitted on the form 
designated by the Depa:-tment or deemed satisfactory by the Department. 

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

12. Completion of Services: Oisallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as. 
by the terms of the Contract are to be perlormed after the end of the term of this Contract and/or 
swvive the termination of the Contract) shall terminate, provided however. that if, upon review of the 
Final Expenditure Report the Department shall disaJJow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion. to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents. notices. press releases. research reports and other materials prepared 
during or resulting from the performance of lhe services of the Contract shall include the following 
statement 
13.1. The preparation of this {report, document etc.) was financed' under a Contract with the Stale 

of New Hampshire. Department of HeaJth and Human Services. with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were avaffable or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: AJJ materials (written. video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printtng, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to. brochures. resource directories, protocols or guideHnes, 
posters. or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Complian~• with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal. 
state, county and municipal authorities and with any direction of any Public Offteer or off,cers 
pursuant lo laws whicn shall impose an oroer or duty upon the cOtltractor with respect to the 
operation of the facility or lhe provision of the services at such facility. If any governmental license or 
permrt shall be required fol' the operation of the said facility or the pertonnance of the said services, 
the Contractor will procure said liceose or permit, and will at all times comply with the terms and 
conditoos d each such Ncense or permit. In connection with the foregoing requirements. the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local buitding and zoning codes, by• 
laws and regulations. 

16. Eqt.tal 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 
recelVed a single awaro of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on f~e and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is oo file. For recipients receiving less than $25,000. or public grantees 
with fewer than 50 employees. regardless of lhe 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. Non~ 
profit organizations, tndian Tribes, and medical and edvcatiOnal institution& are exempt from the 
EEOP requirement, but are required to submit a certifrcatfon form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http:/hilww.ojp.usdoj/about/oer/pdfslcertpdf. 

17. Limited English Proficiency (LEP): As clarified by Execuhve Order 13166, Improving Access lo 
Services for persons with Limited English ProficiE111cy, and resuhing agency guidance. national origin 
discrimination includes discrmination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the CMl 
Rights Act of 1964, Contractor$ must take reasonable steps to ensure that LEP persons have 
meaningful access to Its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed lhe Simplified Acquisition Threshold as defined in 48 
CFR 2_101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WH!sll.E8LOWER RIGHTS AND REQUIREMENT TO INtORM EMPLOYEES OF 

WHtSTLE8LOINER RIGHTS (SEP 2013) 

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

(b) The Contractor shall inform its employees in writing, in the predominant language of the 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 all 
subcontracts over the simplified acquisiliofl threshold. 

19. Subcontractors: OHHS recogni%es that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care seMces or functions for efficiency or convenience. 
but the Contractor shall retain the responsibility and accountability for the function{s). Prior to 
subcontracting, the Contractor shalJ evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contracto. and the Contractor is responsible to ensure subcontractor compliance 
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 and how sanctions/revocation will be managed if the subcontractor's 
perfoonanee is not adequate 

19.3. Monitor the subcontractof's performance on an ongoing basis 

0111211,, 
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ExhibitC • 19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibifities. and when the subcontractor's performance will be reviewed 
19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contract0t identifies deflc;encies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEANITIONS 
As used in the Contract, the following terms shaU have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordarn;e with cost and accounting principles established in accordance 
with state and fede<al laws, regulations, rules and orders. 

DEPARTMENT; NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management GuK:lelines· and which contaif\S the regulations· governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

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

UNIT: For each service that the Contractor 1s to provide 10 eligible individuals hereunder, shall mean that 
period of time or that specified activity detennined by the Department and specified in Exhibit 8 of the 
Contract. 

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services cootaining a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Ad. NH RSA Ch 541-A. for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these seMces. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of p;,yments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds. 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces. eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, SCope of Services, in whole or in part. In no event shall the 
State be liabte for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated o, available funds, the 
State shaU have lhe right to withhold payment until such funds become available. if ever. The 
State shall have the right to reduce. terminate or modify setvices under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any Olhe< source °' account into the 
Account(&) identified in block 1.6 of the General Provisions, Account Number, Of any other 
account, in the event funds are reduced or unavailable 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

3. 

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

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

10.3 The Contractor shall fully cooperate with the Slate and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to. any information or 
data reqoested by the State related to the tennination of the Agreement and Transition Ptan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event th.at services under the Agreement, including but not limited to clients receivmg 
services under the Agreement are translioned to having services delivered by another entity 
including contracted providers 0< the State. the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall eslabtish a method 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 aboVe. 

Renewal: 
The Department reserves the right lo extend this Agreement for up to two (2) addition.ti years, 
contingent upon satisfactory delivery of services, available funding, agreement of the parties and 
approval of the Governor and Executive Council 
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CERTIFJCAT!QN REGARDING DRUG-FREE WORKPJ.ACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100~90, Title V, Subtitle O; 41 
U S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE 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 regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L 100--690, Title V, Subtitle D; 41 U.S.C. 701 et seq_). The Jarwary 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681•21691), and require eertifJCation by grantees (and by inference. sut>-grantees and sub­
contraclOl'5), priol to award, that they wiU maintain a drug.free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractorsJ that is a State 
may elect lo make one certification to the Departmenl in each federal fiscal year in lieu of certificates f0< 
each grant during the federal fiscal year covered by lhe, certification. The certificate set our below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. F atse 
certification or viotation of the certification shall be grounds for suspension of payments, suspension Of 

termination of grants, or government wide suspension or debarment. Contractors uslng 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 it will or will continue to provide a drug-free workplace by; 
1.1. Publishing a statement notifying employees that the unlawful manufa<::ture. distribution, 

dispensing. possession or use of a c:ontroled substance is prohibited in the grantee's 
worltplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees aboot 
12.1. The dangers of drug abuse in the workplace: 
1.2.2. The grantee's policy of maintaining a drug-free W'OfkpJace: 
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 WO<kplace; 
1.3. Making it a requirement lhal 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 conditioo of 

employment under lhe grant, the employee will 
1.4.1. Abide by the terms of the statement; and _ 
1.4.2. Notify the employer in writing of his or he< conviction for a violation of a criminal drug 

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

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

termination. consistent with the requirements of the Rehabilitation Act of 1973, as 
amended: or 

1.6.2. Requiring such employee to participate satisfaciorily in a drug abuse assistance or 
rehabititation program approved for such pUIJ)oses by a Fedetal, State, or local health, 
law enforcement, or other appropriate agency: 

1.7. Making a good faith effort to continue lo maintain a drug.free workplace through 
implementation of paragraphs 1. 1, 1.2. 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the stte(s} for the performance of wor1c done in 
connection with the specific grant 

Place of Performance (street address. dy, county, state, zip code) (list each location) 

Check a if !here are workplaces on file th.at are nol identified here. 

C\KJN'ISl'f ,an, 

Contractor Name: 
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CERTff)CAT!ON REGARDING LOBBYING • 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public law 101.121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sectio,is 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH ANO HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION. CONTRACTORS 
US DEPARTMENT OF AGRICUl TURE - CONTRACTORS 

Programs (indicate applicable program covered): 
"Temporary Assistance to Needy Families undef Title IV-A 
"Child Support Enforcement Program under Title IV-D 
"Social Services Block Grant Program under Title XX 
•Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
•Child Care Development Block Grant under Title IV 

The undersigned certifies, to the besl of his or her knowledge and befief, that: 

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

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

3. The undersigned shall require that the language of lhis certification be included u, the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
toans, 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 certification 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 shaft be subject to a civil penalty of not less than $10,000 and nol more than $100,000 for 
each such failure. 

Date ' 

CUC)HH51007U 

Contractor Nam~: 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor 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 Part 76 regarding Debarment, 
Suspension. and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisrons execute the following 
Certification: 

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

certification set out below. 

2. The inability of a person lo provide lhe certification required below will not necessarily resuh in dental 
of participation in this covered transaction. If necessary. lhe prospective participant 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) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

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

4. The prospective primary participant shall prollide immediate written notice to the OHHS agency to 
whom lhis prop0$8I (contract) is submitted if at any time the prospective prinary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms ·covered transaction; "debarred.' ·suspended: "ineligible: ·1ower tier covered 
transaction; ·participant; ·person; ·primary covered transaction," ·principal: •proposal," and 
·1101untarlly excluded,• as used in this ctause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executrve 0:-der 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered in1o, it shall not knowingly enter into any lower tier covered 
transaction wilh a person who is debarred, suspended. de<:lared inefigible, or voluntarily excluded 
from participation in this covered transaction, unless authorii!ed by OHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it wiD include the 
clause titled "Certificatioo Regarding Debarment. Sospension. Ineligibility and Voluntary ExclusiOn • 
lower Tter Covered Transactions,• provided by OHHS. without modification, in all lower tier covered 
transactions and in al 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 
rrom the covered transaction. unless it knows that the certification is erroneous. A participant 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 NonprOCtJremenl List (of excluded parties). 

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

Exhibit F -Cerbficalion Regarding Debamient. Sus~ Conll'aclor l•ii!iala ~ 
And Olher Rffl)Oniil>Dy Matters 
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. 

• information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction. in 
addltion to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

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

principals: 
11.1. are not presently debarred. suspended, proposed for debarment. declared ineligible, or 

voluntarily excluded from covered trans«M;tions 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 civi judgment rendered against them for commission of fraud 0< a criminal offense in 
connection with obtaining, attempting to obtain, or perfooning a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commissoo of embezzlement, theft, forgery. bribery, falsification or destruction of 
records, making false statements. or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or ci\lily charged by a governmental entlty 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {l}(b) 
of this certif1cahon; and 

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

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

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

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred. suspended, proposed for debarment. declared ineligible. or 

voluntarily e,cciuded from participation in this transaction by'any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

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

14. The prospectlve lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled ·certification Regarding Debarment. Suspension. Ineligibility. and 
Voluntary Exclusion • Lower Tier Covered Transactions.· without modification in all lower tier C0"8(ed 
transactions and in all solicitations for lower tier covered transactions. 

01.lO+lSn 1071:J 

Contractor Name: 
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CERTIFICATION OF COMPLIANCE; WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF fAITtt:BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of lhe Contracto.'s 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
c:ertification: 

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

* the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from diserminating, 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 
requires certain recipients to produce an Equal Employment Opportunity Plan: 

• the Juvenije 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 funding under this 
statute are prohibited from discriminating. either in employment practices or in the delivery of services or 
befleftts. on the basis of race. color. retigion, national origin. and se)(. The Act includes Equal 
Employment Opportunity Plan requirements: 

- the Civil ~ights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financia1 
assistance from discriminating on the basis of race, cokir, or national origin in any program or activity): 

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

- lhe Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, Slate and local 
government services, public accommodations. commercial facilities. and transportation: 

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

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

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.f.R. pt 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
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 and 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 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The Na1ional Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L 112-239, enacted January 2. 2013) the Pilot Program for 
Enhancement d Conlrect Employee Whistleblower Protections. which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upori which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shaD be grounds for 
suspension of payments. suspension or termination of grants. Of government wide suspension or 
debarment. 
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In lhe event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination 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 a copy of the finding to the Office f°' Civil Rights, to 
the appJicable contracting agency or di11ision within the Department of Health and Human Services, and 
to the Department of Heatth and Human Services Offlce of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1. 11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. Ely signing and submitting this proposal (contract} the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: 

Date 

IQ7114 __ J(W2l"4 
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CERTjACATION REGARDING ENVIRONMENTAL TOBACCO SMOKE • 
Public Law 103-227. Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Ad), requires that smoking not be pennitted in any portion or any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library se,vices to children under the age of 18, if the services are funded by ·Federal programs either 
directly or through State or local governments. by Federal grant, contraet. loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to compfy with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
S 1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

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

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

CUIDHl<Sl1t011) 

Contractor Name: 

E.mibit H - Certification Regatdlng 
EIWironment.11 Tobacco Smoke 

Pil!Jll l of l 



New Hampshire Department of Health and Human Services 

Exhibit I 

HEAL TH INSURANCE PORTABILITY ACT 
B!JSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
compty 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, ·ausiness 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor 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) oer,nmons. 
a. "Breach" shall have the same meaning as the term ·sreach" 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. ·covm:,d Entity~ has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Qesignated B@ficRfd Set" shall have the same meaning as the term •designated record ser 
in 45 CFR Section 164.501. 

e. "Data Aggregation· shall have the same meaning as the term Mdata 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, TffleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "t:!!EM" means the Health Insurance Portabiity and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually ldentifiab~ Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. *lndiyiduai- shall have the same meaning as the term "individuar 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). 

J. ·privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPM by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term ·protected health 
information· in 45 CFR Section 160.103, limited to the information c,eated or receive~by 
Business Associate from or on behalf of Covered Entity. 

3/2014 £xhlll41 I COlllrador lnilii,fs 
Health lnsl.QflQI P011ati1111y Ad M 
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Exhibit I • 
I. •R~1.1ired by Law• shall have the same meaning as the term ·requifed by law" in 45 CFR 

Section 164.103. 

m. "Secretarv· shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

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

o. uunsecured 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. 

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

(2) Business Associate Use ;end 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 ou0ined under 
Exhibit A of the Agreement. Further. Business Associate, including but not limited to au 
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 
Ill. 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, Security. and Breach Notification 
Rules of any breaches of the confidentiality of the PHI. to the extent rt has obtained 
knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under E,chibit 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 

312014 

to seek appropriate relief. If Covered Entity objects to such disdosure, the Busin 

Exhibit I 
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Associate shail 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 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) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or ar,y 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: 

C. 

d. 

e. 

3/201-4 

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

o The unauthorized person used the protected health information or to whom the 
disdosu,e was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business 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. 

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

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

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

Exhibit I Cont1aclot lni~al$ 
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f. 

g. 

h. 

j_ 

j. 

k. 

I. 

3/2014 

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. 

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 detennine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity. to an individual in order to meet the 
requirements under 45 CFR Section 164_524. 

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

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

Within ten (1 O} 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. 

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

Within ten (10) business days of termination of the Agreement, for any reason. the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHt. tf 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~ 

Exhlbll I Contractor Initials 
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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) ObligatJons of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of 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 Sectioo 164.508. 

c. Covered entity shatl 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 

(6) 

a. 

b. 

C. 

d. 

3/2014 

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. 

Miscellaneous 

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

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

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

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

Exhibit I Contrac:tor lntllal$ 
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e. Segregation. 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 affect othe, 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. 

f. Suryival. Provisions in this E,chibit I regarding the use and disdosure of PHI, retum or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, 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 Services 

The State 

~~& 
signatureofAlithorized Representative 

J< .... ~- S Fcx 
Name of Aue>'zed Representative 

U-,~4h:Jr 
Title of Authorized Representative 

~c).'-7 / l ~ 
Cate 

N 

resentative 

Name of Authorized Re esentative 

f':J. f,,fJU T,rE O, A f,~o/( 

Title of Authorized Representati11e 

1j'-"/ ,P 
Date 

unl)ill 
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6ulinlu Associate Agrnmeot 

Page6d6 



New Hampshire Department of Health and Human Services 
Exhibit J • CERTIACATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY ANO TRANSPARENCY 

ACT {FFATA} CQMPUANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to repor1 on 
data related to executive compensation and associated first-tier sub-grants of $25.000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result 1n 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 lnfomiatlon), the 
Oepartment 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 or entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFOA program number for grants 
5. Program source 
6. Award tiUe descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS #) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than S25M annuaRy and 

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

Date 

CU01HS11mii 

Contractor Name: 

~ J - CerlillealiOII Rega~ lhe Federal FUflding 
Ac.t;ountabilily And T~ Ad (FFATA) Compll,mce 
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New Hampshire Department of Health and Human Services 
ExhlbitJ 

FORM A 

As the Contractor identified in Section 1.3 of the GeneraJ Provisions, I certify that the responses to the 
below listed questions are tru& and accurate. 

1. The OUN$ number for your entity is: l ] - Q J 1 -k ?-Cf/ 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percenl or more of your annual gross revenue in U.S. federal conlracls, subcontracts, 
loans. grants. sub-grants. and/Of cooperative agreements: and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants. subgrants, and/or 
cooperative agreements? 

X NO ___ YES 

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 lhe 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.78m(a), 78o(d)) or section 6104 of the Infernal Revenue Code of 
1986? 

___ NO )( ____ YES 

If the answer to #3 above is YES. stop here 

ff the answer to #3 above is NO. please answer the following: 

4. The names and compensation of the fi11e most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUQ1H51111171) 

Amount 

Amount 

Amount: 

Amount 

Amount 

Exhibit J -Cenificl1ion Regaroing llle Feoeral Funding 
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New Hampshire Department of Health and Human Services 

Exhibit K 

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 disdosure. 
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 personalty 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 
lncidenr In section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Gulde, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

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

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

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

5. "HIPAA • means the Health lnsu,ance PortabiMty and Accountability Act of 1996 and the 
regulations promulgated thereunder, 

6. "lncidenr means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either tailed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use or 
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 or dala through theft or device misplacement. loss 
or misplacement or hardcopy documents. and misrouting of physical or electronic 

V4. Lfll updalll OHM.2018 &l'libll I< 
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New Hampshire Department of Health and Human Services 

Exhibit K 

OHHS 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 and not adequatefy secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential OHHS data. 

8. "Personal lnformationw (or ·pr, means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc .• 
alone, or when combined with other personal or identifying informat.oo Which is Hnked 
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 lncfividually Identifiable Health 
Information at 45 C.F.R Parts 160 and 164. promulgated under Hf PAA by the United 
States Department of Health and Human Services, 

10. "Protected Health Information· (or ~PHr) 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 and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. · 

I. RESPONSIBILITIES OF OHHS AND THE CONTRACTOR 

A. Business Use and Disdosure of Confidential Information_ 

1. The contractor must not use, disclose. maintain or transmit Confidential Information 
except as reasonably necessary as out6ned under this Contract. Further, Contractor, 
ineluding but not fimited to all its directors. officers. employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that woukt 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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New Hampshire Department of HeaJth and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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 opponunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreeo to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation or such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derrvative 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 lhat are not indicated in this Contract. 

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

II. METHODS OF SECURE TRANSMISSION OF DAT A 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor atlests the applications have 
been evaluated by an expert knowredgeable 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 OHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is enctypted 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 cerlified ground 
mail within the continental U.S. and when sent to a named individual. 

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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 device(s) or laptop from which information will be 
transmitted or accessed. 

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

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

111. RETENTION ANO DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data.for the dUfation 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 or process data collected in 
connection with the sel'Vioos reodered under this Contract outside of the United 
States. This physical Jocation requirement shall also apply in the implementation of 
cloud computing, cloud service or doud storage ~pabilities, 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 prO\lide 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 
tn 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 atl 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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Exhibit K 

DHHS Information Security Requirements 

whole, must have agg1essive 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 
infrastructute. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems {or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use. electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying 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. 
Departm,ent 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 appNcable, 
regulatory and professional standards for retention requirements wiH 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 ah electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. 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, and/or stored in the delivery 
or contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycfe, where applicabfe, (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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Exhibit K 

OHHS Information Security Requirements • 
3. The Contractor will maintain appropriate authentication and access controls to 

contractor systems that collect. transmit, or store Department confidential information 
where applicabfe. 

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 internal process or processes tha1 defines specific security 
expectations. and monitoring compliance to security requirements that al a minimum 
match those for the Contractor. including breach notification requirements. 

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

8. tr 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 lo 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 suMty 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 or the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach. promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements • 
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 lnfonnation. and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the fevel 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), OHHS 
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 il 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:/twww.nh.gov/doit.fvendor/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 Sta'te's Privacy Officer, and 
additionat email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

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 au 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 infonnation at all times. 

c. ensure that laptops and other electronic deviceS/media containing PHI, Pl. 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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OHHS Information Security Requirements • 
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 OHHS 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 or the circums1ances involved. 

t 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. OHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and securily requirements provided in herein, HIPAA, 
and othef 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. Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

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 au applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally idenlifiable information is involved in Incidents; 

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

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required. and, if so. identify appropriate 

Breach notification methods. timing, source. and contents from among different 
options, and bear costs associated with the Breach notice as weN as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 35g..(;:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurltyOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

OHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

OHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

This 3rd Amendment to the Student Assistance Program contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and SAU #54 -
Rochester School District, (hereinafter referred to as "the Contractor"), a municipality with a place of 
business at 150 Wakefield Street, Rochester, NH 03867. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 20, 2018 (Item #23), as amended on June 19, 2019, (Item #29A), as amended on June 24, 
2020, (Item #31A), 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, Revisions to 
General Provisions, Section 3, 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: 

June 30, 2022 

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

$377,400 

3. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 1.5 to read: 

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2022, and the Department shall not be liable for any payments for 
services provide after June 30, 2022, unless and until an appropriation for these services 
has been received from the state legislature and funds encumbered for the SFY 2022-
2023 biennium. 

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.14., to read: 

2.14. The Contractor shall administer the 2022 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the spring of 2022. 

5. Modify Exhibit A, Scope of Services, Section 6, Deliverables, Subsection 6.1., to read: 

6.1. The Contractor shall administer the 2022 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the spring of 2022. 

6. Modify Exhibit B, Amendment #1, Method and Conditions Precedent to Payment, Section 4, 
Subsection 4.1. to read: 

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as 
specified in Exhibit B-1, Amendment #1, Exhibit B-2, Amendment #2, and Exhibit B-3, 
Amendment #3. 

7. Add Exhibit B-3, Amendment #3, which is attached hereto and incorporated by reference herein. 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective upon 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 

6/11/2021 

Date 

6/11/2021 

Date 

SS-2019-BDAS-02-STUDE-09-A03 

A-S-1.0 

Department of Health and Human Services 

ame: KatJ a Fox 

Title: Di rector 

SAU #54 - Rochester School District 

ame: Kyle Repucci 
Title: superintendent 

SAU #54 - Rochester School District 
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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 

6/11/2021 

Date 
05CA9h2E32C4AE ... 

Name: Cat eri ne Pi nos 
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) 

Date 

SS-2019-BDAS-02-STUDE-09-A03 

A-S-1.0 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

SAU #54 - Rochester School District 

Page 3 of 3 
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Exhibit B-3 Amendment #3 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Instructions: Fill out the Direct/Indirect columns only for Contractor Share (if applicable) and Funded by DHHS. Everything else will automatically populate, 

Contractor Name: Rochester School District 

Budget Request for: Student Assistance Program Coordinator 
P101ectT1t/s 

Budget Period: July 1, 2021 • June 30, 2022. 

T--ramcost 
LIil<>-
1. Total SalarvM/aaes 
2. Employee Benefits 
3. Consultants 
4. Eauioment: 

Rental 
Repair and Maintenance 
Purchase/Depreciation 

5. Suoofies: 
Educational 
Lab 
Pharmacy 
Medical 
Office 

6. Travel 
7. Occupancv 
8. Current Exoen~es 

Teleohone 
Poslaae 
Subscnpllons 
Audit and Leaal 

Insurance 
Board E)(J)enses 

9. Software 
10. Marketinu/Commurncations 
11. Staff Education and Tra1mna 
12. Subcontracts/Aareements 
13. Other (;;pcuf1,, d<','\a1b rnanda\Cr'{) 

TOTAL 
Indirect As A Percent of Direct 

Rochester School District 

SS-2019-BDAS·02-STUDE-09·A03 
Exh1b1t B-3 
PAgP. 1 of 1 

$ 49,000.00 $ 
$ 10,200.00 $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 2.000.00 $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 500.00 $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 200.00 $ 
$ 2,500.00 $ 
$ 13,000.00 $ 
$ $ 
$ $ 
$ $ 
$ $ 

$ 77,400.00 $ 
--· 0.0% 

C~•-IMllldL·. · 
T-

$ 49.000.00 $ $ $ 
$ 10,200.00 $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ 2,000.00 $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ 500.00 $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ 200.00 $ $ $ 
$ 2,500.00 $ $ $ 
$ 13.000.00 $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 

$ 77,400.00 $ - $ $ 

·-$ 49.000.00 $ $ 49,000.00 
$ 10.200.00 $ $ 10,200.00 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ 2,000.00 $ $ 2 000.00 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ 500.00 $ $ 500.00 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ 200.00 $ $ 200.00 
$ 2,500.00 $ $ 2,500.00 
$ 13.000.00 $ $ 13,000.00 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 

$ 77,400.00 $ $ 77,400.00 

Conhactor Initials~ 

Date 6/11/2021 
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CERTIFICATE OF AUTHORITY 

I, pa.LL\ ~ (I cJ--i , hereby certify that: 
(Name of the el:cted Officer of the Corporation/LLC; cannot be contract signatory) 

1. I am a duly elected Clerk/Secretary/Officer of R c d·v 5--fer So h oo I Boa.rd 
(Corporation/LLC Name) 

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on :£ t ; 1:( 8 ___ , 20il_L, at which a quorum of the Directors/shareholders were present and voting. 

(Date) 
, 

VOTED: That ...C..::J--1"""-,.......,'-+-..::.:..=-""'-'--......,._~..,__.,.L.-'-..w...-'-"--'-''-'--"-=-----"'---,.--~ (may list more than one person) 
l)() s 

is duly authorized on behalf ot--l:br fcoche..:31-.er Sc.J101:il to enter into contracts or agreements with the State 
(Name of Corporation/ LLC) l:x" 5-l-rj c..f-

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 person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, 
all such limitations are expressly stated herein. . :::::2, -~ r . -________ ,, .;;i.-
Dated: lc / 3 /~oil I 

Rev. 03/24/20 

/ -. .,,- .. 
Signature of Elected Officer 
N_ame: Pcu.u LL{nC!..h 
Trtle: Sc.,hDo/ Boa...rd Clv:u"r-
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Primex= 
NH Public Risk Management Exchange CERTIFICATE OF COVERAGE 

The New Hampshire Public Risk Management Exchange (Primex3
) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B, 

Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex3 is authorized to provide pooled risk 
management programs established for the benefit of political subdivisions in the State of New Hampshire. 

Each member of Primex3 is entitled to the categories of coverage set forth below. In addition, Primex3 may extend the same coverage to non-members. 
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures 
that are applicable to the members of Primex3, including but not limited to the final and binding resolution of all claims and coverage disputes before the 
Primex3 Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and 
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced 
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property 
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F 
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage. 

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may, 
however, be revised at any time by the actions of Primex 3• As of the date this certificate is issued, the information set out below accurately reflects the 
categories of coverage established for the current coverage year. 

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or 
alter the coverage afforded by the coverage categories listed below. 

Participating Member: 

Rochester School District 
SAU #54 
150 Wakefield Street, Suite 8 
Rochester, NH 03867 

General Liability (Occurrence Form) 
Professional Liability (describe) 

□ 
Claims 

□ Occurrence 
Made 

Automobile Liability 
Deductible Comp and Coll: $1,000 

Any auto 

Member Number: 

901 

7/1/2020 

X Workers' Compensation & Employers' Liability 7/1/2020 

X Property (Special Risk includes Fire and Theft) 7/1/2020 

Description: Proof of Primex Member coverage only. 

Company Affording Coverage: 

NH Public Risk Management Exchange - Primex3 

Bow Brook Place 
46 Donovan Street 
Concord, NH 03301-2624 

Each Occurrence $5,000,000 

General Aggregate $5,000,000 
Fire Damage (Any one 
fire 

Med Exp (Any one person) 

7/1/2021 
Combined Single Limit $5,000,000 
(Each Accident) 

Aggregate $5,000,000 

7/1/2021 X Statutory 

Each Accident $2,000,000 

Disease - Each Employee $2,000,000 

Disease - Pohcy Limit 

7/1/2021 Blanket Limit, Replacement 
Cost (unless otherwise stated) Deductible: 

$1,000 

CERTIFICATE HOLDER: I I Additional Covered Party I I Loss Payee Primex3 
- NH Public Risk Management Exchange 

By: ~ &rlt Pu-=lf 

State of New Hampshire Date: 5/25/2021 mourcell®nhprimex.orq 

Department of Health and Human Services Please direct inquires to: 
129 Pleasant Street Primex3 Claims/Coverage Services 

Concord, NH 03301 603-225-2841 phone 
603-228-3833 fax 



Lori A. Sllbl nctte 
CommJssloacr 

Ka tJa S. Fo1 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
· 603-271-95-44 1-800-852·3345 Ext. 9544 

Fn: 603-271-4332 . TDD Accw: 1-800-735-296-4 www.dhhs.nb.1ov 

June 10, 2020 

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, on behalf of the Governor's Commission on Alcohol and Other Drugs, to-amend existing 
con.tracts, some of which are not. Sole Source as indicated in italics, with the vendors listf;td below 
in bold for the continuation of Student assistance Program services at the middle and high school 
levels,. by increasing the total price limitation by-$1,258,907 from $2,859,021 to $4,117,928 and 
by extending the completion dates from June 30, 2020 to June 30, 2021. 1000/o Federal_Funds. 
0% General Funds. 

The Governor and · Council approved the original agreements and subseque~ 
ani~ndments as indicated in the table below. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code. Amount (Decrease) Amount Approval 

... 0: 09/13117, 
Monadnock (Item_ #16) . 

Fam/ly 1ns10 Keene $101,118 $41,178 $148,296 
Services A1: 6119119, 

(Item, #29AJ 

North 0: 9/20/18, 
Country 154707 · Gorham $200,000· $100,000 $300,000 

(ltem#23) 
Educa11on A1: 6/19/19, 
Services · (Item #29A) 

North O: 9120/18, 
_Country 158557" Littleton $600,000 $300,000 "$900,000 

(Item #23) 
Health A1 :6119/19, 

Consortium (Item #29A) 

SAU06 O: 12/05/18, 
Claremont 

177374 Claremont $62,940 $46,500 $109,440 
(Item 021) 

School 
District A1: 8/28119, 

(Item #13) 



His Excellency, Governor Christopher T. Sununu 
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SAU18 0: 9/13117, 
Franklin 159863 Franklin $291,143 $91,143 $382,286 

(Item #16) 
School A1:6/19l19, 
District (Item #29AJ 

I 

·SAU30 0: 9/13117, 
Laconia 1772,UJ Laconia $299,985 $99,995 $399,980 

(Item #16) · 
School 
District 

A1: 6119119, 
(Item, #29A) 

SAU33 0: 9/13117, 
Raymond 

159945 Raymond $299,945 $99,990 !399,935 
(Item #16) 

School .. 
A1:6/19/19, 

District °(Item #29A) 

SAU37 0: 12/5/18, 
. Manchester 

177323 Manchester $200,000 $0 $200,000 
(Item #29A) 

School District 
A1: 6/19/19, 

.• J (ltem#29A) 

SAU54 ... 0: 9120118, 
Rochester 

'. (ttem #23) 
1n46l Rochester $200,000 $100,000 $300;000 School A1: 6/19/19, 

District (Item #2~A) .. 

SAU61 o:·9I13111, 
Farmington 160001 Fannlngton $300,0,00 $100,000 $400,~ 

(Item #16) 
School A1: 611.9119, 
Dlstr(ct (/tem#29A) 

·. 0: 9/13/17, 

Second Start 1n224 . Concord $303,890 $274,101 S5n;n1 Cttein #16) 

; A1: 6/19/19, 
(Item #29A} 

-·· ..... -· ·rot.al: ·s2;es9~021 $1,2S8;907 $4,117;928 . 

#2 Authorize the Department of Health and Hu-man Services, Division for Behavi_oral 
Heal~h. on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing· 
Sole Sou~e contracts with the vendors listed below for the provision of drug and alcohol misuse 
prevention t_t)rough Student Assistance Programs at . the middle and high school levels, by 
increasing t.h'e total price limitation by $595,000 from $715,000 to $1,310,000 and by extending 
the.'completion dates·from June 30, 2020 to June 30, 2022. 97% Federal Funds. 3% General 
Funds. · 

Vendor Name Vendor Area served Current Increase ~evlaed G&C 
Code Amount (Decrease) Amount Approval 

Seacoast 
0; 9}20/18, 

Youth 203944 Seabrook $140,000 $140,000 $280,000 
(Item #23) 

Services A1: 7/10/19, 
(Item #16) 
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SAU17 
Sanborn 15'453 Kingston $75,000 
School 
District 

SAU62 
Portsmouth 177463- Portsmouth $140,000 School 

District 

SAU43 
Newport 159924 N~wport $120,000 School District 

' 

' 

SAU64 156882 Mitton $100,000 
MIiton 
School 
Dlsbict 

SAU9 
Conway 

159848 North $140,000 School 
District Conway 

Total: $715,000 

0: 9/20/18, 

$75,000 $150,000 
(Item #23) 

A1: 6/19119, 
(ltem#29A) 

.. 0: 9/20/18, 

$140,000 $280,000 
(Item #23) 

A1: 6/19/19, 
(ltem#29A) 

O: 12/5/18, 

$0 $120,000 (Item #21) 

A\9/18/19, 
(Item #17) 

0: 9/20118, 

$100,000 $200,000 (Item #23) 

A1:7/10l19, 
(Item #15) 

O: 9/20/18, 

$140,000 $280,000 
(ltem#23) 

I A1: 6/19/19, 
(Item_ #29A) 

$595,000, $1,310,000 

Funds are available in the· following _accounts 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 end encumbrances betwffn state fiscal years through the Budget Office, 
If needed. and justified. The Partnership fo,r Success grant funding Is anticipated to be available 
in State Fiscal Year 2021, effe~ve October 1, 2020. 

See attached fiscal details. 

EXPLANATION 

.This r~uest includes contracts that are Sole Source because v~ndors·have effectively 
operated the Student Assistance Program for three (3) to five (5) years. Research dem~mstrates 
that substance misuse prevention education Is most successful when the program is delivered in 
a consistent manner over a course of frve (5) plus years · to affect each cohort of· grades. 
Additionally; the New Hampshire Bureau of ··Drug and Alcohol ·Services must demonstrate 
sustained outcomes through the grant periods in order to continue receiving_Federal funding. 

The contracts that are not sole source. were competitively bid and contain renewal 
language in Exhibit C-1 that allows the Department to renew the contract for up to two (2) years. 
subject to continued availability of funding, ·satisfactory .performance of service, parties' written 
authorization end approval. from the Governor and Executive Council. The Department is in 
agreement with renewing services for the second (2nd) year of the two (2) year renewal option. 
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The purpose of this request is to continue Student Assistance Programming using the 
evidenced based Project Success in twenty (20) high schools; twenty-three (23) middle schools; 
and one (1) community college. The Contractors will ·effeciively serve up to 23,333 New 
Hampshire youth in high need communities in order to prevent and reduce underage drinking, 
high risk drinking and the use of non-medical ~rescription drugs including opioids and illicit drug 
use. 

This request includes 15 of 17 agreements listed in the table above. The Department 
anticipates the remaining 2 agreements will be presented at the July 8, 2020 Governor and 
Executive Coun.cil m~ting. 

. The Contractors conduct alcohol and other drug screenings, individual support 
sessio.ns, group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the Contractc;,rs provide students and parents with 
targeted drug and alcohol education to improve understanding of risks associated with 
prescription drug and underage alcohol use as well as the developmental milestones and brain 
-development of adolescents. The Contractors incorporate community level media strategies.as 
well as other approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH.Center 
for Excellence to improve the qualify of services to students and to collect data for the purposes 
of data driven decisions on school-based prevention programming. Based on the Youth Risk 
Behavior' Surveillance Survey trend data from 2013 to 2017 results for, the schools indicate 
statistically significant changes in tlie following: · 

• Increase in.students' perception of risk for the use of alcohol and non-medical prescription 
drug~. . . 

• ln9.iease In student's reporting parent and peer disappro~al for the u~ of alcohoiand non-
medical pre~qiption drugs. . 
The following perf9rrnance measures/objeciives will continue to be used to measure the. · 
effectiveness pf the contracts: . . . . 

• There will be an increase in the percentage of students who report a high risk of harm for 
· using substances (alcohol, marijuana, non-medical prescriptidn drugs, and heroin) on the 

Youth Risk Surveillance Survey (YRBS). . · · 
• There will be an increase in the percentage of students who report their parents/caregivers 

and peer would disapprove if they used substances on the YRBS. 
• There will be a decrease in the percentage of students who report they used substances 

(alcohol, non-medical prescription drugs and heroin) in the past 30 days on .the YRBS . 

. Should the Governor and Council not authorize ~hls request, 23,333 stu~ents, statewide, 
may not·receive the support and substance misuse preventio1_1 edu~tion ne~ded,during critical . 
adolescent development years. Lack of these support .services could result in: higher prevalence 
rate s_ of underage drinking and drug use; misuse and abuse of prescription medication; ·~nd an · 
escalation in adverse childhood experiences, such as a trauma related to parental/car~iver 
sub.stance abuse. 

Area served: Statewide. 
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Source of Funds: Source of Funds: 98.93% Federal Funds from the Department of Health 
·& Human Services (DHHS), Substance Abuse and Mental Health Services Administration 
(SAMHSA), Center for Substance Abuse Treatment, Substance Abuse Prevention and Treatment 
Block Grant ($APT) CFOA #93.959 FAIN #TI010035 .& TI083041 and DHHS, SAMHSA, Center 
for Substance Abuse Prevention, NH Partnership for Success Initiative (PFS2) CFDA #93.342 
FAIN #SP020796and 1.07% General Funds · 

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

Re~pec,-y /?ubmittr// ) 
~~· J A. Shibinette 

Commissioner· 

Th, Dfparlnitnt of Health o,ad Human Servi«•• Mission. is to join communitiLs and familitl 
in prouiding opportunities for citizen, ID achieue ~olth ond indtpentkn~ 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 
CFDA # 93-959 
FAIN TI010035 and TI083041 

Conway (Kennett) School District SAU #9 VE# 159846-B001 PO# 1070318 
State Current Modified Increased Revised Modified 
Fiscal Class / Account Class Title Job Number Budget (Decteased} Amount Budget 
Year 
2018 10V500731 Contracts for l"'IOQnlffl Services 92057502 . . 
2019 102/500731 Contracts for Prooram ServioeS 92057502 70,000 . 70,000 
2020 102/500731 Contracts for Program Services 92057502 21,049 . 21,049 
2021 102/500731 contracts for i-rogram Services 92057502 70,000 70,000 
2022 102/500731 Contracts for l"t'05lf8ffl Setvic:es 92057502 . 70,000 70000 

Sub Total 91049 1410000 231 049 

Milton School Dlltrlct SAU 11164 VE# 156682-B001 PO #10641299 · 
State Current Modified Increased Revised Modified 
Fiscal Class / Account Class Title Job Number Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for Program Services 92057502 . . . 
2019 102/500731 Contracts for t'rooram Services 92057502 50,000 . 50,0CKI 
2020 102/500731 Contrac:ts for Program Services 92057502 15,035 . 15 035 
2021 102/500731 Contracts for l'fOgram Services 92057502 50,000 50000 
2022 102/500731 Contracts for Prooram Services 92057502 50,000 50000 

Sub Total 65 035 100 000 165 035 

Newoort School District SAU Ml VE# 159924-B001 P0#1065161 
State Current Modified Increased Revised Modified Fiscal Class/ Account Class Title Job Number 

Budget (Decreased} Amount Budget 
Year 
2018 102/500731 Contracts for Prooram Services 92057502 . . . 
2019 102/500731 Contracts for noaram Services 92057502 60,000 . 60000 
2020 102/500731 Contracts for t>rogram Services 92057502 60,000 . 60,000 
2021 102/500731 Contrads for Prooram Services 92057502 . . 
2022 102/500731 Contracts for Prooram Services 92057502 . . 

Sub Total 120 000 120 000 

North Country Health C onsortlum VE # 158557• BOO 1 PO #10641300 
State Current Modified Increased Revised Modified Fiscal Class / Aca>l.fll Class TiUe Job Number Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for Program Services 92057502 . . 
2019 102/500731 Contracts tor Prnnram Services 92057502 100,000 . 100 000 
2020 102/500731 contracts for Proaram Services 92057502 . . 
2021 102/500731 Contracts for Pmoram Services 92057502 . . . 
2022 102/500731 Contracts for Proaram Services 92057502 . . . 

Sub Total 100000 . 100 000 
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NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL . 

Portsmouth School Dlariet SAU #52 VE# 177463-B006 P0#1064301 
State Current Modified Increased Revised Modified 
Fiscal 918ss/Aocount Class litJe Job Number 

Budget (Deaeased) Amount Budget 
Year 
2018 102/500731 Contracts for PrOQram Services 92057502 . . . 
2019 102/500731 Contracts for Proaram Services 92057502 70,000 . 70,lllX 
2020 102/500731 Contracts for Program Services 92057502 21,049 . 21,049 
2021 102/500731 Contracts for Prcaram Servioes 92057502 . 70,000 70,000 
2022 102/500731 Contracts for Proaram Services 92057502 . 70,000 70,000 

Sub Total 91049 140 000 231 049 

Sanborn Realonal Sc hool • ct DI trl SAU #17 VE# 154453-8001 PO# 064303 1 
Stato Current Modified lnaeased Revised Modified 
Fiscal Class / Acccunt Class nue Job Number 

Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for Proaram Services 92057502 . . 
2019 102/500731 Contracts for Proaram Services 92057502 37,500 37,500 
2020 102/500731 Contracts for Proaram Services 92057502 11,276 11,276 
2021 102/500731 Contracts for PrOaram Servloes 92057502 . 37,500 37 500 
2022 102/500731 Contracts for Proaram Services 92057502 . 37,500 37,500 

Sub Total 48TT6 75000 123 776 

Seacoast Youth Servlcas VE # 203944-8001 PO #1064302 
State Current Modified Increased Revised Modified 
FISC81 Class / Ac.count Class litle Job Number Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for Proaram SetVices 92057502 . . . 
2019 102/500731 Contracts for Proaram Services 92057502 · 70,000 . 70,000 
2020 102/500731 Contracts for Prooram Services 92057502 21,049 . 21,049 
2021 1021500731 Contracts for Program Seivioes 92057502 . 70,000 70,000 
2022 1021500731 Contracts for M'Olll8ffi Services 92057502 . 70000 70000 

Sub Total 91,049 140,000 231,049 

Second Start VE# 177224-8002 PO#1064304 
State Current Modified Increased Revised Modi!iea 
Fiscal Class/ Aocount Class Title Job Number 

Budget (Deaeasod) Amount Budget 
Year 
2018 102/500731 Contracts for Program Services 92057502 . . . 
2019 102/500731 Contracts for ..-rogrmn Services 92057502 42,500 . 42,500 
2020 102/500731 Contracts for PrOaram Services 92057502 - . . . . 
2021 1021500731 Contracts for Program Services 92057502 . 25,000 25,000 
2022 1021500731 Contracts for 1-'fOQram Services 92057502 . . 

Sub Total 42,500 25 000 67 500 

SUB TOTAL PREVENTJONl 649,458 l s20,0001 1,269,458 ! 
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NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

0S-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF.DRUG & ALCOHOL SVCS, CLINICAL SVS 

66"/• Federal Funds 34°!. General Funds 

Conway I Kannettl School District SAU #9 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 ConttaclS for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 ContradS for Program Services 
2021 102/500731 Contracts for Proaram Services 
2022 102/500731 Contracts for Proarem Services 

Sub Total 

MIiton School District SAU #64 
State 
Fiscal Class / Aa:ount Class ntle 
Year 
2018 102/500731 Contracts tor l'l"O!lram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contrscts for Program Services 
2022 102/500731 • Contrscts for Program Services 

Sub Total 

Newoort School District SAU #43 
State 
Fiscal Class / Aa:ount Class TIiie 
Year 
2018 102/500731 Contrscts for 1-'roOram Services 
2019 102/500731 Contracts foc ProQram Services 
2020 102/500731 Contracts for ProQram Seivices 
2021 102/500731 Contracts for Program Services 
2022 102/500731 Contracts foc Program Services 

Sub Total 

North Country Health Consortium 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for t'rOaram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for Prcaram Services 
2022 I "102/500731 Contracts for Program Services 

., Sub Total 

CFOA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

. 92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 
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93-959 
Tl010035 

VE# 159846-B001 

Current Modified 
Budget 

. 

. 

48,951 
. 
. 

48 951 

VE# 156682-B001 

Current Modified 
Budget 

. 

. 
34,965 

. 

. 
34 965 

VE # 159924-B001 

Current Modified 
Budget 

. 

. 

. 

. 

. 

VE# 158557-B001 

Current Modified 
Budget 

. 

. 

. 

. 

PO# 1070318 

Increased Revised Modified 
(Decreased} Amount Budget 

. -

. -

. 48,951 

. . 

. . 

. 48 951 

PO#1064299 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 

. 34,965 

. . 

. . 
34965 

PO #1065161 

· Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. . 

. . 

. . 
. 

PO#1064300 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 
- . 
.. . 
. . 
. . 
. . 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Portsmouth School Dlsrlct SAU #52 VE # 177 463-8006 
State Current Modified 
Fiscal Class / Account Class TIile Job Number 

Budget 
Year 
2018 102/500731 Contracts for Pl'OQram Services ·92057502 . 
2019 102/500731 Contracts for Program Services 92057502 . 
2020 102/500731 Contracts for Prooram Services 92057502 48,951 
2021 102/500731 Contracts for Prooram Services 92057502 . 

2022 102/500731 Contracts for Proaram Services . 92057502 . 
Sub Total 48 951 

Sa nbom Regional h ct Sc ool Dlstrt SAU #17 VE# 154453 8001 . 
State Current Modified 
Fiscal Class/Aocount Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Proaram SeMces 92057502 . 
2019 102/500731 Contracts for Program Services 92057502 . 
2020 102/500731 . Contracts for Program Servtces 92057502 26,224 
2021 102/500731 Contracts for Program Ser/ices 92057502 . 
2022 102/500731 Contracts for Program Services 92057502 . 

Sub Total 26·224 

Seacoast Youth Servlcea VE # 203944-8001 
State Current Modified 
Fiscal Class I Account Class Title Job Number 

Budget 
Year 
2018 102/500731 Contracts for PrOQram Services 92057502 . 
2019 102/500731 Contracts for Program Services 92057502 . 
2020 102/500731 Contracts for Program Services 92057502 48,951 
2021 102/500731 Contracts for Program Services 92057502 . 
2022 102/500731 Contracts for Proaram Services 92057502 . 

Sub Total 48,951 

Second Start VE # 177224-B002 
State Current Modified 
Fiscal Class I Account Class Title Job Number 

Budget 
Year 
2018 102/500731. Contracts for Program Services 92057502 . 
2019 102/500731 Contracts for Program Services 92057502 . 
2020 102/500731 Contracts for Proaram Services 92057502 . 
2021 102/500731 Contracts for PrOQram Servtces 92057502 . 
2022 102/500731 Contracts for t'rOOram Services 92057502 -

, Sub Total -

SUB TOTAL PREVENTION! 208,0421 
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PO #1064301 

Increased Revised Modlfted 
(Decreased) Amount Budget 

. . 

. . 

. 48,951 

. . 

. . 

. 48 951 

PO# 064303 1 

lrlCl'ellsed Revised Modif!ed 
(Decreased) Amount Budget 

. . 

. 

. 26,224 

. . 

26 224 

PO #1064302 · 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. 48951 

. . 

. . 

. 48,951 

P0#1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. . 

. . 
- . 
- . 

I 208,042 ! 



NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

0S-95-92-920510-33950000 HEAL TH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU 

Claremont School District SAU #6 
State 
Fiac:al Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Farmington School Dist SAU 61 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Franklin School District 
State 
Fiscal . Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Laconia School Dist 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

OF DRUG & ALCOHOL SVCS, PFS2 GRANT 
100% Federal Funds 

Class litle 

Contracts for Proaram Services 
Contracts for PrOgram Seivices 
Contracts for PrOgram Services 
Contracts for t'l'OClram Services 
Contracts for PrOClram 5elvioes 

Sub Total 

Class Title 

Contracts for PrOgram Services 
Contracts for Prooram Services 
Contracts for Program Services 
Contracts for t'rlXlram Services 
Contracts for Program-Services 

Sub•Total 

Class litle 

Contracts for Proaram Services 
Contracts for Program Services 
Contracts for Proaram Services 
Contracts for Program Services 
Contracts for Proaram Services 

Sub Total 

Class Title 

Contracts for Proaram Services 
Contracts for Program Services 
Contracts for Program Services 
Contracts for Proaram Services 
Contracts for Program Services 

Sub Total 

CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

JOb Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

93.243 
SP020796 

VE# 177374-8005 

Current Modified 
Budget 

-
31,470 
31,470 

-
-

62,SM0 

VE #160001-8001 

Current Modified 
Budget 

100,000 
100,000 
100,000 

-
. 

300 000 

VE #15986>8001 

Current Modified 
Budget 

100,000 
100,000 

91 143 
. 

291 143 

VE #177420-8001 

Current Modified 
B_udget 

99,995 
99,995 

' 99,995 
-
. 

299 985 

Manch"ter School District SAU #37 VE # 177323-8003 
State 

Current Modified 
Fiscal Class / Account Class Title Job Number 

Budget Year 
2018 102/500731 Contracts for Program Services 92D52407 -
2D19 102/500731 Contracts for Proaram Services 92052407 100,000 
2020 102/500731 Contracts for Program Services 92052407 100,000 
2021 102/500731 Contracts for Proaram Services 92D52407 . 
2022 102/500731 Contracts for Proaram Services 92052407 . 

Sub Total 200000 

Monadnock Family services VE #177510-8001 
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PO# 1065162 

Increased Revised Modified 
(Decreased) Amount · Budget 

- -
31470 
31470 

46,500 46,500 

46,500 109,440 

PO #1069091 

Increased Revised Modified 
(Decteased) Amount Budget 

100,000 
. 100,000 

100,000 
100,000 100,000 

. . 
100 000 400000 

PO #1058310 

Increased Revised Modified 
(Decreased) Amount Budget 

. 100,000 

. 100,000 

. 91,143 
91. 143 91. 143 

. 
91143 382 286 

PO #1058311 

Increased Revised Modified 
(Decreased) Amount Budget 

~ 99,995 
. 99,995 
. 99,995 

99,995 99,995 
. 

99 995 399 980 

PO #1065163 

Increased Revised Modified 
(Decreased)Amount Budget 

. 
100,000 

. 100,000 
. 

. . 

. 200 000 

P0#1058318 



State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Nort Country duca on rvcn h E U Se l 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

No hC 11 ountrv Health C onsortum 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

. Ravmond School Dist Sau 33 
State 
Fiscal. aass , Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Rochester School District SAU #54 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Sacond Start 
State 
Fiscal aess /Account 
Year 
2018 102/500731 

• 2019 102/500731 
2020. 102/500731 
2021 102/500731 
2022 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Current Modified 
Class Title Job Number 

Budget 

Contracts tor l'IOQram Services 92052407 36,762 
Contracts for Procram Services 92052407 32,178 
Contracts for Prooram Semces 92052407 32,178 
Contracts for l'IOQram Services 92052407 . 
Contracts for Prooram Services 92052407 ' 

. 
Sub Total 101 118 

VE# 154707 B001 . 

Current Modified 
Class Title Job Number Budget 

Contracl$ for Program Services 92052407 
Contracts for Proaram Services 92052407 100,000 
Contracts for 1'1'00ram Services 92052407 100,000 
Contracts for Program Services 92052407 . 
Contracts for 1'1'00ram Services 92052407 . 

Sub Total 200000 

VE# 158557 8001 . 

Current Modified 
aass TIiie JobNumt:>er 

Budget 

Contracts for Procram Services 92052407 . 
Contracts for Program Services 92052407 200,000 
Contracts f0t Procram Services 92052407 300,000 
Contracts for l'IOQram Services 92052407 -
Contracts for l"'f"OQram Services 92052407 . 

Sub Total 500 000 

VE #159945-8001 

Current Modi!ie<I 
Class Title Job Number 

Budget 

Contracts for Pmnram Services 92052407 99,965 
Contracts for Proaram Services 92052407 99,990 
Contracts for Program Services 92052407 99,990 
Contracts for Proaram Services 92052407 . 
Contracts for Prooram Services 92052407 . 

Sub Total 299 945 

VE# 177463-8006 

Current Modified ·Class Title Job Number 
Budget 

Contracts for Proaram Services 92052407 . 
Contracts for Proaram Services 92052407 100,000 
Contracts for Proaram Services 92052407 100,000 
Contracts for Program Services 92052407 . 
Contracts for Proaram Services 92052407 . 

Sub Total 200000 

VE # 177224-8002 

Current Modified Class Title Job Number 
Budget 

Contracts for Proaram Services 92052407 
Contracts for Program Services 92052407 62,289 
Contracts for !'rOQram Services 92052407 199,101 
Contracts for Prooram Services 92052407 
Contracts for Program Services 92052407 . 

Sub Total 261 390 

SUB TOTAL PFS2!. 2.1,s,521 1 
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.I 

Increased Revised Modified 
(Decreased) Amount Budget 

36,762 
32,178 

. 32,178 
47,178 47,178 

. . 
47 178 148 296 

PO #1064306 

Increased Revised Moclifled 
(Decreased) Amount Budget 

. . 

. 100,000 

. 100,000 
100,000 100,000 

- . 
100 000 300000 

PO #1064300 

Increased Revised Modified 
(Decreased) Amount Budget 

. 
200,000 

. 300,000 
300,000 300000 

. . 
300 000 800 000 

PO #1058319 

Increased Revised Modified 
(Decreased) Amount Budget 

. · 99,965 

. 99,990 

. 99,990 
99,990 99,990 

. 
99 990 399 935 

PO #1064305 

Increased Revised Modi!ie<I 
(Decreased) Amount Budget 

. . 

. 100,000 
100,000 

100,000 100,000 
. 

100 000 300 000 

PO #1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

. 
62,289 

- 199,101 
249,101 249,101 

- . 
249 101 510 491 

1,233,eo1 I 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

TOTAL CONTRACT! 3,s1•1021 1 

Page7 ol 7 

1,8$3,907 ! 11,•21,11211 i 



New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire 
Department of Health and Human Services 

Amendment #2 ·to the Student Assistance Program 

•
• 

. 

This 2nd Amendment to the Student Assistance Program contract (hereinafter referred to as 0 Amendment 
#21 is by and between the _State of New Hampshire, Department of Health and Human Services 
(hereinafter referred to as the •state· or "Department·) and SAU 54 - Rochester School District, 
(hereinafter referred to as •the Contractor"}, a municipality with a place of business at 150 Wakefield St, 
Suite 8, Rochester, NH 03867. 

WHEREAS, pursuant to an agreement (the •contract•) approved by the Governor and Executive Council 
on September 20, 2018, (Item #23), as amended on June 19, 2019, (Item #29A), the Contractor agreed to 
perfonn 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, Revisions to 
· General Provisions, Section 3,. the Contract may be amended and ext~nded 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 Pro_visions, Block 1.7, Completion Date, to read: 

June 30, 2021. 

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

$300,000. 

3. Exhibit A, Scope of Services, Section 2., Subsection 2.14., to read: 

2.14. The Contractor shall administer the 2021 Youth Risk Behavior Survey with students in 
grades· 9 through 12 in the Spring of 2021. 

4. Exhibit A; Scope of Services, Section 2., Subsection 2.15. to read: 

2.15. Reserved. 

5. Exhibit A, Scope of Services, Section 6., Deliverables,·subsection 6.1., to read: 

6.1. The Contractor shall administer the 2021 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the Spring of 2021. 

6. _Exhibit A; Scope of Services, Section 6., Deliverables, Subsection 6.2., to read: 

6.2. Reserved. 

7. Exhibit B, Amendment #1, Method and Conditions Precedent to Payment. Section 6, Subsection 
6.1 to read: 

6.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillmerJt of this Agreement, and shall be in accordance with the approved line item, as 
specified in Exhibit 8-1, Amendment #1 and Ex_hlbit B-2, Amendment #2. 

SAU 54 - Rochest~ Sctiool District 

SS-2019-BDAS-02-STUDE-09-A02 

Amendment trl. 

Page 1 of 4 

Contractor Initials&__ . 

Date 5 --1/Z, ·'l,o , 

l. 

' 



New Hampshire Department of Health and Human Services 
Student Assistance Program • 

8. Add Exhibit B-2, Amendment #2., attached hereto and incorporated by reference herein. 

SAU 54 - Rochester School District 

SS-2019-BDA$.02-STUDE-09-A02 

---··------ --- -· 

Amendment #2 
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New Hampshire Department of Health and Human Services 
Student Assistance Program · · • 

. 

. 

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #2 
remain In full force and effect. Thia amendment shall be effective upon the date of Governor and Executive 
Council approvaL 

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

State of New Hampshire 
Department of Health and Human Services 

. 
~,ua.,,,--

SAU 54 - Rochester School District 

:s:-2-i--:2~ 
. Date · Name: 

Title; 

Acknowledgement of Contra~r's signature: 

SAU 54 - Rochester Sdlool Dlstrta 

. SS-2019-8DAS-02-STUOE-09-A02 . 

Amendmmt #'2 
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New Hampshire Department of Health and Human Services 
Student Assistance Program • 

. 

. 

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

OFFICE OF THE ATTORNEY GENERAL 

~e~~~ June fo, 2020 ... 
Date 

Title: Assistant Attorney General 

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) · 

Date 

SAU 54 • Rochester School District 

SS--2019-BDAS-02-STUDE-09-A02 

OFFICE OF THE SECRETARY OF STATE· 

Name: 
Title: 

Amendment #2 
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Jeffrey A. Meyers 
Commissioner 

Katja S. Fox 
Director 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9544 1-800-852-3345 Ext 9544 

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 3, 2019 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health to amend 
existing agreements, some of which are not sole source as indicated in italics, with vendors listed in the 
table below in bold, for the continuation of Student Assistance Program services by increasing the price 
limitation by $1,399,907, from $1,962,644 to $3,362,551 and by extending the completion date from June 
30, 2019 to June 30, 2020 effective upon Governor and Executive Council approval. 85.34% Federal 
Funds/ 14.66% General Funds. 

The Governor and Executive Council approved the original agreements as indicated in the table below: 

Vendor Current Increase/ Modified G&C 
Vendor 

Number 
Location 

Amount (Decrease) Amount 
Approval 

Date 

Monadnock Family 177510 Keene $68,940 $32,178 $101,118 
09/13/2017 

Services (Item #16) 

North Country 09/20/2018 
Education Services 154707 Gorham $100,000 $100,000 $200,000 

(Item #23) 
Agency 

North Country 158557 Littleton $300,000 $300,000 $600,000 09/20/2018 
Health Consortium (Item #23) 

SAU 06 Claremont 
177374 Claremont $31,470 $0 $31,470 

12/05/18 
(Item #21) 

SAU 09 Conway 
159846 

North $70,000 $70,000 $140,000 
09/20/2018 

School District Conway (Item #23) 

SAU 17 Sanborn 
154453 Kingston $37,500 $37,500 $75,000 

09/20/2018 
(Item #23) 

SAU 18 Franklin 159863 Franklin $200,000 $91,143 $291,143 09/13/2017 
(Item #16) 

SAU 30 Laconia 177420 Laconia $199,990 $99,995 $299,985 09/13/2017 
(Item #16) 

SAU33 Raymond 
159945 Raymond $199,955 $99,990 $299,945 09/13/2017 

(Item #16) 

SAU 37 Manchester 177323 Manchester $100,000 $100,000 $200,000 12/05/18 
(Item #21) 



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

Page 2 of4 

SAU 43 Newport 159924 Newport 

SAU 52 Portsmouth 177463 
Portsmout 

h 

SAU 54 Rochester 177467 Rochester 

SAU 61 Farmington 160001 Farmington 

SAU 64 Milton School 156682 Milton 
District 

Seacoast Youth 203944 Seabrook 
Services 

Second Start 177224 Concord 

Totals: 

$60,000 $0 $60,000 
12/05/18 
(Item #21) 

$70,000 $70,000 $140,000 09/20/2018 
(Item #23) 

$100,000 $100,000 $200,000 09/20/2018 
(Item #23) 

$200,000 $100,000 $300,000 09/13/2017 
(Item #16) 

$50,000 $0 $50,000 
09/20/2018 
(Item #23) 

$70,000 $0 $70,000 09/20/2018 
(Item #23) 

$104,789 $199,101 $303,890 09/20/2018 
(Item #23) 

$1,962,644 $1,399,907 $3,362,551 

Funds are anticipated to be available in the following accounts for State Fiscal Year 2020 upon 
the availability and continued appropriation of funds in the future operating budgets, with authority to 
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through 
the Budget Office, if needed and justified. 

See Attached Fiscal Details 

EXPLANATION 

This request include contracts that are sole source because the vendors have effectively 
operated the Student Assistance Program (SAP) for two (2) to five (5) years. Research demonstrates 
that substance misuse prevention education is most successful when the program is delivered in a 
consistent manner over a course of five (5) plus years to affect each cohort of grades. Additionally, the 
New Hampshire Bureau of Drug and Alcohol Services must demonstrate sustained outcomes through 
the grant periods in order to continue receiving Federal funding. 

The contracts that are not sole source were competitively bid and contain renewal language in 
Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, subject to the 
continued availability of funding, satisfactory performance of service, parties' written authorization and 
approval from the Governor and Executive Council. The Department is in agreement with renewing 
services for one (1) of the two (2) years available at this time. 

This request includes thirteen (13) of the seventeen (17) agreements listed in the table above. 
The Department anticipates the remaining four (4) agreements will be presented at the July 10, 2019 
Governor and Executive Council meeting. 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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The Contractors will continue Student Assistance Programming (SAP) using the evidenced based 
Project Success in twenty (20) high schools, twenty-three (23) middle schools and one (1) community 
college in an effort to serve 23.333 New Hampshire youth in high need communities in order to prevent 
and reduce underage drinking, high risk drinking and the use of non-medical prescription drugs including 
opioids and illicit opioid drug use. 

The Contractors conduct alcohol and other drug screenings, individual support sessions, group 
support sessions, and referrals to drug and alcohol treatment providers when indicated by the screening. 
Additionally, the vendors provide students and parents with targeted drug and alcohol education to 
improve understanding of risks associated with prescription drug and underage alcohol use as well as 
the developmental milestones and brain development of adolescents. The scope of work in these 
agreements require the Contractors to incorporate community level media strategies as well as other 
approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH Center for 
Excellence to improve the quality of services to students as well as to collect data to make data driven 
decisions on school-based prevention programming. Based on the Youth Risk Behavior Surveillance 
Survey trend data from 2013 to 2017 results for the schools indicate statistically significant changes in 
the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical prescription drugs, 

• Increase in students' reporting parent and peer disapproval for the use of alcohol and non-medical 
prescription drugs. 

The following performance measures/objectives will continue to be used to measure the 
effectiveness of the contracts: 

• There will be an increase in the percentage of students who report a high risk of harm 
for using substances (alcohol, marijuana, non-medical prescription drugs, and heroin) 
on the Youth Risk Surveillance Survey (YRBS). 

• There will be an increase in the percentage of students who report their 
parents/caregivers and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used 
substances (alcohol, non-medical prescription drugs and heroin) in the past 30 days 
on the YRBS. 

Should the Governor and Executive Council not authorize this request, 23,333 students, 
statewide, may not receive the support and substance misuse prevention education needed during critical 
adolescent development years. Lack of these support services could result in: higher prevalence rates 
of underage drinking and drug use; misuse and abuse of prescription medication; and an escalation in 
adverse childhood experiences, such as a trauma related to parental/caregiver substance abuse. 

Area served: Statewide. 

Source of Funds: 85.34% Federal Funds from Department of Health & Human Services 
(DHHS), Substance Abuse & Mental Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment, DHHS, SAMHSA, Center for Substance Abuse Prevention, 
and 14.66% General Funds. 



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

Page 4 of 4 

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

Respectfully submitted, 

The Department of Health and Human Sen·ices' Mission is to join comnwnities and families 
in prouiding opportunities for citizens lo achiPl'e health and independence. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 

Conway1 Kennett) School District SAU #9 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Milton School District SAU #64 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

N ewDOrt C 00 ,s r,c S h I o· t . t SAU #43 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

N orth C ountrv Healt hC onsortium 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Portsmouth School Disrict SAU #52 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

n orn <eQtona C 00 1stnct A Sa b R . I S h I D" . S U #17 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
Page 1 of 5 

CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

93-959 
TI010035 

VE# 159846-B001 PO# 1064298 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
- -

70 000 - 70 000 
- 70 000 70 000 

70 000 70000 140 000 

VE# 156682 B001 PO#1064299 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
-

50 000 - 50 000 
- 50 000 50000 

50000 50 000 100 000 

VE # 15992 BOO 4- 1 PO #1065161 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
-

60 000 - 60 000 
- 60 000 60 000 

60 000 60 000 120 000 

VE# 158557 -B001 PO#1064300 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
-

100 000 - 100 000 
- -

100 000 100000 

VE # 177 463 8006 - PO#1064301 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
-

70 000 70 000 
- 70 000 70000 

70 000 70 000 140 000 

VE# 154453-B001 PO #1064303 

Current Modified 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

Budget 

37 500 37 500 
- 37 500 37 500 

37 500 37 500 75 000 



Seacoast Youth Services 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE# 203944-8001 

Current Modified 
Class Tltle Job Number 

Budget 

Contracts for Prooram Services 92057502 
Contracts for Prooram Services 92057502 70 000 
Contracts for Prooram Services 92057502 -

Sub Total 70 000 

VE # 177224-8002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92057502 
Contracts for Proaram Services 92057502 42 500 
Contracts for Proaram Services 92057502 

Sub Total 42 500 

SUB TOTAL PREVENTION) soo,ooo I 

PO #1064302 
Increased 

Revised Modified (Decreased) 
Amount 

Budget 

- -
70000 

70 000 70 000 
70 000 140 000 

PO#1064304 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
42 500 

-
42 500 

Js1,soo 1 as1,soo I 

05-95-92-920510-33950000 HEAL TH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PFS2 GRANT 

Claremont School District SAU #6 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 1021500731 Contracts for Proaram Services 

Sub Total 

F annmaton s chool Dist SAU 61 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Franklin School District 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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100% Federal Funds 
CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

93.243 
SP020796 

VE# 177374-B005 

Current Modified 
Budget 

-
31 470 

-
31 470 

VE #160001-B001 

Current Modified 
Budget 

100 000 
100 000 

200 000 

VE #159863-B001 

Current Modified 
Budget 

100 000 
100 000 

200 000 

Increased 
(Decreased) 

Amount 
-
-

31470 
31 470 

Increased 
(Decreased) 

Amount 

-
100 000 
100 000 

Increased 
(Decreased) 

Amount 

91 143 
91 143 

PO# 1065162 

Revised Modified 
Budget 

31470 
31 470 
62940 

PO#1058309 

Revised Modified 
Budget 

100 000 
100 000 
100 000 
300 000 

PO#1058310 

Revised Modified 
Budget 

100 000 
100 000 
91143 

291 143 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

Laconia School Dist 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Manchester School District SAU #37 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Monadnock Familv Services 
State 
Fiscal Class / Account Class Title 
Year 
2018 1021500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

North Country Education Se rvices 
State 
Fiscal Class I Account Class Title 
Year 
2018 1021500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

North Country Health C onsortium 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Prooram Services 
2020 1021500731 Contracts for Prooram Services 

Sub Total 

R avmo 00 IS au nd Sch I o· t S 33 
State 
Fiscal Class I Account Class Title 
Year 
2018 1021500731 Contracts for Program Services 
2019 1021500731 Contracts for Program Services 
2020 1021500731 Contracts for Proaram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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VE #177420-B001 

Current Modified 
Job Number 

Budget 

92052407 99 995 
92052407 99 995 
92052407 -

199 990 

VE # 177323-B00J 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 100000 
92052407 -

100000 

VE #177510-B001 

Current Modified 
Job Number 

Budget 

92052407 36 762 
92052407 32178 
92052407 

68940 

B 0 VE#154707- 0 1 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 100 000 
92052407 

100 000 

VE# 158557-B001 

Current Modified 
Job Number 

Budget 

92052407 
92052407 200 000 
92052407 -

200 000 

VE #159945 B001 -
Current Modified 

Job Number 
Budget 

92052407 99 965 
92052407 99 990 
92052407 -

199 955 

PO#1058311 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- 99995 
- 99995 

99 995 99995 
99 995 299 985 

PO#1065163 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

100 000 
100 000 100 000 
100000 200 000 

PO#1058318 
Increased 

Revised Modified 
(Decreased) 

Budget Amount 
36 762 

- 32178 
32 178 32 178 
32 178 101 118 

p 0 #1064306 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
- 100 000 

100.000 100 000 
100 000 200 000 

PO#1064300 
Increased 

Revised Modified (Decreased) 
Budget Amount 

-
200 000 

300 000 300 000 
300.000 500 000 

#1 1 PO 0583 9 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- 99 965 
- 99 990 

99 990 99 990 
99 990 299 945 



Rochester School District SAU #54 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE# 177463-B006 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92052407 -
Contracts for Proaram Services 92052407 100 000 
Contracts for Proaram Services 92052407 -

Sub Total 100 000 

VE # 177224-B002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Prooram Services 92052407 
Contracts for Prooram Services 92052407 62 289 
Contracts for Prooram Services 92052407 -

Sub Total 62 289 

SUB TOTAL PFS2! 1,462,644 ! 
TOTAL CONTRACT! 1,962,644 I 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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Increased 
{Decreased) 

Amount 

100 000 
100 000 

Increased 
{Decreased) 

Amount 
-

199 101 
199 101 

1,253,877 I 
1,611,311 I 

PO#1064305 

Revised Modified 
Budget 

-
100 000 
100 000 
200 000 

PO#1064304 

Revised Modified 
Budget 

-
62 289 

199 101 
261 390 

2,116.s21 I 
3,s14,021 I 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

2018 2019 

Current Price Limitation Current Price Limitation Current Modified B 

Conway (Kennett) 
School District SAU 

#9 
Milton School District 

SAU #64 
Newport School 

District SAU #43 
Portsmouth School 

Disrict SAU #52 
Sanborn Regional 

School District SAU 
#17 

Seacoast Youth 
Services 

Claremont School 
District SAU #6 

Farmington School 
Dist SAU 61 

Franklin School 
District 

Laconia School Dist 
Manchester School 

District SAU #37 
Monadnock Family 

Services 
North Country 

Education Services 
North Country Health 

Consortium 
Raymond School Dist 

Sau 33 
Rochester School 
District SAU #54 

Second Start 

Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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$0 $70,000 $70,000 

$0 $50,000 $50,000 

$0 $60,000 $60,000 

$0 $70,000 $70 000 

$0 $37,500 $37 500 

$0 $70,000 $70 000 

$0 $31 470 $31,470 

$100,000 $100,000 $200,000 

$100,000 $100,000 $200,000 

$99,995 $99 995 $199,990 

$0 $100,000 $100,000 

$36,762 $32,178 $68,940 

so $100 000 $100,000 

$0 $300,000 $300,000 

$99,965 $99,990 $199 955 

$0 $100,000 $100 000 

$0 $104,789 $104,789 

$436,722 $1,525,922 $1,962,644 

2020 

Total Revised 
Modified 

rtcrease/Decreas Budget 

$70,000 $140 000 

$50 000 $100,000 

$60 000 $120,000 

$70 000 $140,000 

$37,500 $75,000 

$70,000 $140,000 

$31 470 $62,940 

$100,000 $300,000 

$91,143 $291,143 

$99,995 $299,985 

$100,000 $200,000 

$32,178 $101,118 

$100,000 $200,000 

$300,000 $600,000 

$99,990 $299,945 

$100,000 $200,000 

$199 101 $303,890 

$1,611,3TT $3,574,021 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-09} 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Student Assistance Program 

This 1'1 Amendment to the Student Assistance Program contract (hereinafter referred to as ~Amendment 
#1") dated this 10th day of April, 2019, is by and between the State of New Hampshire, Department of 
Health and Human Services (hereinafter referred to as the •state~ or "Department") and SAU 54 
Rochester School District (hereinafter referred to as "the Contractor"). a municipality with a place of 
business at 150 Wakefield, Suite 8, Rochester. NH 03867. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 20, 2018 (Item #23), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to renew the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions, Paragraph 3., the State may modify the scope of work and the payment schedule of 
the contract upon written agreement of the parties and approval from the Governor and Executive Council; 
and 

WHEREAS, the parttes agree to extend the term of the agreement, and increase the price limitation, 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. 

2. 

3. 

4. 

5. 

Form P-37 General Provisions, Block 1. 7. Completion Date, to read: 

June 30, 2020. 

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

$200,000. 

Form P-37, General Provisions. Block 1.9, Contracting Officer for State Agency. to read: 

Nathan 0. White, Director. 

Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9631. 

Add Exhibit A, Scope of Services, Section 1.5., to read: 

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department shall not be liable for any payments 
for services provide after June 30, 2019, unless and until an appropriation for these 
servlces has been received from the state legislature and funds encumbered for the 
SFY 2020-2021 biennium. 

6. Delete Exhibit B Method and Conditions Precedent to Payment in its entirety and replace with 
Exhibit B. Amendment #1 Method and Conditions Precedent to Payment. 

7. Add Exhibit B~1. Amen<lment #1. 

SAU 54 - Rodlester School District 
SS-20t9-BDAS·02·STUOE--(tt} 

Amtmdment#1 
Page 1 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019~BDAS-02-STUDE-09) 

This amendment shall be effective upon the date of Governor and Executive Council approval. 
IN WITNESS WHEREOF. the parties have set their hands as of the date written below, 

Date 

Date 

Acknowledgement of Contractor's signature 

State of New Hampshire 
Department of Health and Human Services 

Name: Katja Fox 
Title: Director 

SAU 54 - Rochester School District 

' 

• 

State of t¼ul t/amd1,, r2 , County of Sir,1f&v/ on _ 5 /p_• / '7 . before the undersigned officer, 
personally app,earidthe person identified directly above, or satisfactorily proven to be the person whose name is 
signed above, and acknowledged that slhe executed this document in the capacity indicated above. 

Signature of Notary Public or Justice of the Peace 

Name and Title of Notary 6r Justice ~/the Peace 

My Commission Expires: Jt>l}ll.(~J I~ cA.1~ 

BRENDA D. GENTLE, Notary Publlo 
My Commission Elcpires January 18, 2022 

SAU 54 - Rochester Sch«!! District 
SS-2019-BOAS-02-STU DE-09 

Amendment # 1 
Page 2 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE..09) • 
The preceding Amendment, having been reviewed by this office. is approved as to form, substance, and execution. 

Date 

OFFICE OF THE ATTORNEY GENERAL 

N_ame:V£..., rr, . &3 \, 5 ·...._ 
Title: ~cu;,.) A4:Jcv'r-.lj 

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) 

Date 

SAU 54 - Roclieste-r Schoo! District 
SS-2019.SDAS--02-STU DE-09 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Pa.go 3of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-09) 

Exhibit B, Amendment #1 
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 with federal funds as follows: 100% Federal Funds from 
DHHS, Substance Abuse and Mental Health Services Administration, Center for 
Substance Abuse Prevention, NH Partnership for Success Initiative - PFS2, CFDA 
#93.243, Federal Award Identification Number SP020796. 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in 
compliance with funding requirements, which includes an in-kind match of an amount 
equal to a minimum of 25% of the federal grant identified in Subsection 2.2, above. 

4. The Contractor shall ensure the annual 25% required match in Section 3, above, is in 
non-federal contributions either in cash or in-kind related to directly providing project 
activities and goals related to the Student Assistance Program as approved by the 
Department 

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

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

6.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred 
in the fulfillment of this Agreement, and shall be in accordance with the approved 
line item, as specified in Exhibit B-1, Amendment #1. 

6.2. The Contractor shall submit an invoice in a form satisfactory to the State by the 
twentieth working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. 

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

6.4. 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. 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. 

8. 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. 

SAU 54 Rochester School District 

SS-2019-BDAS--02-S TUDE --09 

Exhib>t B Amendmen! #1 

Page 1 of 2 

Contract0< lnitiats Jvui/" 
Date J /t h /i j 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-09) 

Exhibit B, Amendment #1 • 
9. In lieu of hard copies, all invoices may be assigned an electronic signature and 

emailed to jill.burke@dhhs.nh.gov, or invoices may be mailed to: 

Financial Administrator 
Department of Health and Human Services 
Division of Drug and Alcohol Services 
129 Pleasant Street, 
Concord, NH 03301 

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, Amendment #1. 

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

12.Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to 
adjusting amounts between budget line items, related items, amendments of related 
budget exhibits within the price limitation, and to adjusting encumbrances between 
State Fiscal Years, may be made by written agreement of both parties and may be 
made without obtaining approval of the Governor and Executive Council. 

SAU 54 Rochester School District 

SS-2019-BDAS-02-STUOE-09 

Exhibit B. Amendment #1 

Page 2 of 2 

Contractor lnmals /l1£Ji- .. 

Date -5./Jili 
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Jeffrey A. M~yu1 
Comm1S5l011tr 

KAtjaS. Fol 
Dirtttor 

SEP05'18 AH10=07 OAS 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH ANO HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

BUREAU OF DRUG AND ALCOHOL SER VICES 

105 PLEASANT STREET, CONCORD, NH 0330l 
603-271..oHO 1-800-SS2-3J.45 Ext. 6138 

Fu: 60J..l7l-6105 TOO Acceu: 1-800-735-2964 
www.dhhs.nh.gov 

August 21, 2018 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol 
Services, to enter into sole source agreements with vendors listed in the ta.pie below to 
provide Student Assistance Program services in an amount not to exceed $902,289 effective 
upon Governor and Executive Council approval through June 30, 2019. 98.63% Federal 
Funds, 1.37% Gen«:!_al Funds. 

Vendor 
Vendor Location Amount Number 

-
Conway School District - SAU #9 159846-8001 North Conway $70,000 

Milton School District - SAU #64 156682-6001 Milton $50,000 
' 

North Country Education Services 154707-B001 Gorham $100,000 
"_,,,, "'"'"-

North Country Health Consortium, Inc. 158557-8001 Littleton $300,000 

Portsmouth School District - SAU #52 177463-B006 Portsmouth $70,000 

Rochester School District - SAU #54 177 467-8004 Rochester $100,000 

Sanborn Regional School District -
154453-8001 Kingston $37,500 SAU#17 

., 

Seacoast Youth Services 203944-8001 Seabrook $70,000 

Second Start 177224-B002 Concord $104,789 

Total: $902,289 

Funds are available in the following accounts for SFY 2019. 



H~s Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

Page2 

05-95-92-920510-33800000 HEALTH ANO SOCIAL SERVICES, DEPT OF HEALTH ANO 
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & 
ALCOHOL SVS, PREVENTION SVS 

State Fiscal Year Class/Account Class Ti11e Job Number Total Amount 

2019 102-500731 Contracts for Prog Svc 92057502 ·$440,000 

Subtotal: $440000 

0S-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ANO 
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & 
ALCOHOL svsl PFS2 GRANT 

State i 
Fiscal Class/Account Class Title Job Number Total Amount 
Year 

2019 102-500731 Contracts for Proa Svc 92052407 $462.289 
Subtotal: $462 289 

Total 
$902.289 Contract: 

EXPLANATION 

This request is sole source because the vendors ha11e effectively operated the student 
assistance program for a period of two (2) to five (5) years. Research demonstrates that 
substance misuse prevention education is most successful when the program is delivered in a 
consistent manner over a course of five (5) plus years to impact each cohort of grades. 
Additionally, to meet the federal evaluatfon requirements, the New Hampshire Bureau of Drug 
and Alcohol Services must demonstrate sustained outcomes throughout the grant periods. 

This request represents nine (9) of twelve (12) contracts to provide Student Assistance 
Program Services. The Department anticipates awarding the remaining three (3) contracts at 
the next available Governor and Executive Council meeting, upon receipt of the fully executed 
contract documents. 

The purpose of thts request is to address underage drinking and prescription drug 
misuse and abuse in ~igh need populations through the administration of a Student Assistance 
Program. The Student Assistance Program leverages the State's existing prevention system, 
resources and capacities to effect change in priority substance abuse areas among high need 
populations in the communities where those populations reside. 

The vendors wifl implement Student Assistance Programming (SAP) using the 
evidenced based Project Success in twenty (20) high schools, twenty-three (23) middfe 
schools and .one (1) community college in an effort to serve 18,837 New Hampshire youth in 
order to prevent and reduce underage drinking, high risk drinking and the use of non-medical 
prescr.iption drugs including opioids and illicitopioid drug use. 
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The vendors will conduct alcohol and other drug screenings, individual support 
sessions, group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the vendors will provide students and parents with 
targeted drug and alcohol education to improve understanding or risks associated with 
prescription drug and underage alcohol use as well as the developmental milestones and brain 
development of adolescents. The scope of work in these agreements require the vendors to 
incorporate community level media strategies as well as other approaches shown to impact the 
culture and overall weJlbejng of the community. 

Student Assistance Programs work collaboratively with the Department and the NH 
Center for Excellence to improve the quarity of services to students as well as to collect data to 
make data driven decisions on school-based prevention programming. Based on the Youth 
Risk Behavior Surveillance Survey trend data from 2013 to. 2017 results for the schools 
indicate statistically significant changes in the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical 
prescription drugs, 

• Increase in· students' reporting parent and peer disapproval for the use of alcohol and 
non-medical prescription drugs, and 

The following performance measures/objectives will be used to measure the 
effectiveness of the agreement: 

• There will be an increase in the percentage of students who report a high risk of 
harm for using substances (alcohol, marijuana, non-medical prescription drugs. 
heroin) on the Youth Risk. Surveillance Survey (YRBS). . .. 

• There will be an increase in the percentage of students who report their 
parents/caregivers and peer would disapprove if they used substances on the 
YRBS. . 

• There will be a decrease in the percentage of students who report they used 
substances in the past 30 days on the YRBS. 

• Decrease in students' reporting past 30 day use of alcohol and non-medical 
prescription drugs. 

As referenced in the Exhibit C-1 of these agreements, the Department reserves the right 
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 Councll not authorize this request, 18,837 students, 
statewide, may not receive the support and substance misuse prevention education that may 
be needed during critical adolescent development years. Lack of these support services could 
result in: higher prevalence rates of underage drinking and drug use, misuse and abuse of 
prescription medication, and an escalation In adverse childhood experiences such as a trauma. 
related to parental/caregiver substance abuse. 

Area served: Statewide. 



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

Page4 

Source of Funds: 98.63% Federal Funds from Department of Health & Human Services 
{OHHS), Substance Abuse & Mental Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment, .DHHS. SAMHSA, Center for Substance Abuse Prevention. and 
1.37% General Funds. 

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

Respectfully submitted, 

Katja S. Fox 

Oi~ecto 

. ~ 
Appioved by: ~ 

Je y A. eyers 
Commissioner 

The Deportmem of Hffllth and Humafl &rvices' Mi.$siofl is to join. communities and f(Urtili.u 
in prowling opportunities for citW!M to ochi!!W health and indepen.denc;!. 



Student Assistance Program Contracts 

FISCAL DETAILS 

05-95-92-920510·33800000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN 
SVCS DEPT OF, HHS: DIV FOR BEHAVIORAL HEAL TH, BUREAU OF DRUG & ALCOHOL 
SVCS, PREVENTION SVS 97% Federal Funds 3% General funds 

Conway (Kennett) School District SAU #9, Vendor# 159846-8001 

State Class I Class Titte I Job Number Tot.al 
Fiscal Yea Account ! Amount 

Contracts for Program f 
2019 102/500731 ! 92057502 

Services l $70,000 I 

i Sub Total: ; $70 000 

Milton School Dtstrict SAU #$4, Vendor # 156682~8001 
St.ate Class/ 

! 
Total 

Class Title 
i 

Fiscal 
Account 

Job Number Amount Year 
2019 102/500731 Contracts for Program 92057502 

Services $50,000 

Sub Total: 
$50 000 

Newport School District SAU #43, Vendor #159924-8001 

State Class I ,Tot.al 
Fiscal Class Title Job Number 
Year Account Amount 

2019 102/500731 
Contracts for Program 92057502 $0 

Services 
Sub Total: 

$0 

North Country Health Consortium, Vendor #158557-B001 

State I 

Class I 1 Total 
Fiscal 

Account 
Class Title Job Number 

Amount Year 
) Contracts for Program 2019 102/500731 Services 92057502 

$100 000 

Sub Total: $100 000 



Portsmouth School District SAU #52, Vendor# 177463-B006 

State Class I 
Fiscal Class Title Job Number 
Year 

Account 

2019 102/500731 
Contracts for Program 92057502 

Services ; 

I Sub Total: 

Sanborn Regional District SAU #17, Vendor# 154453-B001 

State Class/ Fiscal Class Title Job Number 
Year 

Account 

2019 1021500731 
Contracts for Program 92057502 

Services 

Sub Total: 

Seacoast Youth Services, Vendor #203944-B001 

State Class I 
Fiscal Class Title Job Number 
Yea·r Account 

2019 1021500731 
Contracts for Program 

92057502 Services 
·~· 

Sub Total: 

Second Start 

State Class/ 
Fiscal Class Title Job Number 
Year Account 

2019 102/500731 Contracts for Program 92057502 Services 

Sub Total: 

Prevention Sub Total: 

Fiscal Delah - Stvdcm Assistance Program 
Page2of4 

Total 
Amount 

$70 000 

$70000 

Total 
Amount 

$37,500 

$37 500 

Total 
Amount 

$70,000 

$70 000 

Total 
Amount 

$42,500 

$42,500 

$440,000 



05-95-92-920510-33950000 HEALTH ANO SOCIAL SERVICES, HEALTH AND HUMAN 
SVCS DEPT OF1 HHS: DIV FOR BEHAVIORAL HEAL TH, BUREAU OF DRUG & ALCOHOL 

SVCS, PFS2 GRANT 100% Federal Funds 

Claremont School District SAU #6, Vendor# 177374-B005 

State Class I 
Fiscal Class Title 
Year 

Account 

2019 102/500731 
Contracts for Program 

Services 

Manchester School District SAU #37, Vendor# 177323-B003 
State Class I 
Fiscal Class Title 
Year Account 

2019 102/500731 
Contracts for Program 

~rvices 

North Country Education Services, Vendor# 154707-8001 

State Class/ Fiscal Class Title 
Year Account 

2019 102/500731 
Contracts for Program 

Services 

North Country Health Consortium, Vendor# 158557-8001 
State 

Class J Fiscal 
Year Account 

2019 102/500731 

Fisca1 De131is - Sll.!denl A$sistanee Program 
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Class Title 

Contracts tor Program 
Services 

Total 
Job Number 

Amount 

92057502 
$0 

Sub Total: 
$0 

Total 
Job Number 

Amount 

92057502 $0 

Sub Total: $0 

Total Job Number 
Amount 

92057502 
$100,000 

Sub Total: 
$100000 

Total Job Number 
Amount 

92057502 $200,Q00 

Sub Total: 
$200000 



Rochester School District SAU #54, Vendor# 177463-8006 

State Class/ 
Fiscal Account 

Class Title Job Number 
Year 

,.,, --~ 

2019 102/500731 
Contracts for Program 

92057502 Services 
-·-· 

Sub Total: 
< 

Second Stan, Vendor #177224-8002 

State Class I Fiscal Account Class Title Job Number 
Year 

2019 102/500731 
Contracts for Program 

92057502 Services 

Sub Total: 

PFS2 Sub Total: 

Totaf Contract Amount: 

Fiscal ~,ls - Student A$sist..in<:e Program 
Page4 of 4 

.,¥--

/ 

Total 
Amount 

$100,000 

$100 000 

Total 
Amount 

$62,289 

$62,289 

$462,289 

$902.289 



j 

I 
i 
I 
} 

i 
i 
l 
i 
I 

FORM 1'11IMBKR P-37 (venton 518/lS) 
Subject: Studc:nt Assistpnee Program CSS·2019-BDAS-02-S11IDE-09) 

~: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information th.at is priw1te, confidential or proprietary must 
be cl~rly identified to the agency and agreed to in writing prior 10 signing the contract. 

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

GENERAL PROVISIONS 

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

I ,J Contractor Name 
SAU 54 · Rochester School District 

1.5 C-Ontractor Phone L6 Aceoont N1Jmbcr 
Number 

603-3J2. 3678 05-95-92-920510-339 50000-
102-50073 l 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq, 
Director of Contracts and Procurement 

I . I l Contractor Signature 

71tulA/JtL-

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

1.4 C◊ntracior Address 
150 Wakefield, Suite 8 
Rochester, NH 0381i7 

l.7 Completion Date 

June: 30, 2019 

L8 Price limitation 

$100,000 

UO State Agency Telephone Number 
603-271-9330 

l, 12 :t-;ame and Title of Con!ractor Signatory 

fr\,c_'\,,.,,.__q__) L.+\~l,!, ... ~ 

y"; "' ~At! .... -\-- o Sc~ oa \ ~ 
1.13 Acknowledgement: State of ~~-,.m,,e., County of S+ra: 

On .Ji./~ 30
1 

.?ol& , before the: undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to oe the person whose name is signed in block I, 11, and ack110wkdged thal s/he cx~uted this document in the capacity 
indicated in block 1.12, 
! . l 3, I Signature of Notary Public or Justice of the Pea,e 

I, 14 State Agency Signature 

-~fy_ 

BRENDA D, GENTLE. Notary Pubdlc 
My Cummtssk)n E,iplrflJanua,y 18, 2022 

1.1 S Name and Title of Slate Agency Signatory 

IL~~·- SH)(" b:rrz-fj, 
l. 16 Approval by the N.H. Dcpartmem of Admlnistration, Divis.ion of Personnel (if applicable) 

By: Director, On 

LI 7 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

U8 
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2. EMPLOYMENT or CONTRACTOR.ISER\'1CES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identi fled in block I. I (uStatc "), engages 
contl'8Ctor identified in block l J ("Contnletor'') to perform. 
and the Contractor $hall perform, the work or sale of goods, or 
both, i<lcntificd and more par1icularly described in the attached 
EXHIBIT A which is i~rporatcd herein by reference 
("Services''). 

3. U'UCTIVE DATE/COMPLETION OF SERVICES. 
3. I Notwithstanding any provision of this Agreement to the 
contrary. and subject to the approval of the Governor and 
E,m;utivc Council of the State of New Hampshire, if 
applicable. this Agreement, and all obligations of the parties 
hereunder, sh.111 become effective oo the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agrttment is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 lf the Contrnr;tor commences the Services prior 10 the 
Effective Date, aJI Services performed by the Contracto~ prior 
10 the Effective Date shall be performed at the sole risk of the 
Contractor, and in the even\ !hat this Agra:rnent doe5 l1Qt 

become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation 10 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. CONDITIONALNATURE.OF AGREEMENT. 
NotwithstaJiding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limilation, the continuance of payments hereunder, arc 
contingent upon the availability and continued appropriation 
offunds, and in no event shall !he Slate be liable for any 
payments hcrtunder in excess of nich available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to w;1hh-0ld 
payment until :such funds become available, if ever, and shall 
have the right to tc:nninate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required 10 transfer funds from any other account 
to the Account identified in block l.6 in the event fonds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment arc identified mid more particularly described i:i 
EXHIBIT B ~ich is incorporated herein by rcrercncc. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of ~atevcr nature iocumxl by the Contractor ir. the 
performance hereof, lllld shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other Lhan the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable 10 the Contractor under this Agreement 
those: liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c c,r any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contnlry, and notwithstanding unexpecled circumstances, in 
no event shall the total ofall payments authorized, or actually 
made:: hereunder, exceed the Price Limitation set forth in block 
l.8 

6. COMPLIANCE BY CONTRACTOR WJm LAWS 
AND REGULA TIONSI EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performartce of the Services, the 
Contractor shall comply with all statutes, laws, regulations. 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Con1ractor, 
including, but not !im,tcd to, civil right!i and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and spe,cch, can 
communicate with, ~ive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applieablc 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, ~ligion, creed, age, sex, 
handicap, sexual orientaHon, or national origin and will take 
affirmative action to prevent such discrimination. 
63 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with aJI the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the Uruted States Department of Labor (41 
C.F.R. Part 60), Wld with any rules, regulations and guidelines 
as the Stale of New Hampshire or the United Stales issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States 8(:CCSS to a:1y of the 
Contractor's books. records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants., terms and conditions of this Agreement. 

7. PERSONNF'.L 
7 _ I The Contractor shall at ils own expense provide all 
personnel nccessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otr.e:-wise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise a1.:1hori1cd in v..Titing, during the term of 
this Agreement, and for a period of si 11 (6} months after the 
Complction Date in block 1.7, tile Contractor shall nol hire, 
and shall not permit any subcontractor or other person, firm or 
corporation \ltith whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is ma::erially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive tenni11ation of this 
Agreement 
7J Thf Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's ~prcscntative. In the event 
of any dispute concerning the inlerptttalion of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT Olt DEFAULT/REMEDIES. 
8.1 Any one or more of the following a<:ts or omissions of lhe 
Contractor shall constitute an event of default hereunder 
{"Event of Default"): 
SJ .l failure lo perform the Services satisfactorily or on 
schedule; 
8.1.2 failure 10 submit any report required 11<:reunder; and/or 
8.1.3 failure to perform any other covenant, term or conditiOl1 

of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following acttons: 
8.2.1 iive the Contractor a written notic.c specifying the: facnt 
of Default and requiring it to be remedied within, in the 
absence of a greater or lcs.s:cr specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agrecmcflt, effective two 
(2) days after giving the Contractor notice of tcrminalion; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be ma<le under this 
Agreement and ordering that the portion of the contract price 
which would otherwise: accrue to lhe Contractor during the 
period from the: date of such notice until such time as '.he Slate 
detennincs that the Contractor has cured the Event of Default 
shall never be paid to the Cont.raetor; 
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 al law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9. l As~ in lhis Agreement, the word "data" shall mean all 
information and things d~cloped or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, inc.hiding, but not limited to, all studies, reports, 
files, formulae, sul"\•cys, maps, chms, sound recordings, -.·ideo 
r«ordings, pictorial reproductions, drawings, a.nalys.cs, 
graphic representations, computer programs, compc!er 
printou~ notes, letters, rru:momnda, papers, and documents, 
all whether finished or Lmfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under lhis Agreement, shall be the propeny of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reaoon. 
9.3 Confidcntla!ity of dala shall be governed by NR RSA 
chapter 91 -A or other existing law. Disclosure of daui 
requires prior wrine-11 approval of the St.ate. 

JO. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the C-0ntracting 
Officer, not later than fiftcc:n ( I 5) days after the date of 
termination, a rcpon ("Tennination Repon") dcsaibing in 
detail all Services pcrfonned, and the contract price c:ilme-d, to 
and including the date oftermina!ion. The fonn, subject 
matter, content, and number of C<.Jpies of the T crmination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

I 1. CONTRACTOR'S RE.LA TION TO THE STATE. In 
the pcrforma0<e of this Agreement the Contractor is in al! 
respects an independent ~ntractor, and is neither an agent nor 
an employee of the State. Neither the Contm.:tor oor any of its 
officers, employees, agents or mcm~ shall have authority to 
bind the State or receive any benefits, workcn' c.ompensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT /DELEGA TIONJSU:BCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interesl in this Agreement without the prior wriuen notice and 
consent of the State. None of the Services shall be 
subcontracted by 1hc Contractor without the prior written 
nctice and consent of the State. 

13, INDEM!ll'IFICATION. The Contractor shall defend, 
indemmfy and hold harmless the Stale, its ofticers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties ltSSCrted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
basc.d or rcS\llling from, arising out of (or which may be 
claimed to arise or.;t of) the acts or omissions of the 
Contractor Nol withstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This cOYcnant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14. 1 The Contractor shall, ai its sole cxpcn."4!:, 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 genera! liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $ l ,000,000per occurrence and $2,000,000 
aggregate : and 
14 .1.2 spcdal cause of loss coverage fonn covering all 
property subject lo subparagraph 9.2 herein, in an amount not 
less than 80%, of the whole replacement \'llluc of the property. 
14.2 The i:x>lic,es described in subparagraph 14.1 h~cin shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the S1.1.te of New 
Hampshire:. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a ccrtificatc(s) 
of insurance for all insurance required under this Agrcc:mcn!. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, cenifkate(s) of 
insurance for all renewal(s) of insurance required under this 
Agrocment no later than thirty (30) days prior to the C)tpiration 
date of each of the insurance policies. The certificatc(s) of 
insurance and any renewals thereof shall be attached and arc 
incorporated herein by reference. Each certifK:atc(s) of 
insurance shall contain a clause requiring the insurer to 
pro,;idc the Contracting Officer identified in block l .9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

IS, WORKERS' COMPENSATION. 
1 S. l By 'tigning 1his agreemem, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 28 l ·A 
("Workers' Compensation'). 
I j.] To the C)tlent the Contractor is subject to 1.ht> 
requirements ofN.H. RSA chapter 281-A, Contractor snail 
mltintain, Md require any subconlractor or assignee to secure 
and maintain, paymentofWorl.:crs' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agr~mcnt Contrac!or shall 
furnish the Contracting Officer identified in block L9, or his 
or her successor, proof of Workers' Compcnsat ion in the 
manner described in N.H. RSA chapter 281-A and any 
applicable rcnrwal(s} 1hercof, which shall be attached and arc 
incorporated hacin by reference. The Stale shall not be 
responsible for payment of any Wonccrs' Compensation 
premiums or for any other claim or bcnefil for Con:ractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable Stale of New Hampshire Wonccrs' 
Compensation laws in connection with the perforrrumce of the 
Services under this Agreement 

16. WAJYER OF BREACH. No failure by the State to 
enfor~ any provisions hereof after any Evem of Default shall 
be cu:cmed a waiver of its rigt\1s with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of:tic 
provisions hereof upon any further or other Event or Default 
on the part of the Contractor. 

17, NOTICE. Any notice by a party hereto !o th¢' ocher party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed 10 the parties al the addresses 
given in blocks 1.2 and l .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 aftCt approval pf .uch 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required ur.der the circumstances pursuant 10 
State law, rule or policy. 1 

J9. 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 the parties and their respective: 
successors 811d assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
in:cnt, and no rule of construction shall be applied against or 
in fa,·or of any party. 

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

21. HEAOINGS The ~1ngs !llroughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held lo explain, modify, amplify or 
aid in the interpretation, construction or meaning ofthe 
provislons of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions ~ 
fo11h in the attached EXHIBIT Care incorporated haein by 
reference. 

23. SEVERABILITY. lrl the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction 10 

be contrary to any state or federal law, the remaining 
provisions of this Agra:menl wifl remain in fufl force and 
effect 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an orrgi nal, constitutes the entire Agreement and 
understanding between the parties, and supersede$ all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Servicn 
Student Astist8nce Program 

1. 

Exhibit A 

Scope of Services 

Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

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

1.3 For the purposes of this contract, the Contractor shall be identified as a subrecipJent. 

in accordance wi1h 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide Student Assistance Programming to address preventioo 
of underage drinking among person aged 12 to 20, and prevention and reduction of 
high-risk drinking, prescription drug misuse including opioids and illicit opioid among 
persons aged 12 to 25 in the school distnct that have been identified as "high need, 
high risk" communities as follows: Rochester Middle School. 

2. Scope of Work 
2.1. The Contractor shat! select and ensure an evidence-based screening tool, as 

approved by the Department. uti!i2.ed to screen all students referred for services that 
must include an assessment of the individual, family, substance use issues, and if a 
referral to treatment is appropriate. 

21.1. The Contractor shall submit the evidence based screening tool to be used to 

the Department within thirty (30) days of the contract effective date. 

2.2. The Contractor shaH ensure students are referred to appropriate school-based 
service or community providers as Indicated by the indivklual screening results. 

2.3. The Contractor shall collaborate with the schools to maintain and/or develop a 
protocol for referrals to the appropriate provider. 

2.4. The Contractor shall conduct Individual Support Sessions for the purpose of crisis 
intervention and to determine a student's motivation to participate in Project Success 

groups. Project Success groups are defined as: 

2.4.1. Endorsed by the · Substance Abuse and Mental Health Services 
Administration as Evidenced-Based prevention program. 

2.4.2. Implemented by specially trained student assistance counselors whom are 
located in schools 2-5 days a week. 

2.4.3. Research-based program that use interventions effective in reducing risk 
factors and enhancing protective factors. 
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Now Hampshire Department of Health and Human Services 
Student Asslsblnc. Program 

Exhibit A • 
2.5. The Contractor shall conduct Individual sesslons as needed to assist students with 

the following. but not limited to 

2.5.1.. ldentrfying and resisting social and situational pressures to use substances. 

2.5.2. Correcting misperceptlons about the prevalence and acceptability of 
substance use. 

2.5.3. Focusing on the personal consequences of substance use. 

2.5.4. Teachtng and providing opportunities to practice resistance and coping 
skills. 

2.5.5. ldentifylng barriers to using the newly developed skflls or adopting healthy 
attitudes. 

2.6. The Contractor shall conduct group sessions that are modeled after Project Success 

including. but not limited to 

2.6.1. Newcomers Group. 

2.6.2. Children of Substance Abusing Parents Group. 

2.6.3. Seniors Group. 

2.6.4. Alcohol and other Drug Assessment Education Group. 

2.6.5. Sibling Group. 

2.6 6. Non-Users Group. 

2.6. 7. Parents. Peers, and Partying Group. 

2.6.8. Users Group. 

2.6.9. Users/Children of Substance Abusing Parents Group. 

2.6 10. Recovery Group. 

2.7. The Contractor snarl conduct Group Support Sessions. During the first session of 

each group. confidentiality and boundaries shall be addressed and clarifted to ensure 
students are provided with confidentialrty guidelines. Group Sessions shall include, 
but is not limited to: 

2.7. 1. Assisting students in an effort to identify and resist social and situational 
pressures to use substances, correct misperceptions about the prevalence 
and acceptability of substance use. 

2.7,2. Assisting students to focus on the personal consequences of use. 

2.7.3. Teaching and provide opportunities to practice resistance and coping skills. 

2 7.4. Identifying barriers to using the skills or adopting healthy attitudes. 

2.8. The Contractor sha!I provide parent education about the non-medical misuse of 
prescriptiOn drugs am:! underage drinking and binge drinking. Topics shall include 
developmental information including. but not limited to: 

2.8.1. How the use or substances such as alcohol or other drugs affect the 
adolescent brain. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit A 

2.8.2 Youth access to substances. 

2.8.3. How perception of parental disapproval impacts use. 

• 
2.9. The Contractor shall enhance parent education servrces via the current parent 

education services being offered at the school and local levels. 

2.10. The Contractor shall provide prevention education services during transitional years 
(i.e. 71\ and gl1'1 grades) which topics shall include, but are not limited to: 

2.10.1. Being an adolescent. 

2.10.2. Alcohol, tobacco and other drug infomiatton. 

2.10.3. Family dynamics and pressures 

2.10.4. Skills for coping with stress and life pressure. 

2. 11. The Contractor shall conduct a minimum of three (3) school and/or community 
centered environmental strategies each year of funding. The Contractor may utilize 
existing groups and programs to enhance and meet this requirement. 

2.12. The Contractor shall enhance services through the utilization of marketing and media 
toots. The Contractor shall complete this work tn conjunction with work being done 
at the state level and the local level with communfty partners such as the Regional 

Pubfic Health Network, Drug-Free Coalitions. and other local organizations. The 
Contractor may utilize existing groups to enhance and meet this requirement. 

2.13. The Contractor shaU participate in evaluation efforts conducted by the Department in 
order to use data to drive continuous quality improvement. 

2.14. The Contractor shall administer the 2019 Youth Risk Behavior Survey with students 
in grades 9 through 12 in the Spring of 2019 and administer a whole school survey 
with students in grades 9 through 12 developed by the Department in the Spring of 
2020 

2.15. The Contractor shall administer a Department approved survey in the Spring of 2019 
and the Spring of 2020 to 7"' and 8111 grades in middle schools that do not conduct 
the middle school Youth Risk Behavior Survey in thelr contracted service areas. 

2.16, The Contractor shall cooduct an assessment by comparing current school policies 
related to the use of alcohol and other drugs against the Model School Policy lhat 
was developed by the Governor's commission on Alcohol and Drug Abuse, 
Prevention. Intervention and Treatment by end of year one, 

2.16.1. The Contractor shal! imprement best practices in the school's policies related 
to the use of alcohol and other drugs according to the Model School Policy 
in Section 2.16 above by end of year two. 

2.17. The Contractor shall participate in afl required meetings and trainings which shall 
include. bu! are not limited to: 

2 .17 .1. Student Assistance Program Community of Practice. 

SAU 54 - ROci\ester Sd'loo! 0-.strict 

SS-2019-BOAS-02·SlUOE-09 

Exhibit A Cootracklf lrtilJat$ ,~ l -\-4. 

Oa1elJ3~}1t 



' 1 

I 
l 
I 
t 

i ,, 

I 

New Hampshire Department of Heahh arw Human S.rvlc•s 
Student Assistance Program • Exhibit A 

2.17.2. Leaming Coltaborative MeetJngs. 

2. 17.3. Mandatory trainings. 

2.18. The Contractor shall provide one full-time equivalent staff person to every one­
thousand (1,000) students. 

2.18.1. This position may be pro-rated for schools that serve less than 1,000 
students. 

2.18.2. If the schoor contains less than 1,000 students the Contractor shaU ensure 
the staff person is available a minimum of two (2) days per week and shall 
not serve more than two buildings or campuses. 

2.19. The ContractOf sharl provide one {1) Student Assistance counselor who shafl obtain 
Certified Prevention Specialist {CPS) status within one (1) year of hire. 

2.19.1. The Contractor sharl submit a plan to the Department if thrs is not achieved. 

2.20. The Contractor shall allow a Department approved team to cooduct quarterly site 
reviews. The team shall include, but is not limited to: 

2.20.1. Student Assistance Counse!or{s). 

2.20.2. Contractor or designee. 

2.20.3. Department 

2.20.4. Representative of the New Hampshire Center for Excellence, if appropriate. 

2.20.5. The site visit shall include, but are not limited to: 

2.20.5.1. Review of the Contractor's systems of governance. 

2.20.5.2. Administration. 

2.20.5.3 Data collection and submission. 

2.20.5.4. PoHcies for ensuring student confidentiality. 

2.20.5.5. Financial management in order to assure systems are adequate to 
provide the contracted services. 

2.20.6. The Contractor shall make corrective actions as advised by the review team 
in contracted services are not found in accordance with this contract. 

3. Staffing 

3.1. The Contractor shall provide one { 1) Student Assistance counselor who shall obtain 

Certified Prevention Specialist (CPS} status within one (1) year of hire. 

3.1.1. The Contractor shafi submit e plan to the Department if this is not achieved. 

4. Reporting 

4.1. The Contractor shall communicate and submit required records via e-mail. 

4.2. The Contractor shall enter and complete monthly data reporting in the New 
Hampshire Prevention Web Information Technology System (P-WITS) within twenty 
(20) working days of the end of the month. 
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New Hampshire Oepertmen1 of Health and Human Servk:es 
Student Assistance Program 

Exhibit A • 
4.3. The' Contractor shall submit monthly expenditure reports by the twentieth (20") 

business day foflowing the month for reimbursement of costs for contracted services 

in the previous month. 

4.4. The Contractor shall cooperate with. and answer air questions of, representatives of 
the Department conducting any periodic or special review of the performance of the 

Contractor or any inspection of the facilities. 

4.5. The Contractor shall provfde any periodic or specialty reports as requested by the 
Departmerit 

5. Performance Measures 

5.1. Participants will report a decrease in past 30 day use of alcohol and non-medical 
prescription drugs including opioids and illicit opioids. 

5.2. Participants will report a decrease in past 30 day binge drinking 

5.3. Participants will report an increase in parental and peer disapproval of alcohol and 

non-medical prescription drug misuse. 

5A. Participants will report an increase !n a perception of risk/harm of use of alcohol and 

non-medical prescription drug misuse. 

5.5. Participants will report an increase in family communication around alcohol and drug 
misuse. 

6. Deliverables 

6.1. The Contractor shall administer the 2019 Youth Risk Behavior Survey with students 
in grades 9 through 12 in the Spring of 2019 and administer a whole school survey 
with students in grades 9 through 12 developed by the Department in the Spring of 

2020. 

6.2. The Contractor shall administer a Department approved survey in the Spring of 2019 
and the Spring of 2020 to 7., and 8" grades in middle schools that do not conduct 
the middle school Youth Risk Behavior Survey in their contracted service areas. 

6.3. The Contractor shall provide the results of the assessment in Section 216 above to 

the Department in an electronic format within thirty (30) days after the end of year 
one. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit B 

Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor $48.00 per hour in an amount not to exceed the Price 
Limitation on Form P•37. Block 1.8. for the services provided by the Contractor pursuant to 
Exhibit A, Scope of Services. 

2. Thfs contract is funded with funds from the: 

2.1 Catalog of Federal Domestic Assistance (CFDA) #93.243, United States 
Department of Health and Human Services. Substance Abuse and Mental Health 
Services Administration. Partnership for Success 2015. 

2.2 The contractor agrees to provide the services in Exhibit A, Scope of Services in 
compliance with funding requirements. 

3. Payment for services shall be on a cost reimbursement basis of the hourly rate in Section 1 
above, all-inclusive of both actual hours worked and other applicable expenses with operating 
the program pursuant to the Scope of SeNices. 

4. The Contractor shall be available to provide services identified in Exhibit A, Scope of Services, 
as needed. 

5. Payment for services shall be processed as foUows: 

5.1 The Contractor shall submit monthly invoices for reimbursement of actual hours 
worked during the month, for a total of twelve (12) invoices per year. The invoice 
shalr include the date, the hours worked. who provided the work and a brief 
description of the work completed in accordance with Exhibit A, Scope of Services. 
The State shall make payment to the Contractor within thirty (30} days of receipt of 
each invoice for Contractor services provided pursuant to this Agreement. 

5 2 Invoices described in Exhibit B. Method and Condition Precedent to Payment. 
Section 5.1 and reports identified in Exhibit A, Scope of Services must be submitted 
to: 

Attn: Financial Manager 
NH Department of Health and Human Services 
Bureau of Drug and Alcohol SeNices 
129 Pleasant St. 
Concord, NH 03301-3857 

6. Payments may be withheld pending receipt of required reports or documentation as identified 
in Exhibrt A, Scope of Services. 

7. A final payment request shaU be submrtted no later than sixty (60) days after the Contract 
ends. Failure to submit the invoice. and accompanying documentation could resul1 in 
nonpayment 

8. Notwithstanding anything to the contrary herein. the Contractor agrees that funding under this 
COlltract may be Withheld, in whofe or in part, in the event of noncompliance with any State or 
Federal law, rule or regulation applicable to the services provided, or if the said services have 
not been completed in accordance with the terms and conditions of this Agreement. 

9. When the contract price limitation is reached the program shall continue to operate at full 
capacity at no charge to the Department for the duration of the contract period. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit B • 
10, The Contractor agrees to keep records of their activfties related to Department programs and 

services. 

11. The Contractor agrees not to use the funding in this Agreement to replace funding for a 
program already funded from another source. 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECfAL PROV1S!Qt!S 

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

1. Compliance with Federal and State Laws: ff !he Contractor is pennitted to determine the el¼gibility 
of individuals such eligibility determination shall be made in aooordance Yllith applicable federal and 
state laws, regulations, orders, guidelines. policies and procedures 

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

3. Documentation: In addition 10 the determinatioo 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 svppon an eligibility determination and such other information as the 
Oepattmenl requests The Contractor shall furnish the Department with all fomis and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair HNrings: The Contractor understands that all applicants for services he<eundef, as well as 
individuals declared inebgrble have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form aod that each applicant or re-applicant shall be informed of his/her right lo a fair 
hearing in accordance with Department regulations. 

5. Gratultl&s 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, any Sub-Contractor or 
the Stale in order to influence the performance of the Scope of Wor11 detailed in Exhibit A of lhis 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered Of' r&ClJived by 
any officials. officers. employees or agents of the Contractor or Sub-Contractor 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto. that no payments will be made hereunder to reimburse !he Contractor for costs i!"ICIJrred for 
any purpose or for any services provided to any ind11,idual prior to lhe Effective Date of the Contract 
and no payments shaU be made fo; expenses incurred by the Contractor for any services proYided 
prior lo~ date on which the individual applies for services or (except as otherwise provided by the 
federal regutalions) prior to a determination that the indrYidual is eligible for such services. 

7. Condition, of Purchau: Notwithstanding anything to the contrary contained in the Contract nothing 
herein COC'ltained shall be deemed to oblfgate or require the Department to purchase services 
hereunder at a rate which reimburses the Contract0< in e)(cess of the Contractors costs, at a rate 
whteh exceeds the amoonts reasonable and ne<:essary 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 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine !hat the Contractor has used 
payments hereunder to reimburse items of expense other than such costs. or has re<:eived payment 
in excess of svch costs or in excess of such rares charged by the Con1ract01 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 rates shall be establtshed; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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New Hampshire Department of Health and Human Services 
Exhibit C • 7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constiMe an Even! of Default hereunder. When the Conb'acior is 
permitted to determine the eligibility of individua!s for services, the Contractor agrees to 
reimburse the Oepartmen! fOf all funds paid by the Department to the Contractor for services 
provided to any individual YAio rs found by the Department to be ineligible for such services at 
any time during the period of retention of records estabfished herein. 

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

8. MaJntenance of Record&: In addition to the eligibility records specified above. the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Recotds: books, records, documents and other data evidencing and reflecting all costs 

and other expenses ll'lcurred by the Contractor in the performance of the Contract and all 
Income rnoeived or collected by ttie Contractor during tho Contract Period, said records to be 
maintained in accotdance with accountn,g 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, an ledgers, books, records, and original evidence of costs such as 
purchase reqvisltions and orders. vouchers, requisitions for matenafs. inventories. valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistica1 Records: Statistical, enrollment. attendance or vfsit recotds for each recipient of 
services during the Contract Period, which records shall include an records of application and 
eliglbrlity (including all forms required to determine eligibility for each such recipient). records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropnate and as prescribed by the Department regulations. the 
ContractOf shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an an11Ual audit to the Department within 60 days after the close of the 
agency fiscal year" It is recommended tha1 the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non 
Profit Organizations· and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Aciivffies a.nd Functions, issued by the US Genera! Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Coolract and the period for retenUon hereunder. the 

Department. the United Stales Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, e)(cerpts and transcripts. 

92 Audit Liabilities: In addition to and not in any way in Jimi1ation of obligations of the Contract. it is 
understood and agreed by the Contractor that the Contract0< shafl be held tiab!e for any state 
or federal audit exceptions and shall retum to the Department. all payments made under the 
Contract lo which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentlallty of R&eords: Afl information, reports. and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall no! 
be disclosed by the Contractor, provided however. that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information. disclosure may be made to 
public officials requfring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and pm'llided further, that 
the use or discf>Osure by any party of any infom1ation concerning a r-ecipienl for any purpose not 
directly connected with the adminislration of the Department or the Contractots responsibilities v.ith 
respect to purchased services hereunder is prohibited except on wntten consent of !he recipient. his 
atlomey or guardian. 
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New Hampshire Department of H.alth and Human Services 
Exhibit C • Notwithstanding anyttung to the contrary contained herein the covenants attd conditions contained in 

the Paragraph shaf.l survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the touow;ng reports at the following 
times if requested by the Department 
11. 1. lnte1im Financial Reports: Written interim financial reports containing a detailed description of 

aH costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial R&p,Orts shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report A final report shall be submitted within thirty {30) days after the end of the term 
of this Cootract The Final Report shart be in a form satisfactoty to the Department and shaN 
contain a summary statement of progress toward goals and objectives staled in the Proposal 
and other information required by trn, Department. 

12. Completion of Setviees: Oisallowance of Costs: Upon the pvrci1ase by the Department of the 
maximum number of units provid.a for in the Contract and upoo payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as. 
by the terms ot the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract} shall terminate, provided however. that If, upon review of the 
Final Expendirure Report the Department shall disallow any expen!es claimed by the Contractor as 
costs hereunder the Oepartment shall retain the right, at its discretion. to deduct the amount of such 
expenses as are disaflowed or to recover such sums from the Contractor. 

13. Credits; All documents, notices, press releases. research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.} was financed under a Conlract with the State 

of New HampshJre. Department of Health and Human Services, with funds pwvided In part 
by lhe State of New Hampshire and/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 Ownership: AU materials (written, video. audio) produced or 
purchased under the contract shall have prior approvat from DHHS before printing, production, 
disbiblJtion or use. The DHHS will retain c.opyrig,ht ownership for any and all original materials 
produced. including, but not limited to. brochures, resource directories, protocols or guidelines. 
posters, Ot reports. Contractor shall not reproduce any materials produced under the c.ontract without 
priof written approval from DHHS. 

15. Operation of Facmttes: Compliance with Laws and Rogula11ons: In the operation of any facilities 
for providing services, the Contractor shall comply wirh all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Pubfic 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 provrsion of the services al such facility. tf any governmental license or 
permit shall be required for the operalion of the said facility or the performance of the said services, 
the Contraclor will procure said license or permit. and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing re®irements, the 
Contractor hereby covenants and agrees that. during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of th-e Fire Marshal attd 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Cootractor wiU provide an Equal Employment 
Opportunity Plan (EEOP} to the Office for Civil Rights, Office of Justice Programs (OCR), 11 it has 
received a singte award of $500,000 or more. If the recipient receives $25,000 o; more and has 50 or 
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more employees. it will maintain a current EEOP oo fiJe and submit an EEOP Certificatioo Form to the 
OCR, certifying that its EEOP is on file. For re<:ipients 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 lo the OCR certifying it is not required to submit Ol maintain an EEOP. Non­
profit organizations, Indian Tribes. and medical and educational institutions are exempt from the 
EEOP requiremen~ but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdojlabout/OCf/pdfslcertpdf. 

17. limited Engll•h Proficiency (LEP): As clanfied by Executive Order 13166. Improving Access to 
Services for persons with limited English Proficiency, and resulting agency gukiance. national origin 
discrimination includes dr$Crimina1ion on !he basis of limited Engllsh proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Tille V1 of the Civil 
Rights Act of 1964, Contractors mus! take reasonable steps to ensure that LEP persons have 
meaningful ecaiss to its programs. 

18. PIiot Program for Enhancement of Contractor Employee WhlsUeblower Protections: Tile 
folfowing shall apply to alt contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2 101 (currently, $150,000) 

CoNTRACTOR EMPLOYEE WHJSTU:BLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHtSTLEBlOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract wi!I be subject lo the whistleblower rights 
and remedies in the pilot program on Contractor employee wtlis!leblo~r protections established at 
41 U.S.C. 4712 by section 828 of the National Otifense Authorization Act for Fiscal Year 2013 (Pub. L 
112-23'9) and FAR 3 908. 

(b) The Contractor shall inform its employees in wriling, in the predomtnant fanguage of lhe workforce, 
of employee whlsUeblower rights and protections under 41 U S,C, 4712, as described in section 
3.908 of the Fedetel Acquisition Regulation 

(c) The Contractor shalt insert the substance of this ciause, including this paragraph (c). in all 
subcontracts over the simplifle-d acquisition threshold. 

19. SubcontnictOnJ: OHHS recognizes that the Contractor may choose to use subcontractors >Mth 
greater exP«fise to perform certain health care services or functions for efficieney or convenience. 
but the Contractor shaU retain the respon sibtli ty and accountability tor the function{ s). Prior to 
subcontracting. the Contractor shall evaluate the subcontractor's abilit;t lo perform the delega1ed 
function(s). This is accomplished through a written agreement that specifies activilies and reporling 
respoosibjlities of the subcontractor and provides for revoking the delegation or imposing sanctioos if 
the subcontracior's performance is not adequate Sutx:ontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible 10 ensLire subcontractor compfiance 
with those conditions. 
When the Contract0< defegales a function to a subcontractor. the Contractor shall do the fol!o""'ng: 
191. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcoottactor that specifies activities and reporting 

responsibilities and how sanctions/revocation wift be managed if the subcontractor's 
performanc-e is not adequate 

19.3. Monitor the subcontractor's perfonnance on an ongoing basis 
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New HamPthlre Department of Health and Human Services 
ExhlbltC • 19.4. Provide to OHHS an annual schedule Identifying all svbcOntractors. delegaled functions and 

responsibilities, and when the subcontractor's performance will be reviewed 
19.5. OHHS shall. at its discretion, review and approve afl subcontracts. 

tf the Contrac1or identifies deficiencies or areas for improvement are identified. the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the foU01Mng terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordan~ with cost and accountJng principles estab!ished in accordance 
with stele end federaf laws. regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES Sha!I mean thal section of 1M Contractor Manual which is 
entitled ·Financial Management Guidelfnes· and which contains the regulations governing the financial 
actMties of cootractOf agencies 'Ntiich have contmcted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean lhe document submit1ed by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals 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 provlded under the Contract 

UNIT: For each servrce that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that Specified activity detem1ined by the Department and specified in Exhibit B of the 
Contract. 

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

CONTRACTOR MANUAL: Shall mean that document prepared by tM NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder 

SUPPLANTING OTHER FEDERAL FUNDS The Contractor guarantees that funds pmvided under this 
Contract will not supplant any existing federal funds available for these services. 

I 
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Exhibit C-1 • 

1. 

REVIStONS TQ gENERAI., Pf\OVISION~ 

Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement. is 
replaced as follows 

4. CONDITIONAL NATURE OF AGREEMENT. 
Not'Mthstandlng any provision of this Agreement to the contrary, all ob¾igations of the State 
hereunder, including without limitation, the continuance of payments. in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds. 
including any subseqwnt changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive actioo that reduces, eliminates. or oth&fwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided In Exhibit A. Scope of Services, in whole or in part In no event shall the 
State be liable fa< any payments hereunder in excess of appropriated or al/&llable funds. In 
the event of a reduction, termination or modification of appropriated or available funds. the 
Stale shall have the right to withhold payment until S1Jch funds b$come available, if ever. The 
State shall have the right to reduce, terminate or mooify services under this Agreement 
immediately upon giving the Contrac1or notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other soorce or account into the 
Account(s} identified in block 1.6 of the General Provisions, Account Number. or any other 
account. in the event funds are reduced or unavailable 

2 Subparagraph 10 of the General Provisions of this contract, Termination, rs amended by adding the 
following language; 

10.1 The State may terminate the 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, the Contractor shall, within 15 days of notice of eat1y 
tennlnation, develop and submit to the State a Transition Plan for services under the 
AgtMment, including but not limited to, identifying the present and Mure needs of clients 
receiving services under the Agreement and estabtishes a process to meet those needs. 

10.3 The Coolraclor $hall fully cooperate with the State and shall promplly provide detailed 
information to support the Transition Plan including, but not limited lo, any info,malion or 
data requested by the State related to the termination of the Agreement and T raosition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requeste<l 

10 4 In the event that services under the Agreement, including but not limited to clients recsiving 
seNices under the Agreement are transitioned to having services delivered by another entity 
jnciuding contracted providers or the Stale, the Contracto, shall provide a proe&ss for 
uninterrupted delivery of services in the Transilion Plan. 

10.5 The Contractor shall establish a mothoo of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to tM Stale as deseribed above 

3. Renewal: 
The Department reseMls the right to extend this Agreement for up to !""10 (2) additional years, 
cootingent upon satisfactory delivery of services, available funding, agreement of the parties and 
approval of the Govemor and Executive Council. 

Exhibit C· 1 - Revisions to Standard Pro.-lsiM,- Contractor Initials _l\'l_l_k __ 
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Exhibit 0 

((ERTJFICATIOH REGARDING DRUG-FREE WORKPLACE REQUIREMENTS • 
The Contractor identified in Sedion 1.3 of the Genera[ Provisions agrees to comply with the provi$i0t')s of 
Sections 5151-5180 of the Drug-free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative. as identified in SectioflS 
111 and 1.12 of the General Provision& execute the following Certification. 

ALTERNATIVE I -FOR GRANTEES OTHER THAN INDMDUALS 

US DEPARTMENT OF HEAL TH ANO HUMAN SERVICES • CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Thts cerlification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle 0, 41 U.$.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages 
21681-21691), and require certification by grantefl (and by inference, sub-grantees and sub­
contractot's). prior to award, that they will maintain a drug-free wo11<place. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference. sub-grantees and sub-contractors) that is a State 
may elect to make one certfficatioo to the Department in each federal f1Sc.al year in lieu of certifates for 
each grant during !he federal fl$Ccll year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant False 
certification or vio¾atron of the certification shall be grourlds for suspension of payments, suspensi<m Of 

termination of grants, or government wide suspension or debarment. Contractors using this form should 
seru:i rt to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord. NH 03301-6505 

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

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

1.:2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace: 
1.2.2. The grantee's poJicy of ma:ntaining a drog~free workplace; 
1.2.3 Any available drug counseling. rehabi!ilation. and employee assistance programs; and 
1.2.4. The penarties that may be imposed upon employees for drug abuse Yiotations 

occurring in the workplace; 
1.3. Making it a requirement that &ach employee to be engaged in the performance of the grant be 

gi\len a copy of the statement required by paragraph (a}; 
1.4. NotifyiflQ the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee wiH 
1 .4, 1. Abide by the terms of the statement: and 
1.4 2. Notify the employer in wrrting of his or her conviction for a violation of a criminal drug 

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

'! 5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such convk:tion. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was wol1<ing. unless the Federal agency 

CV/tlt11tSi1Hl713 
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Exhibit 0 

has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Takfng one of the following actions. within 30 calendar days of receiving notice under 
subparagraph 1 .4.2, wi1h respect to any employee who is so coovic1ed 
1.6.1, Taking appropriate persoMel action against such an employee, up to and including 

termination, consistent w1th the requirements of the Rehabilitation Aci of 1973, ea 
amended; or 

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

1.7. Making a good faith effort to continue to maintain a drug-free workpla<:e through 
implementation of paragraphs U. 1 2, 1.3, 1.4. 1.5. and 16. 

2. The grantee may insert in the space provided below the site{s) for the performal"ICe o1 wof'I( done in 
connection with the specific grant 

Place of Performance (street address, city county. stale, zip code) (list each location) 

Check Cl if there are workplaces on file that are not tdentified here. 

~illln 

Contractor Name 

Name 
Title 

n--' .:..\...,u: \ t .. \'\~-< ~"'s 
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CERT!flCATION REGAR0lNG LOBBYtNG 

The Contractor identified in Section 1. 3 of the General PrO\lision s eg rees to comply with the provislom of 
Section 319 of Publit Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, a-s tdentified rn Sections 1.11 
and 1.12 of the General Provisions exect1te the following Certification: 

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

Programs (indicate applicable program covered) 
"Temporary Anl$tan(;e to Needy Families under Title IV-A 
•child Support enfo!Ulfflent Program under Title IV-0 
*Social Services Block Grant Program under Title XX 
"Medicaid Program under Tille XIX 
•community Services Block Grant under Title V1 
•child Care Development Block Grant under Trtie IV 

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

1. No Federal appropriated funds have been paid or wm be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an offie41r or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract continuation, renewal, amendment. or 
modification of any Federal contract. grant. loan, or cooperative agreement (and by specific mention 
sub-grantee or sub--cootractor). 

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

3. The undersigned ah.au require that the language of this certification be fncfuded in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts und8f grants, 
loans. and cooperative agreements) and that au sub-recipients shall certify and disclose accordlngly. 

This certifteation is a material repres~ntation of fact upon which reliance was ptaced when this tram,action 
was made or entered into. Submission of this certifrcaUon is a prerequfsite for making or entering into this 
transaction imposed by Section 1352. Title 31, U.S. Code. Any persoo who fails to file the required 
certification Shafi be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Cootractor Name 

Name: y,,...,c_~\ L- \-\()f~' ..... '.> 
Title: s....,

9 
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The Contractor 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 Part 76 regarding Debarment. 
Suspension. and Qthe, Responsibility Matters, and further agrees to have tN Contractor's 
representative, as identified in Sections 1 .11 and 1.12 of the General ProV1sions execute the following 
Certification: 

INSTRUCHONS FOR CERTlftCATION 
1 By signing and submitting thi1 prop<>sal {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 n~ssary. the prospedlve participant shall submit an 
exptanation of why it cannot provide the certification. The certrfica1ion or explanatl<>o will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction However, faiture of the prospective primary 
participant to fumi-sh a certification or an explanahon shall disqualify such perwn from particlpatlon in 
this transaction. 

3. The certmc.at1on in this clalJSe is a material representation of fact upon which re!ianGe was placed 
when DHHS determined to e11ter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this tranuction for cause Of default. 

4. The prospective primary participant shall provide immediate wril1en notice to tile OHHS agency to 
whom this propooal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneou-s by reason of changed 
circumstances. 

5. The terms ·covered tran53<:tion, •·debarred,• 'suspende<.i," ·ineligible: "lower tier covered 
transaction." 'participant: •person," 'primary covered transaction: ·principal." •proposal." and 
"voluntarily excluded." as used in this clause. have the meanings set out in the Definitions and 
Coverage sections ofthe rules implementing Executive Orde.- 12549 45 CFR Part 76 See the 
attac~ definitions. 

6. The prospective primary participant agr~s by submitting this proposal (contract} that, should the 
propo~ covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a pel'$0n who is debarred. suspended, declared ineligible. or voluntarily excluded 
from participa1ion in this covered transaction, unless avthorized by OHHS. 

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

8. A participant in a covered transaction may rely upon a certiftcation of a prospective participant in a 
lower tier covered transaction that it is not debarred, &u&pended, ineligible, or involuntarily excluded 
from the covered transaction, unless rt knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of rts principals. Each 
participant may, but i$ not required to. che<:k the Nonprocurement List (or excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certifkation required by this clause. The krl'OW1edge and 

E.R1iblt F - Cettl!lc.etion Regaminrg oe~. susi,em.1on 
Ard Other Re1p,onsibitlt)' Malt1tr$ 
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information of a participant is not required to exceed that which is normaUy ponessed by a pn.rdent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 5 or these instructions, if a participant in a 
covered tranHction knowingly enters into a lower tier <;Oll'efed transaction with a person who is 
suspended, debarred, ineligible, ot voluntarily excluded from participation in this transaction. in 
addition to other remedies availabte to the Federal government, OHHS may terrnina1e this transaction 
for cause or defaun. ~ 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of rts knowledge and belief, that it and it& 

principals 
11.1. are not presently debarred. suspended. proposed for debarment, declared ineligible, or 

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

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, Of performing a public {Federal, State or local) 
transaction or a COl"ltract under a pubfic transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft. forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civiUy charged by a governmental entity 
(Federal, state or local) with commission of any of the offenses enumerated in paragraph (l}{b) 
of this certification; and 

11 A have not within a three--year period preceding this applicahon.fpropo$al had one or more public 
transactions {Federal, State or local) terminated for cause or default 

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

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

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its princlpals: 
13.1. are not p<esently de.barred, suspended. proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above. such 

prospective participants.hall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (cor,,tract) that it will 
include this clause entitled •certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Excfusion - Lower Tier Covered Transactions," without modif1catl0n in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Contractor Name 
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,eRTIFICATION OF COMPLIANCE WITH REQUIREMENTS PEBJ.A!t,!ING TO 
FEDERAL tfONDISCfYMINATK>N, EQUAL TREATMENT OF FAITH-8ASEO ORGANIZATIONS AND 

ytHISTLESLOWER PROTECTIONS 

The Contractor identified in Section t3 of the General Provisions agrees by signature of the Contrac.to(s 
representative as identified in Sections 1 11 and 1.12 of the General ProviSions, to execute the following 
certification• 

Contractor will comply, and wi!I require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirenwnts, which may include 

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits. oo the basis of race. colo<, religion. national origin. end 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 e>f the Sate Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating. either in employment practices or in the delivery of services or 
benefits, oo the basis of race. color, retigk>n, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U,S,C Section 2000d. which prohibits recipients cf federal financial 
assistance from discriminating on the basis of race, color. or national origin in any program or activity), 

• the Rehabilitation Aci of 1973 {29 U.S.C. Section 7S4), which prohibits recipients of Federal financial 
assistance from discriminating on the basi$ of disabitity, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with O~abitittes Act of 1990 (42 U S,C, SectK>ns 12131 ·34), which prohibits 
discrimlnation and ensures equal opportunity for persons with disabUities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86}, which prohibits 
discrimination on the basis of sex in federally asStt1ted education programs; 

- the Age Discrimination Act of 1975 ( 42 U S. C. Sections 6106-07}, which prohib4ts discrimination on the 
basiS of age in programs or activities receiving Federal financial assistance It does not include 
employment discrimination: 

· 28 C F.R. pt 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.f.R pt 42 
(U.S. Department of Justice Regulations - Nondiscrimination. Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protectioo of the laws for faith-based and community 
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making 
criteria for partnerships wth faith-based and neighborhood organizations; 

- 28 C.F.R pt. 38 (U.S. Department of Justice Regulatioos - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U S.C §4712 and TM Nationaf Defense AuthoriZation 
Act (NOAA) for Fiscal Year 2013 (Pub L. 112·239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for cer1ain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or govemment wide suspension or 
debarment. · 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process heating on the grounds of race. color. refigion, national origin, or sex 
agaiMf a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the appficable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1 12 of the General Provisions. to execute the following 
certification: 

By signing and s!Jbmitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name 

E:,,rut;itG 
Coruactor Initials C.-t!lai...,.,.°""""..,..,....,,~-• ~•cr_,, ~""'· E- tfNII\W'Od•llltl-8-:1 ~---~ 
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,;;ERTIFICATION RtiS,AROf NG ENVJRONMENT AL 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 pottion of any indoor fadity owned o, leased Of 

contracted for by an entity and used routinely or regularly for the pro'lli$ion of health, day care, education, 
or library services to children under lhe age of 18. if the services are funded by Federal programs either 
directly or throogh State or locat governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance orde< on the responsible entity. 

T~ Contractor identffied in Section 1. 3 of the Gent,ral Provisions agrees, by signature of the Contractors 
representative as identified in Section , . 1 1 and 1. 12 of the General Provisions, to execute the following 
certification: 

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

Contractor Name: 

Name. 'r-r-.,c.\..,,,~\ \-.. i'\l),p'/(•-~ 

Tille ~◊----~~..,.&,...,1 eD Sc\.,~\<:. 

E:,t;ibit H ~ Ct!ltiflcatioo R~af!ling 
Erniirornrutnfal T obac::co Smoke 
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Exhibit I 

HEAL TH INSURANCE PORT ABILITY ACT 
BU§JNESS ASSOCIATE AGREEMENT 

• 
The Contractor identified in Section i. 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 b\Jsiness associates. As defined herein, ·Business 
Associate· shall mean the Contractor and subcontractors and agents of the Contractor 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) Ptfloltlons. 
a. UBreach• shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 

Code of Federal Regulations. 

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

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

d. "Designated Recgrd Ser shall have the same meaning as the term -designated record ser 
in 45 CFR Section 164.501. 

e. ·oata Aggregation~ shall have the same meaning as the term "data aggregation• in 45 CFR 
Section 164.501. 

f. "Health Care Qgeration;( shall have the same meaning as the term ~health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Acr 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. ·~· 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. 

,. "lndividuar shatl 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). 

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

k. MProtected 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 recetved by 
Business Associate from or on behalf of Covered Entity. 

3/2014 E•hil:llt I 
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Ext'tlbtt I 

l. "Required by Law" shall have the same meaning as the term ·required by law" in 45 CFR 
Section 164.103. 

m. ·secretary" shat! mean the Secn~tary of the Department of Health and Human Services or 
his/her designee. 

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

o. ·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. 

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. tnciuding 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 
II!. 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. Security, 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 rt 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 

3120t4 &hibit I 
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New Hampshire Department of Health and Human Services 

Exhibit I • Associate $haH 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 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) Ob1iqat1ons and ActMtles of Business Assoclaw. 

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 
hmited to: 

o The nature and extent of the protected health information in11olved, including the 
types of identifiers and the liil:elihood of re-identification; 

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

o VVhether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate sha!J 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 aH of its internal polides and procedures, books 
and records relating to the use and disclosure of PHI r&ceived 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 H!PAA 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 the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business assoctate 
agreements with Contractor's intended business associates, who wi!J be receiving PHI 

31201◄ Exhlt,i! l 
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Exhibit I • 
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 wlth the terms of the Agreement. 

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

h. Within ten (10) business days of receiving a written request from Covered Entity 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. 

L 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 fOf' an accounting of disclosures of PHI in accordance with 45 CFR Sectioo 
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. !n the event any individual requests access to, amendment of. or accounting of PHI 
dlrectty 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 CoYered 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. 

L Within ten (10) business days of termination of the Agreement. for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum Of 

destru·ction 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 

31201'1 txhibi! I 
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Exhibit I • 
(4) 

a 

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. 

Obffgations of Covered J=ntlfy 

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 ex1ent that such change or limitation 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 Entlty 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 no1ify 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) Termlnatio{l 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 l. 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) Mlscellaneoy§ 

a. Definiti9ns and Regulatory References. AU 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 Ume. A reference in the Agreement. as amended to include this c)(hib!t 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 R~le, 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. lntermetation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HlPAA, the Privacy and Security Rule. 
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Exhibit I 

e. Segregation. If any term or conditton of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid. such invahdity 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. 

f. Syrvlvat 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) I, 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 \NHEREOF, the parties hereto have duly executed this Exhibit l. 

Department of Health and Human Services 

The State 

me of orized Representative 

\J\.~/".L-c.. k,r 
Title of Authorized Representative 

~Id '1 Ji < 
Date 

Signature of Authorized Representative 

Name of Authorized Representative 

Su :f. i: ... ; ... k "' d b-J: ,,.~ ~ '--od s. 
Title of Authorized Represenlative 

E:chibll I 
Heatth lr.sur11nce Portability Act 
Bus.lne;;s. Associate ~reernent 
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Exhibit J • CERTIFICATION REGARQlNG THE FEDERAL FUNDING ACCOUNTABILITY ANO TRANSPARENCY 

ACT (FFATAJ COMPLIANCE 

The Federal Funding Accountability and Transpareflcy Act (FFATA) requires prime awardeet of individual 
Federal grants equal to or greater than $25,000 and awarded on Of after October 1. 201 O. to report on 
data related lo executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25.000 but subsequent granl modifications 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 and Human Services (DHHS} must report the foUowing information for any 
subaward or contract award subject lo the FFATA reporting requirements: 
1. Name of entity 
2. Amovnt of award 
3. Funding agency 
4. NAICS code for contrads / CFOA program number for grants 
5. Program source 
S. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five execu1ives If 

10.1. More than 80¾ of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensalion information is not already a\lailable through reporting to the SEC. 

Prime grant recipients must submR FFATA required data by the end of the month. plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act Pubtic law 109·282 and Publ1e Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, and further agrees 
to have the Contractor's representath,e. as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needod infonnation as outlinei:l above to the NH 
Department of Health and Human Services and to comply wtth an applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

3.. .,,t.,. '3.(; ~0 I y 
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Contractor Name 
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FORM A 

As the Contractor identified in Section 1.3 of the General Prolf1sions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is l () 0 0 SQ S 5 g' 

2. In your business or organrzation's prece<ling completed fiscal year. did your business or organization 
receive (1) 80 pef'Cent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants. sub-grants. and/or cooperative agreements: and (2) $25,000,000 or mOf'e in annual 
g,ot,s revenues from U.S. federal contracts. subcontracts. loans. grants. subgrants, end/or 
cooperative agreements? 

X NO ___ YES 

If the answer to #2 abOve is NO, stop here 

ff the answer to #2 above is YES. please answer the following 

3. Does lhe pt.1blie have access to information about th~ compensation of the executives m your 
business or organization through periodic reports filed under section 13(a) or 1 S(d) of the Securities 
Exchange Act of 1934 (15 U.S.C 78m(a). 78o(d)) or section 6104 oHhe Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to fl3 above is NO, please answer the following: 

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

Name: 

Name 

Name: 

Name: 

Name: 

o..tiHH&l 1071l 

Amount 

Amount 

Amount: 

Amount 

Amounl: 

E.d'llibil .l - Certiflca'.ion R~ardlAQ ll'le Fect,er•I Fundi:"lg 
Accounlalliltty And T ransparem:y Ad (FF AT A) Cornpltance 
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Exhibit K 

DHHS Information Security Requirements 

A Definitions 

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

t "Breach~ means the loss of control, compromise, unauthorized disclosure. 
unauthorized acquisition, unauthorized access, or any smllar 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 Wlth regard to Protected Health 
Information. • Breach" shall have the same meaning as the term "Breach" in seaion 
164.402 of Title 45, Code of Federal Regulations. 

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

3. ~Confidential Information" or "Confidential Data· means all confidential informaUon 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation. Substance 
Abuse Treatment Records, Case Records, Protected Health lnformation and 
Personally Identifiable Information. 

Confidentlal Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure. protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information {PHI). Personal Information (Pt), Personal Financial 
Information {Pfl), Federal Tax Information (FTl), 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. "HIPM" means the Health Insurance Portabllity and AccountabiHty Act of 1996 and the 
regulations promulgated thereunder. 

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

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 and rrot adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data 

8. ·Personal Information~ (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as define<! in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is finked 
or linkable to a specific indiv-iduaL such as date and place of birth. mother's maiden 
name. etc. 

9. "Privacy Rul-e" shall mean the Standards for Priv-acy of lndiv-idually 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 Heatth 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 deve!oplng organixation that is accredited by 
the American National Standards Institute. 

I. RESPONSIB1Lmes OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose. maintain or transmit Confidential lnfonnation 
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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Exhibit K 

DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure 

3. If OHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrici:rons over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule. the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

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

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

6. The Contractor agrees lo 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 

n. METHODS OF SECURE TRANSMISSION OF DATA 

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

2. Computer Disks and Portabfe Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting OHHS 
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. H 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 MaH Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual 

7. Laptops and POA 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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DHHS Information Security Requirements 

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 commt.Jnication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
tra nsmltted or accessed 

10. SSH File Transfer Protocol (SFTP}, also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End Us.er will 
structure the Folder and access privileges to prevent inappropriate disdosure of 
information. SFTP folders and sub-folders used for transmitting Conftdential Data will 
be coded for 24~hour auto-deletion cycle (ie 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. 

Ill. RETENTION ANO 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 
derll/ative 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 or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contrador 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 informatron. 

4. The Contractor agrees to retain afl 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-1/iral, anti­
hacker, anti-spam. anti-spyware. and anU-matware utilities. The environment. as a 
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DHHS Information Security Requirements • 
whole, must have aggressive intrusion-<:letection and firewall protection . 

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

B. Disposition 

1 _ If the Contractor wlll 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 dlsaster 
recovery operations. When no longer in use, electronic media containing State or 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidellnes 
for Media Sanitization. National Jnstitute of Standards and Technology, U. S. 
Department of Commerce. The Contractor win 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 termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

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

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

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation. transformation, use. storage and secure destruction) 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 infonnation 
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 proteciing 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 internal process or processes that defines specific security 
expectations, and monitoring compliance to securtty requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

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

8. tf the Department detennines 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 wiU 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 al the Departments discretion with agreement by 
the Contractor, or the Department may request lhe survey be completed when the 
scope of the engagement between the Department and the Contractor changes, 

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

11. Data Security Breach Uabllity. 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 shaU recover from the Contractor all costs of response and recovery from 
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DHHS Information Security Requirements • 
the breach, including but not limited to: credit monitoring services. mailing costs and 
costs associated with website and telephone cal! center services necessary due to 
the breach. 

12. Contractor must, comply with all appricable statutes and regulations regarding the 
prrvacy and security of Confn:lential lnfonnation, and must in all other respeds 
maintain the privacy and security of Pi and PHI at a !evel and scope that is not less 
than the level and scope of requirements applicabte lo 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 §Sb), 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 fnformation Technology policies, guidelines. standards. and 
procurement information relating to vendors. 

14. Contrador agrees to maintain a documented brea<:h notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

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 thek official duUes in connection with purposes identified in this Contract 

16. The Contractor must ensure that afl End Users: 

a. comply with such safeguards as referenced In Section IV A above, 
implemented to protect Confidential lnfom,ation 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, Pl, Of 

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 permitted by taw. 

f. Confidential Information received under this Contract and individually 
identifiabte data derived from DHHS Data, mt.1st 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., d<Jor locks, card keys, 
biometric identme rs, etc.). 

g. only authorized End Users may transmit the Confidential Data. including any 
derivative files containing personally identifiabJe information, and in all cases, 
such data must be encrypted at arl 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 invotved. 

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

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

V. LOSS REPORTING 

The Contractor must notify the S1ate's Privacy Officer. Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor leams of their occurrence. 

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 infonnation is involved in Incidents; 

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

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and. ff so. identify appropriate 

Breach notification methods, timing, source. and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

Vt PERSONS TO CONTACT 

A DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

OHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnfonnationSecurityOffice@dhhs.nh.gov 

Q. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DH HS Privacy. Offl(;er@dhhs.nh.gov 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

This 3rd Amendment to the Student Assistance Program contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and SAU #37 -
Manchester School District, ("the Contractor''), a municipality with a place of business at 20 Hecker Street, 
Manchester, NH 03102. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on December 5, 2018 (Item #21), as amended on June 19, 2019, (Item #29A), as amended on July 15, 
2020 (Item #13), 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, Revisions to 
General Provisions, Section 3, 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 1.4, Contractor Address, to read: 

20 Hecker Street, Manchester, NH 03102 

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

June 30, 2022 

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

$400,000 

4. Modify Exhibit A, Scope of Services, Section 1.5., to read 

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall after June 
30, 2022, and the Department shall not be liable for any payments for services provide after June 
30, 2022, unless and until an appropriation for these services has been received from the state 
legislature and funds encumbered for the SFY 2022-2023 biennium. 

5. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.14., to read: 

2.14. The Contractor shall administer the 2022 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the spring of 2022. 

6. Modify Exhibit A, Scope of Services, Section 6, Deliverables, Subsection 6.1., to read: 

6.1. The Contractor shall administer the 2022 Youth Risk Behavior Survey with students in 
grades 9 through 12 in the spring of 2022. 

7. Modify Exhibit B, Method and Conditions Precedent to Payment, by adding Section 12 as follows: 

12. The Contractor shall submit one (1) budget for State Fiscal Year 2022, for approval in a 
form satisfactory to the Department, no later than 1 O days from the Effective Date, which 

SS-2019-BDAS-02-STUDE-03-A03 
A-S-1.0 

SAU #37 - Manchester School District 
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shall be retained by the Department. The Contractor shall: 

12.1. Ensure approval is received from the Department prior to submitting invoices for 

payment. 

12.2. Request payment for actual expenditures incurred in the fulfillment of this 

Agreement, and in accordance with the Department-approved budgets. 

8. Modify Exhibit B, Amendment #1, Method and Conditions Precedent to Payment, Section 4, 
Subsection 4.1. to read: 

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as 
specified in Exhibit B-1, Amendment #1, Exhibit B-2, Amendment #2, and the budget 
approved by the Department in accordance with Section 12 of this Exhibit B, hereinafter 
referred to as Exhibit B-3, Amendment #3. 

SS-2019-BDAS-02-STU DE-03-A03 

A-S-1.0 

SAU #37 - Manchester School District 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective upon 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 

Date 

Date 

SS-2019-BDAS-02-STUDE-03-A03 

A-S-1.0 

Department of Health and Human Services 

[~" 
EQ9QQ5BQ4G,§3442 

Name: KatJa Fox 

Title: Di rector 

SAU #37 - Manchester School District 

ilDocuSigned by: 

~c~~jf 
Name: John Goldhardt 

Title: superintendent 

SAU #37 - Manchester School District 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

Date 

OFFICE OF THE ATTORNEY GENERAL 

Name:Catheri ne Pi nos 
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) 

Date 

SS-2019-BDAS-02-STUDE-03-A03 

A-S-1.0 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

SAU #37 - Manchester School District 
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CERTIFICATE OF AUTHORITY 

I, __ Mayor Joyce Craig _________________ , hereby certify that: 
(Name of the Municipality Clerk/Municipality Official) 

1. I am a duly elected Municipality Clerk/Municipality Official) of ___ City of Manchester _____ _ 
(Municipality Name) 

2. I hereby certify that ___ .Dr. John Goldhardt. ________ (may list more than one 
(Authorized Signatory) 

person) is authorized on behalf of this municipality to enter into the said contract with the State and to execute any 
and all documents, agreements, and other instruments; and any amendments, revisions, or modifications thereto, 
as he/she may deem necessary, desirable, or appropriate. 

3. I hereby certify that this authority has not been amended or repealed and remains in full force and effect as of 
the date of the contracUcontract amendmenUagreement 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 person(s) listed 
above currently occupy the position(s) indicated and that they have full authority to bind the municipality. To the 
extent that there are any limits on the authority of any listed individual to bind the municipality in contracts or other 
agreements with the State of New Hampshire, all such limitations are expressly stated herein. c~:-~ Dated: 6/15/2021 

4S,~¥18f'8j'-t5!. 
Signature or Munic1paf1ty Clerk/Municipality Official 
Name: Joyce Craig 

Title: Mayor of Manchester 

Rev. 03/24/20 
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Kevin J. O'Neil 
Risk Manager 

CITY OF MANCHESTER 
Office of Risk Management 
CERTIFICATE OF COVERAGE 

STATE OF NEW HAMPSHIRE 
Department of Health and Human Services 

129 Pleasant Street 
Concord, NH 03301 

This certificate is issued as a matter of information only and confers no rights upon the 
certificate holder. This certificate does not amend, extend or alter the coverage within the 
financial limits of RSA 507-B as follows: 

GENERAL LIABILITY 

AUTOMOBILE LIABILITY 

Limits of Liability (in thousands 000) 

Bodily Injury and Property Damage 
Each Person 
Each Occurrence 

Bodily Injury and Property Damage 
Each Person 
Each Occurrence 

WORKER'S COMPENSATION Statutory Limits 

325 
1000 

325 
1000 

The City of Manchester, New Hampshire maintains a Self-Insured, Self-Funded Program 
and retains outside claim service administration. All coverages are continuous until 
otherwise notified. Effective on the date Certificate issued and expiring upon completion 
of contract. Notwithstanding any requirements, term or condition of any contract or other 
document with respect to which this certificate may be issued or may pertain, the 
coverage afforded by the limits described herein is subject to all the terms, exclusions and 
conditions of RSA 507-B. 

DESCRIPTION OF OPERATIONS/LOCA TYON/CONTRACT PERIOD 
For the Student Assistance Program with the State of New Hampshire Deparbnent of 
Health and Human Services. 

Issued the 27th day of May, 2021. 

Kevin J. O'Neil Risk Manager 

One City Hall Plaza • Munchester, New Hampshire 03101 • (603) 624-6503 • FAX: (603) 624-6528 
TTY: l-800-735-2964 

E-Mail: kone1l@manche.<1ternh.gov • Website: www.manchesternh.gov 
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Lori A. Sblblndte 
Commissioner 

Katj■ S. Fo:1 
. Director 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

· DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
· 603-271-9544 l-8~852-3345 Ext. 9544 

Fu: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 26, 2020 

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 retroactively amend an existing· Sole Sourc.e contract with the vendor listed below in 
bold for the continuation of the Student Assistance Program services at the middle and high 
school levels, by increa~ing the total price limitation by $100,000 from $4,117,928 to $4,217,928 . 

. and by extending the completion date from June 30, 2020 to June 30, 2021 effective retroactive 
to June 30, 2020 upon Governor and Council approval. 100% Federal Funds. 0% General Funds. 

The Governor and Council approved the original agreements and subsequent 
amendments as indicated in the table below. 

Vendor Name 

Monadnock 
Family Services 

North Country 
Education 
Services 

North Country 
Health 

Consortilin 

SAU06 
Claremont 

School Oistrid 

Vendor Area Served Current Increase Revised · G&C 
Code Amount (Decrease) Amount Approval 

0: 09/13/17, 
(Item #16) 

177510 Keene $148,296 $0 $148,296 A1: 611Ql19, 
(Item. #29A) 

A2: -6124120 
(Item #31A) 

0: 9120/18, 
(Item #23) 

$300,000 A1: 6119/19, 
154707 Gorham $0 $300,000 

(Item #29A) 

A2: 6124120 
(Item #31A) 

0: 9/2(l/18, 
(Item #23) 

A1:6119/19, 
158557 Littleton $900,000 $0 $900,000 (Item #29A) 

A2: 6124120 
(ltem,#31A) 

0: 12/05118, 

177374 Claremont $109,440 $0 $109,440 
(Item #21) 

The ~partmen.t of Health and Human Seruicu' Minion i.8 to join communities and families 
in providing opportunities for citizens to khieUI! httzlth and in.depende~e. 
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SAU 18 Franklin 
School District 

159863 Franklin 

SAU 30 Laconia 
School District 

177240 Laconia 

SAU33 
Raymond 

159945 Raymond School District 

' 
SAU37 

Manchester 
177323 Manchester School District 

SAU54 
Rochester 177467 Rochester 

School District 

SAU61 
Farmington 160001 Farmington 

Schoof District 

Second Start 177224 Concord · 

Total: 

A1: 8128119, 
(Item #13) 

A2: 6124120 
(Item #31A) 

0: 9113/17, 

$382,286 $0 $382,286 
(Item #16) 

A1:6/19/19, 
(Item #29A) 

A2: 6124120 
(Item #31A) 

O: 9113117, 

$399,980 so $399,980 
(Item #18) 

A1: 6/19/19, 
(Item, #29A) 

A2: 6/24120 
(Item #31A) 

0: 9113/17, 

$399,935 $0 $399,935 
(Item #16) 

A1:6119/19, 
(Item #29A) 

A2: 6124120 
(Item #31A) 

0: 12/5/18, 

$200,000 $100,000 $300,000 
(Item #29A) 

A1: 6119'19, 
(Item #29A) 

0: Q/2(\/18, 
(Item #23) 

A1: 6119119, $300,000 $0 $300,000 (Item #29A) 

A2: 6124120 
(Item #31A) 

O: 9113/17, 
(Item #16) 

A1: 6/19/19, $400,000 $0 $400,000 (Item #29A) 

A2:6124120 
(Item #31A) 

. 0: 9113/17, 

$577,991 $0 $577,991 
(Item #16) 

A1: 6/19119, -
(Item #29A) 

A2: 6/24120 
'· (Item #31A) 

$4,117,928 $100,000 $4,217,928 
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#2 Authorize the Department of Health and Human Services, Division for Behavioral 
Health, to retroactively amend an existing Sole Source contract with the vendor listed below for 
the provision of drug and alcohol misuse prevention through the Student Assistance Program at 
the middle and high school levels, by increasing the total price limitation by $120,000 from 
$1,310,000 to $1,430,000 and by extending the completion date from June 30, 2020 to June 30, 
2022 effective retroactive to June 30, 2020 upon Governor and Council approval. 97% Federal 
Funds. 3% General Funds. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code Amount (Decrease) Amount Approval 

. 0: 9/20/18, 
(ltem.#23) 

Seacoast 
A1: 7/10/19, 

Youth 203944 Seabrook $280,000 $0 $280,000 
Services 

(Item #15) 

A2: 6/24/20 
' (Item #31A) 

0: 9/20/18, 
(Item #23) 

SAU17 
A1: 6/19/19, Sanborn. 154453 Kingston $150,000 $0 $150,000 

School District (Item #29A) 

A2: 6/24/20 
(Item #31A) 

0: 9/20/18,. 
(Item #23) 

SAU52 
A1: 6/19/19, 

Portsmouth 177463 Portsmouth $280,000 $0 $280,000 
. School District (Item #29A) 

.A2: 6/24/20 
(Item #31A) 

SAU43 0: 12/5/18, 
Newport 

159924 Newport $120,000 $120,000 $240,000 (Item #21) 
: School 

A1 :9/18119, District . 
(Item #17) 

0: 9/20/18, . 

SAU 64 Milton 156682 Milton $200,000 $0 $200,'000 
(Item #23) 

School District A1:7/10/19, 
(Item #15) 

SAU9 0: 9/20/18, 
Conway. 

159846 North $280,000 $0 $280,000 
{Item #23) 

School District 
Conway A1: 6/19/19, 

(Item #29A) 

A2: 6/24/20 
{Item #31A) 

Total: $1,310,000 $120,000 $1,430,000 
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Funds are available in the following _accounts 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 Partnership for Success grant funding is anticipated to be available 
in State Fiscal Year 2021, effective October 1, 2020. 

. See attached fiscal details. 
EXPLANATION 

This request is Retroactive because the Department did not have the fully executed 
contract documents in time for Governor and Executive Council approval to prevent the current 
contracs from expiring. This request includes 2 of the 17 agreements listed in the table above. 
The other fifteen contract amendments were approved by Governor and Council on June 24, 2020 
Item# 31A. This request is Sole Source because the vendors have effectively operated the 
Student Assistance Program for three (3) to five (5) years. Research demonstrates that substance 
misuse prevention education is most successful when the program is delivered in a consistent 
manner over a course of five (5) plus years to affect each cohort of grades. Additionally, the New 
Hampshire Bureau of Drug and Alcohol Services must demonstrate sustained outcomes through 
the grant periods in order to continue receiving Federal funding. 

As referenced in Exhibit C-1, Revisions to General Provisions of the original contracts, 
the parties have the option to extend the agreement for up to two (2) years, subject to continued 
availability of funding, satisf~ctory performance of service, parties' written authorization and 
approval from the Governor and Executive Council. The Department is in agreement with 
renewing services for the second (2nd) year of the two (2) year renewal option. 

The purpose of this request is to continue Student Assistance Programming using· the 
evidenced based Project Success in twenty (20) high schools; twenty-three (23) middle schools; 
and one (1) community college. The Contractors will effectively serve up to 23,333 New 
Hampshire youth in high need communities in order to prevent and reduce underage drinking, 
high risk drinking and the use of non-medical prescription drugs including opioids and illicit drug 
use. 

The Contractors conduct alcohol and other drug screenings, individual support sessions, 
group support sessions, and referrals to drug and alcohol treatment providers when indicated by 
the screening. Additionally, the Contractors provide students and parents with targeted drug and 
alcohol education to improve understanding of risks associated with prescription drug and 
underage alcohol use as well as the developmental milestones and brain development of 
adolescents. The Contractors incorporate community level media strategies as well as oth~r 
approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH Center 
for Excellence to improve the quality of services to students and to collect data for the purposes 
of data driven decisions on school-based prevention programming. Based on the Youth Risk 
Behav_ior Surveillance Survey trend data from 2013, to 2017 results for the schools indicate 
statistically significant changes in the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical prescription 
drugs. 

• Increase in student's reporting parent and peer disapproval for the use of alcohol and non­
medical prescription drugs. 
The following performance measures/objectives will continue to be used to measure the 
effectiveness of the contracts: 

• There will be an increase in the percentage of students who report a high risk of harm for 
using substances (alcohol, marijuana, non-medical prescription drugs, and heroin) on the 

· Y(?uth Risk Surveillance Survey (YRBS). 
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• There will be an increase in the percentage of students who report their parents/caregivers 
and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used substances 
{alcohol, no~medical prescription drugs and heroin) in the past 30 days on the YRBS. 

Should the Governor and Council not authorize this request, 23,333 students, statewide, may 
not receive the support and substance misuse prevention education needed during critical 
adolescent development years. Lacie of these support services could result in: higher prevalence 
rate s of underage drinking and drug use; misuse and abuse of prescription medication; and an 
escalation in adverse childhood experiences, such as a trauma related to parental/caregiver 
substance abuse. 

Area served: Statewide. 

Source of Funds: Source of Funds: 98.93% Federal Funds from the Department of Health & 
Human Services (DHHS), Substance Abuse and Mental Health Services Administration (SAMHSA), 
Center for Substance Abuse Treatment, Substance Abuse Prevention and Treatment Block Grant 
(SAPT) CFDA #93.959 FAIN #11010035 & 11083041 and DHHS, SAMHSA, Center for Substance 
Abuse Prevention, NH Partnership . for Success Initiative (PFS2) CFDA #93.342 FAIN 
#SP020796and 1.07% General Funds 

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

Tht Deportmt11t of Htollh ond Humon Servi~' Minion u to join co,11niunitie1 ornl fomilita 
in providins opportu11itit1 for citizt111 to achieve htcilth and irnlependtnce. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 

FINANCIAL DETAIL 

05-95-92-920510-33800000 HEALTH ANO SOCIAL SERVICES, HEALTH AND HUMAIII SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 

. OF DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 

Conway !Kennett) School District SAU #9 

State 
Fiscal Class / Accounl Class Tille 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for t-'rO!lram Services 
2020 102/500731 Contracls for Proaram Services 
2021 102/500731 Contracls for Program Services 
2022 102/500731 Con1rac11 for .,,,_,.ram Services 

Sub Total 

MIiton School District SAU #64 
Slate 
Fiscal Class / Account Class Tille 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracls for Program Se/Vices 
2021 102/500731 Contracts for Proaram Services 
2022 102/500731 Con1rae1s for Proaram Services 

Sub Total 

N ewoort School DI str ct SAU#43 
State 
Fiscal Class / Account Class Tille 
Year 
2018 102/500731 Contracls for Ptl>!lram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for Proaram Services 
2022 102/500731 Contracts for Ptl>!lram Services 

Sub Total 

H North Country ealth C onsortlum 
State 
Fiscal Class / Account Class Title · 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Pl'OQram Services 
2021 102/500731 Contracts for Program Services 

2022 102/500731 Contracts for PrOQram Services 
Sub Total 

CFDA# 

FAIN 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Page 1 of 6 

93-959 
TI010035 and TI083041 

VE # 159846-8001 

Current Modified Increased 
Budget (Decreased) Amount 

. 
70,000 
21,049 . 
70,000. . 
70,000 . 

231,049 . 

VE# 156682-8001 

Currenl Modified Increased 
Budgel (Decreased) Amount 

. . 
50,000 . 
15,035 . 
50,000 . 
50,000 . 

165 035 . 

VE# 159924-B001 

Currenl Modified Increased 
Budget (Decreased) Amount 

. . 
60,000 . 
60,000 . 

. 60,000 

. 60.000 
120,000 120,000 

#1 VE 58557-800 1 

Current Modified Increased 
Budget (Decreased) AmQunt 

. . 
100,000 . 

. . 

. . 

. . 
100.000 . 

P0#-1070318 

Revised Modifted 
Budget 

. 
70,000 
21,049 
70,000 
70.000 

231,049 

PO #1064299 

Revised Modlfied 
Budget 

. 
50.000 
15,035 
50,000 
50.000 

165,035 

PO #1065161 

Revised Modified 
Budget 

60,000 

60.000 
60.000 
60,000 

240,000 

PO 064300 #1 

Revised Modified 
Budget 

100,000 
. 
. 
. 

100,000 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Portsmouth School Dlsrlct SAU #52 VE# 17746:H3006 
State 

Current Modified 
Fiscal Class / Account Oass Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Program Services 92057502 . 
2019 102/500731 Contracls for PrOQram Services 92057502 70,000 
2020 102/500731 Contracts for Program Services 92057502 21,049 
2021 102/500731 Contracts for Program Services 92057502 70,000 
2022 102/500731 Contracts for Program Services 92057502 70,000 

Sub Total 231,049 

Sa bo R I I Sch I DI trl SAU #17 n m BAIOna 00 s ct VE# 15445:H3001 
State 

Current Modified 
Fiscal Class/ Account Class TIiie Job Number 

Budget 
Year 
2018 102/500731 Contracts for Program Services 92057502 . 
2019 102/500731 Contracts for Prooram Services 92057502 37,500 
2020 102/500731 Contracts for Proaram Services 92057502 11,276 
2021 102/500731 Contracts for Program Services 92057502 37,500 
2022 102/500731 Contracts for Pl'OQram Services 92057502 37,500 

Sub Total 123,776 

Seacoast Youth Services VE# 203944-B001 

State Current Modified 
Fiscal Class I Account Oass Tille Job Number 

Budget 
Year 

Increased 
(Decreased) Amount 

. 

. 

. 

. 

Increased 
(Decreased) Amount 

. 

. 

. 

. 

. 

. 

Increased 
(Decreased) Amount 

2018 102/500731 Contracts for Program Services 92057502 . . . 
2019 102/500731 Contracts for Proaram Services 92057502 70,000 . 
2020 102/500731 Contracts for 1-'rogram Services 92057502 21,049 . 
2021 102/500731 Contracts for Program Services 92057502 70,000 . 
2022 102/500731 Contracts for Program Services 92057502 70,000 . 

Sub Total 231,049 . 
I 

Second Start VE # 177224-B002 

State Current Modified Increased 
Fiscal Class / Account Class nue Job Number 

Budget (Decreased) Amount 
Year 
2018 102/500731 Contracts for Proaram Services 92057502 . 

2019 102/500731 Contracts for l"rOQram Services 92057502 42,500 

2020 102/500731 Contracts for Proaram Services 92057502 . . 

2021 102/500731 Contracts for Proaram Services 92057502 25,000 . 
2022 102/500731 Contracts for Proaram Services 92057502 . . 

Sub Total 67,500 . 

SUB TOTAL PREVENTION! 1,269,458 l 120.000 I 
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P0#1064301 

Revised Modified 
Budget 

. 
70,000 
21,049 
70,000 
70,000 

231,049 

PO #1064303 

Revised Modified 
Budget 

37,500 
11,276 
37,500 
37,500 

123,776 

P0#1064302 

Revised Modifllld 
Budget 

70,000 
21,049 
70,000 
70,000 

231,049 

PO #1064304 

Revised Modified 
Budget 

. 
42,500 

. 
25,000 

. 
67,500 

1,389,458 ! 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92:920510-33840000 HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF DRUG & ALCOHOL SVCS, CLINICAL SVS 

66% Federal Funds 34% General Funds 

Conway Kennett) School D1,trfcl SAU #9 
State 
Fiscal Oass f Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 

· 2019 102/500731 Contracts for ProQram Services 
2020 102/500731 Contracts for Prooram Services 
2021 102(500731 Contracts for Program Services 
2022 102/500731 Contracts for Prooram Services 

Sub Total 

MIiton School District SAU #64 
State 
Fiscal Class f Account Class TIiie 
Year 

. 2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Pl'O<lram Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for Pl'0Qram Services 
2022 102/500731 Contracts for Program Services 

Sub TOlal 

Nawnort School District SAU #43 
State 
Fiscal Class f Account aass Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Prooram Services 
2021 102/500731 Contracts for ProQram Services 
2022 102/500731 Contracts for Program Services 

Sub Total 

North Countrv Health C onsortlum 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for ProQram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for PIOQram Services 
2022 102/500731 Contracts for Program Services 

Sub Total 

Portsmouth School Dlsrlct SAU #52 
State 
Fiscal Oass f Account Class TIiie 
Year 
2018 1021500731 Contracts for Pl'O<lram Services 
2019 102/500731 Contracts for Program Services 
2020 . 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for Prt>Qram Services 
2022 102/500731 Contracts for Pl'O<lram Services 

Sub Total 

CFOA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Jot, Number 

92057502 
92057502 
92057502 
92057502 
92057502• 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 
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93-959 
TI010035 

. VE # 159846-8001 

Current Modified 
Budget 

. 

. 
48.951 

. 

. 
48951 

VE# 156682--8001 

Current Modified 
Budget 

. 

. 
34.965 

. 

. 
34,965 

VE# 159924-8001 

Current Modified 
Budget 

. 

-
. 
. 
. 

VE # 158557--8001 

Current Modified 
Budget 

-
-
. 
. 

-
. 

VE # 177 463-B006 

Current Modified 
Budget 

. 

. 
48,951 

-
. 

48.951 

PO# 1070318 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. 48.951 

. . 

. . 

. 48,951 

PO #1064299 

Increased Revised Modified 
(Decreased)Amount Budget 

-
. . 
. 34,965 
. 
- . 
. 34,965 

#1 51 1 PO 06 6 

Increased Revised Modif,ed 
(Decreased) Amount Budget 

- . 
- . 
- . 
-
- . 
. -

PO #1064300 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. . 

. . 
- . 

- . 

PO#t064301 

Increased Revised Modified. 
(Decreased) Amount Budget 

- . 
. . 
. 48,951 
. . 
. . 
. 48,951 



NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Sanborn Regional School District SAU #17 VE# 154453-8001 
Slale 

Currenl Modified 
Fiscal Oass I Account 0.ss Tille Job Number 
Year 

Budgel 

2018 1021500731 Contracls for Program Services 92057502 . 
2019 1021500731 Contracls for 1-'fOQram Services 92057502 . 

2020 1021500731 ConIracIs for Ptogram Services 92057502 26,224 
2021 . 102/500731 Contracts for Pmaram Services 92057502 . 
2022 102/500731 Contracts for Ptogram Services 92057502 . 

Sub Total 26,224 

SeacoHt Youth Servlcn VE# 203944-8001 
Slate 

Currenl Modified 
Fiscal O.ss / Accounl Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Pro<1ram S81Vices 92057502 . 
2019 102/500731 Contract, for Program Ser.rices 92057502 . 
2020 102/500731 Contracts for Pro<1ram Services 92057502 48,951 
2021 102/500731 Contracls for Program Services 92057502 . 
2022 102/500731 Contracts for ~m Services 92057502 . 

Sub Total 48.951 

Second Start VE# 177224-8002 

Slate 
Currenl Modified 

Fiscal aass I Account Oass Tille Job Number 
Year 

Budget 

2018 102/500731 Contracts for Proaram Services 92057502 . 
2019 102/500731 Contracts for Program Services 92057502 . 
2020 102/500731 Contracts for Proaram Services 92057502 . 
2021 102/500731 Contracts for Program Servic;es 92057502 . 
2022 102/500731 Contracts for Program Services 92057502 . 

Sub Total . 

SUB TOTAL PREVENTION! 208,042 ! 

P0#1064303 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. 26,224 

. . 

. . 

. 26,224 

PO #1064302 

lncnt8$9d Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. 48,951 

. . 

. . 

. 48,951 

PO #1064304 

Increased Revised Modified 
(Decreased) Amount Budgel 

. . 

. . 

. . 

. . 

. . 

. . 

208,042 ! 

05-95-92·920510-33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 

Claremont School Dlatrlcl SAU #6 
State 
Fiscal aass / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 1021500731 
2022 102/500731 

Farmlnoton School Dist SAU 61 
Stale 
Fiscal O.ss / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

OF DRUG & ALCOHOL SVCS, PFS2 GRANT 
100% Federal Funds 

0.ss TIiie 

Conlracts for 1-'l'OQram Services 
Contracts for PrOgram Services 
Contracts for Prooram Services 
Contracts for 1-'fOQram Services 
Contracts for Program Services 

Sub Total 

aass Trtle 

Contracls for Proaram Services 
Contracls for Prooram Services 
Contracts for Program Services 
Contracts for Prooram Services 
Contracts for Proaram Services 

Sub Total 

CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 
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93.243 
SP020796 

VE# 177374-B005 

Current Modified 
Budget 

. 

31,470 
31,470 
46,500 

. 

109,440 

VE #160001-BOOl 

Current Modified 
Budget 

100,000 
100.000 
100,000 
100,000 

. 

400,000 

PO# 1065162 

Increased Revised Modified 
(Oecreased)Amount Budgel 

. . 

. 31,470 

. 31,470 

. 46,500 

. . 

. 109,440 

P0#1069091 

Increased Revised Modified 
(Decreased) Amount Budget 

- 100,000 
. 100,000 
. 100,000 
. 100,000 
. . 
- 400,000 



F rankll n School Dlstri ct 

State 
!='!$Cal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Laconia School Dist 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

VE #l 59863-8001 

Current Modified 
Class TIiie Job Number 

Budget 

Contracts for Proaram Services 92052407 100,000 
Contracts for Prooram Services 92052407 100.000 
Contracts for Proaram Services 92052407 91,143 
Contracts for Proaram Services 92052407 91,143 
Contracts for Proaram Services 92052407 . 

Sub Total 382,286 

VE #177420-8001 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Program Services 92052407 99,995 
Contracts for Prooram Services 92052407 99.995 
Contracts for noaram Services 92052407 99.995 
Contracts for Program Services 92052407 99,995 
Contracts for Proaram Services 92052407 . 

Sub Total 399,980 

Manchester School District SAU #37 VE# 177323-8003 
State 

Current Modified 
Fiscal Class / Account Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Proaram Services 92052407 . 
2019 102/500731 Contracts for Program Services 92052407 100,000 

2020 102/500731 Contracts for Proaram Services 92052407 100,000 
2021 102/500731 Contracts for Proaram Services 92052407 . 
2022 102/500731 Contracts for Program Services 92052407 . 

Sub Total 200,000 

M d ona nock Family Se rvlces VE 77510-8001 #1 

State 
Current Modified 

Fiscal Class / Account Class Title Job Number 
Budgel 

Year 
2018 102/500731 Contracts for Program Services 92052407 36,762 
2019 102/500731 Contracts for Proaram Services 92052407 32.178 
2020 102/500731 Contracts for Prt><>ram Services 92052407. 32,178 

2021 102/500731 Contracts for Prooram Services 92052407 47,178 
2022 102/500731 Contracts for Proaram Services 92052407 . 

Sub Total 148,296 

NOrl hC E ountry ducatlon Se rvlces V E 154707-BOO # 1 

State 
Current Modified 

Fiscal Class / Account Class Tille Job Number 
Budget 

Year 
2018 102/500731 Contracts for Proaram Services 92052407 . 
2019 102/500731 Contracts for Proaram Services 92052407 100,000 
2020 102/500731 Contracts for Proaram Services 92052407 100,000 
2021 102/500731 Contracts for Prooram Services 92052407 100,000 
2022 102/500731 Contracts for Prooram Services 92052407 . 

Sub Total 300,000 

North C ountry ea th H t C onsortlum VE#1 58557 -8001 

State 
Current Modified 

Fiscal Class / Account Class Title Job Number Budget Year 
2018 102/500731 Contracts for Prooram Services 92052407 
2019 102/500731 Contracts for Prooram Services 92052407 200,000 
2020 102/500731 Contracts for Program Services 92052407 300,000 
2021 102/500731 Contracts for Proaram Services 92052407 300,000 
2022 102/500731 Contracts for Pmoram Services 92052407 . 

Sub Total 800.000 
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P0#1058310 

Increased Revised Modified 
(Decreased) Amount Budget 

. 100,000 

. 100,000 

. 91,143 

. 91,143 

. . 
382,286 

PO #1058311 

Increased Revised Modified 
(Decreased) Amount Budget 

. 99,995 

. 99,995 
99,995 

. 99,995 
. 

399,980 

P0#1065163 

Increased Revised Modified 
(Decreased) Amount Budget 

. 

. 100,000 

. 100,000 
100,000 100,000 

. . 
100,000 300,000 

1 1 PO# 0583 8 

Increased Revised Modified 
(Decreased) Amount Budget 

. 36,762 

. 32,178 

. 32,178 

. 47,178 

. . 

. 148,296 

PO 064306 #1 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 100,000 

. 100.000 

. 100,000 

. . 

. 300,000 

PO #1064300 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 
200.000 
300,000 
300,000 

. . 

. 800,000 



Ra.,.,..ond School 01,1 Sau 33 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Roc;he1te,- School District SAU #5-4 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Second Start 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

NH 0HHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

VE #15994 5-800 1 

/ Current Modified 
Class Tille Job Number 

Budget 

Contracts for Proaram Services 92052407 99.96~ 
Contracts for Proaram Services 92052407 99,990 
Contracts for Proaram Services 92052407 99,99(1 
Contracts for Proaram Services 92052407 99,990 
Contracts for Proaram Services 92052407 . 

Sub Total 399,9:.!! 

VE # 1 n 463-8006 

Current Modified 
Oass Title Job Number 

Budget 

Contracts for Proa ram Services 92052407 -
Contracls for Proaram Services 92052407 100,000 
Contracts for Prooram Services 92052407 100.000 
Contracts for Proaram Services 92052407 100.000 
Contracts for Proaram Services 92052407 -

Sub Total 300.000 

VE # 177224-B002 

Current Modified 
Class Tille Job Number 

Budget 

Contracts for Pmnram Services 92052407 
Contracts for Proaram Services 92052407 62,289 
Contracts for PrOOram Services 92052407 199,101 
Contracts for ProQram Services 92052407 249,101 
Contracts for "1'0Qram Services 92052407 -

Sub Total 510,491 

SUB TOTAL PFS2! 3,950,428 ! 
TOTAL CONTRACT! 5,427,928 ! 
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P0#1058319 

Increased Revised Modified 
(Decreased) Amount Budget 

- 99,965 

- 99,990 
- 99.990 
- 99,990 

- -. 399,935 

PO #1064305 

Increased Revised Modified 
(Decreased) Amount Budget 

. -
- 100,000 

- 100,000 

- 100,000 

- -
- 300000 

PO #1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. "62,289 

. 199. 101 

. 249,101 

- . 
- 510,491 

100,000 I 
220,000 I s,647,928 I 
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New Hampshire Department of Health and Human Services 
student Assistance Program • 
The precedilg Amendmen1, having been reviewed by this office, is approved as to fonn, substance, and 
execution .. 

OFFICE OF THE ATTORNEY GENERAL 

06/25/20 ~ /Juu4,, 
Date ~~: Catherine Pinos, Attorney 

I hereby ceftify that lhe f01 egoii 19 Amendment was approYed by the Governor and ExeaJtNe Cound d 
the State of New Hilmpshire at the Meeting on: _____ (d.lte of meemg) 

Date 

SAU •37 ~ Schod Oislncl 

SS-20 I ll-8DAS-02-STUOE..Ql..A02 

OFFICE OF THE SECRET ARY OF STA TE 

Name: 
Title: 



i 
I 



Jeffrey A. Meyers 
Commissioner 

Katja S. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHA VJORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9544 1-800-852-3345 Ext 9544 

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 3, 2019 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health to amend 
existing agreements, some of which are not sole source as indicated in italics, with vendors listed in the 
table below in bold, for the continuation of Student Assistance Program services by increasing the price 
limitation by $1,399,907, from $1,962,644 to $3,362,551 and by extending the completion date from June 
30, 2019 to June 30, 2020 effective upon Governor and Executive Council approval. 85.34% Federal 
Funds/ 14.66% General Funds. 

The Governor and Executive Council approved the original agreements as indicated in the table below: 

Vendor Current Increase/ Modified 
G&C 

Vendor 
Number 

Location 
Amount (Decrease) Amount 

Approval 
Date 

Monadnock Family 177510 Keene $68,940 $32,178 $101,118 
09/13/2017 

Services (Item #16) 

North Country 09/20/2018 
Education Services 154707 Gorham $100,000 $100,000 $200,000 

(Item #23) 
Agency 

North Country 
158557 Littleton $300,000 $300,000 $600,000 

09/20/2018 
Health Consortium (Item #23) 

SAU 06 Claremont 
177374 Claremont $31,470 $0 $31,470 

12/05/18 
(Item #21) 

SAU 09 Conway 
159846 

North $70,000 $70,000 $140,000 
09/20/2018 

School District Conway (Item #23) 

SAU 17 Sanborn 
154453 Kingston $37,500 $37,500 $75,000 

09/20/2018 
(Item #23) 

SAU 18 Franklin 
159863 Franklin $200,000 $91,143 $291,143 09/13/2017 

(Item #16) 

SAU 30 Laconia 
177420 Laconia $199,990 $99,995 $299,985 

09/13/2017 
(Item #16) 

SAU 33 Raymond 
159945 Raymond $199,955 $99,990 $299,945 

0911312017 
(Item #16) 

SAU 37 Manchester 177323 Manchester $100,000 $100,000 $200,000 12/05/18 
(Item #21) 
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SAU 43 Newport 
159924 Newport 

SAU 52 Portsmouth 177463 Portsmout 
h 

SAU 54 Rochester 177467 Rochester 

SAU 61 Farmington 160001 Farmington 

SAU 64 Milton School 
156682 Milton 

District 

Seacoast Youth 203944 Seabrook 
Services 

Second Start 177224 Concord 

Totals: 

$60,000 $0 $60,000 12/05/18 
(Item #21) 

$70,000 $70,000 $140,000 09/20/2018 
(Item #23) 

$100,000 $100,000 $200,000 09/20/2018 
(Item #23) 

$200,000 $100,000 $300,000 09/13/2017 
(Item #16) 

$50,000 $0 $50,000 09/20/2018 
(Item #23) 

$70,000 $0 $70,000 09/20/2018 
(Item #23) 

$104,789 $199,101 $303,890 09/20/2018 
(Item #23) 

$1,962,644 $1,399,907 $3,362,551 

Funds are anticipated to be available in the following accounts for State Fiscal Year 2020 upon 
the availability and continued appropriation of funds in the future operating budgets, with authority to 
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through 
the Budget Office, if needed and justified. 

See Attached Fiscal Details 

EXPLANATION 

This request include contracts that are sole source because the vendors have effectively 
operated the Student Assistance Program (SAP) for two (2) to five (5) years. Research demonstrates 
that substance misuse prevention education is most successful when the program is delivered in a 
consistent manner over a course of five (5) plus years to affect each cohort of grades. Additionally, the 
New Hampshire Bureau of Drug and Alcohol Services must demonstrate sustained outcomes through 
the grant periods in order to continue receiving Federal funding. 

The contracts that are not sole source were competitively bid and contain renewal language in 
Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, subject to the 
continued availability of funding, satisfactory performance of service, parties' written authorization and 
approval from the Governor and Executive Council. The Department is in agreement with renewing 
services for one (1) of the two (2) years available at this time. 

This request includes thirteen (13) of the seventeen (17) agreements listed in the table above. 
The Department anticipates the remaining four (4) agreements will be presented at the July 10, 2019 
Governor and Executive Council meeting. 
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The Contractors will continue Student Assistance Programming (SAP) using the evidenced based 
Project Success in twenty (20) high schools, twenty-three (23) middle schools and one (1) community 
college in an effort to serve 23.333 New Hampshire youth in high need communities in order to prevent 
and reduce underage drinking, high risk drinking and the use of non-medical prescription drugs including 
opioids and illicit opioid drug use. 

The Contractors conduct alcohol and other drug screenings, individual support sessions, group 
support sessions, and referrals to drug and alcohol treatment providers when indicated by the screening. 
Additionally, the vendors provide students and parents with targeted drug and alcohol education to 
improve understanding of risks associated with prescription drug and underage alcohol use as well as 
the developmental milestones and brain development of adolescents. The scope of work in these 
agreements require the Contractors to incorporate community level media strategies as well as other 
approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH Center for 
Excellence to improve the quality of services to students as well as to collect data to make data driven 
decisions on school-based prevention programming. Based on the Youth Risk Behavior Surveillance 
Survey trend data from 2013 to 2017 results for the schools indicate statistically significant changes in 
the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical prescription drugs, 

• Increase in students' reporting parent and peer disapproval for the use of alcohol and non-medical 
prescription drugs. 

The following performance measures/objectives will continue to be used to measure the 
effectiveness of the contracts: 

• There will be an increase in the percentage of students who report a high risk of harm 
for using substances (alcohol, marijuana, non-medical prescription drugs, and heroin) 
on the Youth Risk Surveillance Survey (YRBS). 

• There will be an increase in the percentage of students who report their 
parents/caregivers and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used 
substances (alcohol, non-medical prescription drugs and heroin) in the past 30 days 
on the YRBS. 

Should the Governor and Executive Council not authorize this request, 23,333 students, 
statewide, may not receive the support and substance misuse prevention education needed during critical 
adolescent development years. Lack of these support services could result in: higher prevalence rates 
of underage drinking and drug use; misuse and abuse of prescription medication; and an escalation in 
adverse childhood experiences, such as a trauma related to parental/caregiver substance abuse. 

Area served: Statewide. 

Source of Funds: 85.34% Federal Funds from Department of Health & Human Services 
(DHHS), Substance Abuse & Mental Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment, DHHS, SAMHSA, Center for Substance Abuse Prevention, 
and 14.66% General Funds. 
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In the event that the Federal {or Other) Funds become no longer available, additional General 
Funds will not be requested to support this program. 

Respectfully submitted, 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achiei,e health and independence. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

05-9S-92-920510-33800000 HEAL TH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 

Conwav (Kennett) School District SAU #9 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Milton School District SAU #64 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Newoort School District SAU #43 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

North Country Health Consortium 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Portsmouth School Disric1 SAU #52 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Sabo R . ISc n m <ea1ona . s hool District AU#17 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Attachment - S1udent Assistance Program (SAP) 
Financial Oelail 
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CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

93-959 
Tl010035 

VE# 159846-B001 

Current Modified 
Budget 

-
70000 

-
70000 

VE# 156682-B001 

Current Modified 
Budget 

-
50000 

-
50 000 

VE# 59 1 924-B001 

Current Modified 
Budget 

-
60000 

-
60 000 

VE # 158557 -B001 

Current Modified 
Budget 

-
100 000 

-
100 000 

VE # 177 463-B006 

Current Modified 
Budget 

-
70 000 

-
70 000 

VE # 154453 BOO - 1 

Current Modified 
Budget 

-
37 500 

-
37 500 

PO# 1064298 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 70000 

70 000 70000 
70 000 140 000 

PO#1064299 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 50000 

50 000 50000 
50 000 100 000 

PO #1065161 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 60000 

60000 60000 
60000 120000 

PO#1064300 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
- 100 000 
- -
- 100 000 

PO#1064301 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
70 000 

70 000 70000 
70000 140 000 

PO 064 #1 303 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 37 500 

37 500 37 500 
37500 75000 



Seacoast Youth Services 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE# 203944-B001 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92057502 -
Contracts for Proaram Services 92057502 70 000 
Contracts for Proaram Services 92057502 -

Sub Total 70 000 

VE # 177224-B002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92057502 -
Contracts for Proaram Services 92057502 42500 
Contracts for Proaram Services 92057502 

Sub Total 42500 

SUB TOTAL PREVENTION! soo,ooo I 

PO#1064302 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
- 70 000 

70000 70 000 
70000 140000 

PO#1064304 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 42500 
- -
- 42 500 

3s1,soo I ss1,soo I 

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PFS2 GRANT 

Claremont School District SAU #6 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Fannin!rton School Dist SAU 61 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Franklin School District 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
Page 2015 

100•1o Federal Funds 
CFOA # 93.243 
FAIN SP020796 

VE# 177374-B005 PO# 1065162 

Current Modified 
Increased 

Revised Modified 
Job Number 

Budget 
(Decreased) 

Budget 
Amount 

92052407 - - -
92052407 31 470 - 31 470 
92052407 - 31470 31470 

31 470 31 470 62940 

VE #160001-B001 PO#1058309 

Current Modified 
Increased 

Revised Modified 
Job Number 

Budget 
(Decreased) 

Budget 
Amount 

92052407 100000 - 100 000 
92052407 100000 - 100 000 
92052407 - 100 000 100 000 

200000 100 000 300 000 

VE #159863-B001 PO#1058310 

Current Modified 
Increased 

Revised Modified 
Job Number 

Budget 
(Decreased) 

Budget Amount 
92052407 100 000 - 100 000 
92052407 100 000 - 100 000 
92052407 - 91143 91143 

200 000 91 143 291143 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

Laconia School Dist 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Prnnram Services 
2020 102/500731 Contracts for Prnnram Services 

Sub Total 

Manchester School District SAU #37 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Monadnock Family Services 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Prnnram Services 
2019 102/500731 Contracts for Prnnram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

North Country Education Services 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

North Countrv Health Consortium 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Ra 1vmo C I ist ndS hoo D Sa u 33 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Attachment• Student Assistance Program (SAP) 
Financial Oetail 
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VE #177420-8001 

Current Modified Job Number 
Budget 

92052407 99 995 
92052407 99 995 
92052407 . 

199 990 

VE# 177323-8003 

Current Modified 
Job Number 

Budget 

92052407 . 

92052407 100 000 
92052407 . 

100000 

VE #177510-8001 

Current Modified 
Job Number 

Budget 

92052407 36762 
92052407 32178 
92052407 . 

68940 

VE# 154707-8001 

Current Modified 
Job Number 

Budget 

92052407 . 
92052407 100 000 
92052407 . 

100 000 

VE# 158557-B001 

Current Modified 
Job Number 

Budget 

92052407 . 

92052407 200 000 
92052407 . 

200000 

VE #159945 8001 . 

Current Modified 
Job Number 

Budget 

92052407 99965 
92052407 99990 
92052407 . 

199 955 

PO#1058311 
Increased 

(Decreased) Revised Modified 

Amount 
Budget 

. 99995 

. 99995 
99 995 99995 
99995 299 985 

PO#1065163 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

. . 

. 100 000 
100 000 100 000 
100000 200000 

PO #1058318 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

. 36 762 

. 32178 
32 178 32178 
32178 101 118 

PO#1064306 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

. . 

. 100000 
100 000 100000 
100 000 200000 

PO#1064300 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

. . 

. 200 000 
300000 300000 
300 000 500000 

1 8 19 PO# 05 3 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

. 99 965 

. 99 990 
99 990 99990 
99 990 299 945 
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Rochester School District SAU #54 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE# 177463-B006 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Prnnrnm Services 92052407 -
Contracts for Prnnrnm Services 92052407 100 000 
Contracts for Prnnrnm Services 92052407 -

Sub Total 100 000 

VE # 177224-B002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92052407 
Contracts for Prooram Services 92052407 62289 
Contracts for Prooram Services 92052407 -

Sub Total 62 289 

SUB TOTAL PFS2! 1,462,644 ! 
TOTAL CONTRACT! 1,962,644 ! 

Attachment - Student Assistance Program (SAP) 
Financial Dela~ 
Page4 ors 

Increased 
(Decreased) 

Amount 
-
-

100 000 
100 000 

Increased 
(Decreased) 

Amount 
-
-

199 101 
199 101 

1,253,BTT ! 
1,611,3TT ! 

PO#1064305 

Revised Modified 
Budget 

-
100 000 
100 000 
200000 

PO #1064304 

Revised Modified 
Budget 

-
62289 

199 101 
261 390 

2,116,s21 I 
3,s141021 I 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019..SOAS-02..STUDE-03) 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Student Assistance Program 

• 
This 1st Amendment to the Student Assistance Program contract (hereinafter referred to as "Amendment 
#1") dated this 1oth day of April, 2019, is by and between the State of New Hampshire, Department of 
Health and Human Services (hereinafter referred to as the "State" or "Department") and the SAU #37 
Manchester School District, (hereinafter referred to as •the Contractor"), a municipality with a place of 
business at 195 McGregor Street Suite 201, Manchester, NH 03102. 

WHEREAS, pursuant to an agreement (the 11Contract") approved by the Governor and Executive Council 
on December, 5, 2018 (Item #21 ), 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 
specifted;and 

WHEREAS, the State and the Contractor have agreed to renew the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions, Paragraph 4., the State may modify the scope of work and the payment schedule of 
the contract 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, and increase the price limitation. 
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: 

June 30, 2020. 

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

$200,000. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.10. State Agency Telephone Number, to read: 

603·271-9631. 

5. Add Exhibit A Scope of Services, Section 1.5., to read: 

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department shall not be liable for any 
payments for services provide after June 30, 2019, unless and until an appropriation 
for these services has been received from the state legislature and funds 
encumbered for the SFY 2020-2021 biennium. 

6. Delete Exhibit B Method and Conditions Precedent to Payment in its entirety and replace with 
Exhibit 8, Amendment #1 Method and Conditions Precedent to Payment. 

7. Add Exhibit 8-1, Amendment #1. 

SAU #37 Manchester School District 
ss.20, 9-BDAS-OZ-S TUDE-03 

Amendment #1 
Pago 1 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-03) 

This amendment shall be effective upon the date of Governor and Executive Council approval. 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

o;fe I 

Aclmowtedgement of Contractor's signature: 

State of New Hampshire 
Department of Health and Human Services 

Name: KatjaFox' 
Title: Director 

SAU #37 Manchester School District 

State of t}u;lfaf1/#12{ic: County of ll-t/l:5MmOljh on ..5/.:J.CJ /, q . before the undersigned officer. 
personaRy appeared the person identified directly above, or satisfactorily proven to be the person whose name is 
signed above, and acknowledged that sihe executed this document in the capacity indicated above. 

My Commission Expires: JO¥GE Fl&IMl61f.; Nula,. Publlc 
Mt cw, ....... E11ptrNSepta.., 1:,, 2022 

SAU #37 Manchester School District 
SS-2019-6OAS-02-STUOE""'13 

Amendment #1 
Page 2 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS·2019-BOAS-02-STUDE-03) 

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

OFFICE OF THE ATTORNEY GENERAL 

Date N_ame: l,sq fJ,l.$L, 
Title: 5puLJJ Aik;,.fl-LJ 

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: _______ (dale of meeting) 

Date 

SAIJ #3? Manchester School Dl~trict 
SS-7019-BDAS-02-S ruoE-,')3 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Trtle: 

Amendment 111 
P3fl" 3 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-03) 

Exhibit B, Amendment #1 
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 with federal funds as follows: 100% Federal Funds from 
DHHS. Substance Abuse and Mental Health Services Administration. Center for 
Substance Abuse Prevention, NH Partnership for Success Initiative - PFS2, CFOA 
#93.243. Federal Award Identification Number SP020796. 

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

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

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred 
in the fulfillment of this Agreement, and shall be in accordance with the approved 
line item. as specified in Exhibit B-1, Amendment #1. 

4.2. The Contrador shall submit an invoice in a form satisfactory to the State by the 
twentieth working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. 

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

4.4. 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. 

5. 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. 

6. 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. 

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

Financial Administrator 
Department of Health and Human Services 
Division of Drug and Alcohol Services 
129 Pleasant Street, 
Concord, NH 03301 

8. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A. Scope of Services and in this Exhibit B, Amendment #1. 

SAU #37 Manchester School Distnct Exhibrt B. Amendment #1 Contractor loilials ....;CJ'I)"----
SS-2019-BDAS·02-STUDE·03 Page 1 of 2 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SS-2019-BDAS-02-STUDE-03} 

Exhibit B. Amendment #1 
9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding 

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

10.Notwithstanding paragraph 18 of the General Provisions .P-37. changes limited to 
adjusting amounts between budget line items, related items, amendments of related 
budget exhibits within the price limitation, and to adjusting encumbrances between 
State Fiscal Years, may be made by written agreement of both parties and may be 
made without obtaining approval of the Governor and Executive Council. 

SAU #37 Manchester School Distnct 

SS-2019-BDAS-02-STUDE-03 

Fxhib,t B. l\rnendrncot #1 

Page 2 ot 2 
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NOU15'18 11110•51 OAS d-1 
STATE OF NEW llt'MPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

Jcffrry A. Mtytr, 
Com111bsiwcr 

KatjaS.fox 
Dir«tor 

• 
DIVISION FOR BEHA noRAL HEALTH 

BUREAU OF DRUG AND ALCOHOL SER VICES 

105 PLEAS;tNT STRE.ET, CONCORD. NH OJJOJ 
603-271"'1 IO I.IOG-l52..J345 Ext. 67.38 

Fu: 603-27l-610S TDD Atcess: l-800-7J5-2964 
www.dhhs.oh.aov 

September 28, 201 B 

His Excelleney, Governor Christopher T. Sununu 
and the Honorabte Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol 
Services, to enter into sole source agreements with vendors listed in the table below to 
provide Student Assistance Program services in an amount not to exceed $191,470 effective 
upon Governor and Executive Council approval through June 30, 2019. 98.63% Federal 
Funds, 1.37% General Funds. 

' 
Vendor .. 

Vendor 
Number 

Locatio'n Amount 

Steven's Hlgh 

Claremont School District - SAU #6 177374- School and 
$31,470 8005 Claremont Middle 

School 

Newport School District - SAU #43 
159924- Newport Middfe 

$60,000 
8001 and High School 

Southside Middle 

Manchester School District - SAU #37 
177323- School and 

$100,000 
8003 Parkside Middle 

Schoot 

Total: $191,470 

Funds are available in the following accounts for SFY 2019. 

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND 
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL. HEALTH, BUREAU OF DRUG & 
ALCOHOL SVS, PREVENTION SERVfCES 

State 
Class/Account Class Title Job Number Total Amount 

Fiscal Year 
2019 102-500731 Contracts for Prog Svc 92056502 $60,000 

Subtotal: $60.000 



His Excellency, Governor ChristopherT. Sununu 
and the Honorable Council 

Page2 

0S..9S.92•920510~33950000 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND 
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & 
ALCOHOL SVS, PFS2 GRANT 

State 
Class/Account Class Trtle Job Number Total Amount 

Fiscal Year 
2019 102-500731 Contracts for Proa Svc 92052407 $131,470 

Subtotal: $131,470 
Total $191,470 Contract: 

EXPLANATION 

This request is sole source because the vendors have effectively operated the.student 
assistance program for a period of two (2) to frve (5) years. Research demonstrates that 
substance misuse prevention education is most successful when the program is delivered in a 
consistent manner over a course of five (5) plus years to impact each cohort of grades. 
Additionally, to meet the federal evaluation requirements, the New Hampshire Bureau of Drug 
and Alcohol Services must demonstrate sustained outcomes throughout the grant periods. 

This request represents the remaining three (3) of twelve (12) contracts to provide 
Student Assistance Program Services. Nine (9) contracts were approved by the Governor and 
Executive Council on September 20, 2019 (Item #23). 

The purpose of this request is to address underage drinking and prescription drug 
misuse and abuse in high need populations through the administration of a Student Assistance 
Program. The Student Assistance Program leverages the State's existing prevention system, 
resources and capacities to effect change in priority substance abuse areas among high need 
populations in the communities where those populations reside. 

The vendors will implement Student Assistance Programming (SAP) using the 
evidenced based Project Success in twenty {20) high schools, twenty-three (23) middle 
schools and one (1) community college in an effort to serve 18,837 New Hampshire youth in 
order to prevent and reduce underage drinking, high risk drinking and the use of non-medical 
prescription drugs including opioids and illicit opioid drug use. 

The vendors will conduct alcohol and other drug screenings, individual support 
sessions, group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the vendors will provide students and parents with 
targeted drug and alcohol education to improve understanding of risks associated with 
prescription drug and underage alcohol use as well as the developmental milestones and brain 
development of adolescents. The scope of work in these agreements require the vendors to 
incorporate community level medja strategies as well as other approaches shown to impact the 
culture and overall wellbeing of the community. 

I 
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Student Assistance Programs work collaboratively with the Department and the NH 
Center for Excellence to improve the quality of services to students as well as to collect. data to 
make data driven decisions on school-based prevention programming. Based on the Youth 
Risk Behavior Surveillance Survey trend data from 2013 to 2017 results for the schools 
indicate statistically significant changes in the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical 
prescription drugs, 

• Increase in students' reporting parent and peer disapproval for the use of alcohol and 
non-medical prescription drugs, and 

The following performance measuresfobjectives will be used to measure the 
effectiveness of the agreement: · 

• There will be an increase in the percentage of students who report a high risk of hann 
for using substances (alcohol. marijuana, non-medical prescription drugs, heroin) on the 
Youth Risk Surveillance Survey (YRBS). 

• There will be an increase in the percentage of students who report their 
parents/caregivers and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used 
substances in the past 30 days on the YRBS. 

• Decrease in students' reporting past 30 day use of arcohol and non-medicaf prescription 
drugs. 

As referenced in the Exhibit C-1 of these agreements, the Department reserves the right 
to extend contract services for up to two (2) additional years. contingent upon satisfadory 
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. 18,837 students, 
statewide, may not receive the support and substance misuse prevention education that may 
be needed during critical adolescent development years. Lack of these support services could 
result in: higher prevalence rates of underage drinking and drug use, misuse and abuse of 
prescription medication, and an escalation in adverse childhood experiences such as a trauma 
related to parental/caregiver substance abuse. 

Area served: Statewide. 

Source of Funds: 98.63% Federal F.unds from Department of Health & Human Services 
(DHHS), Substance Abuse & Mental Health Services Administration (SAMHSA). Center for 
Substance Abuse Treatment, Substance Abuse Prevention & Treatment Block Grant and 
DHHS SAMHSA Center for Substance Abuse Prevention, NH Partnership for Success 
Initiative, PFS2 and 1.37% General Funds. 



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

Page4 

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

Respectfully submitted, 

·~ .& C:::,_ 
Katja S. Fox ' ,?'-
Director 

Approved by.)</JJ;;-' J J.Jii #1,A ~Y_;~;y;rs't1'\l 
Commissioner 

17i.. l>fpart1Mn.l. of Hmlth and H1iman Seruicn' Mis.sitm u lo join. communilU!'.S and familus 
in prouit:ling opportunities for citi.an.s t.o achieelf! health Md indtpendttn.ct. 



FORM NUMBER P-37 (vc:rlion 518115) 
Subject: Srudent Assistance Prqgrpm CSS·2Q12·BQAS.02-STUDE-03> 

~: This agreement and all ofics altachmcnts shall ba:ome public: upon submi55ion to Govmior and 
l:Jtccutive Council for appro.,-al. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State ofNcw Hampshuc and the ConU'aCtor hereby munm!Jy agree as foUoW'I: 

GENERAL PROVIStONS 

t. lDENTJFlCA TION. 
LI ~ State Agency Name • 
NH Dcpiutment or HcaJth and Hu11UU1 Services 

Ll Contt1ctor Name 
SAU #37 - ManchcJter School District 

I.S Con1rac1or Phone 
Number 

603-624-6300 

1.6 Account Number 

OS-95-92-9205 I 0-33950000. 
102-500731 

1.9 Con1tacting Officer for State Agency 
E. Maria R.eincmann, Esq. 
Director of Contrac:r.s and Procurement 

I.I I Contractor Sipture 

1.2 State Agency Addffl>S 
129 Plwant Street 
Conc:ord, NH OHO 1-3857 

1.4 Contractor Address 
195 McGrtSQr St, Suite 201 
Manchester, NH 03102 

1.7 Completion Date 

June 30, 2019 

1.8 Price Umliadon 

5100,000 

1.10 State Agency Telephone Number 
60.3-271-9JJO 

1.12 Name and Tille of Contractor Si~tory. i 1 11 T ~,,~ 6'{tc.., -~ ,,~ 
~ -sr..lJJ (<S\4,..,4 

LI J Aeltnowlcdgcmcnt State oOJ(.lO ; County of , 1.5 -.,-oo jh-
~~~ :s i~ 

On ,;U~(~ • befcre the undersigned officer, personally appeared !he person identified in block L 12, or satisfactorily 
; :,: ~.";;•,o DC the pciwn whose name is signed in block 1.11, and acknowledged I.hat s/he CXC(Utcd this document in the capacity 

indiauec in b:.;;lock=..:.l;,.;. IF~------,,--,--,,..,......,,..-------------------------4 
I. I 3.1 Signatute of i o 

Seal 'Y MME.LA 0, HC>ClAN, Notary Pubic 

l.ll.2 Nome and 'f' 

~n---.~\c.. ~ t-Jo+a, Pw.,1u~ 
1.14 StatcAgencySignaturc I . IS Name and Title of State Agency SigMtory 

~ ,~~ S~;x. 
l .16 Approval by the N.H. Departmenl of Administration, Division or Perso (if applicohl~) 

By: Oirctlor, On: 

1.17 Approval by the Attorney Ocneral (Form, Subsmnce and Eleeution) (if applicable) 

1.18 

Page 1 of 4 



2. EMPLOYMENT OF CONTRACTOR/SERVlCES TO 
BE PERFORMED. The State of New Hampshin:, acting 
through the agency identified in block 1.1 ( .. Stale"), engag« 
contractor identified in block I.) ("Contractor") to perform, 
and the Contrac;1or shall pcrf orm, the work or sale of goods, or 
both. identified nnd more panicularly dcxribcd in lM attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

J. EFFECTIVE DATFJCOMPLETION OF SERVICES. 
3.1 NotwilhSlanding any provision of this Agrcemcn1 to the 
contrary, and i\lbjcct to the approval of &he Govel'I\Qr and 
Executive Council of the State of New Hampshire, ir 
applicable, dlis Agm:mcnt. and 111) obliptiOtQ orthc pvtic, 
hereunder, shall become ctTcclivc on the date the Governor 
and Executive Council approve chis Aa,ecment as indicated in 
block 1.18, unless no such lf)pt'OYlll is required, in which case 
the Agreement shall bcc;omc effective on lhc date the 
Agreement is signed by lhe Swc Agency as shown in block 
U4 \Effective Date"). 
3.2 Jr the Contractor commencc:J the Services prior to the 
Sffcctjvr Dlt:, cll :;.},'I/ices performed by the Con1.rac1or prior 
:;. il,e Etf«tive Date shall be performed al \he sole risk of the 
Contractor, and in lhc event lhal this Agreement does not 
~ effective, the State shall have no liability 10 rhc 
Contractor, mc:}uding without limitation. any obligation 10 pay 
the Conncior for any c0$U il\CUfl'td or Services performed. 

1Conlflldor must complete all Services by the Completion Dale 
specified in block I. 7. 

4. CONDITIONAi.. NATURE OF AGREEMENT. 
NO\witlua.anding any provi$ion of this Agreemcn1 to the 
conn,u-y, all obligations orthe State hereunder, including. 
without limitation. the continuani:c ofpuyrncntS hercvndcr, urc 
contingent upon the availability mid continued appropriation 
of funds, and in no event shall the State be liable for any 
paymcms hereunder in excess of such available appropriated 
funds. In the evml ofa rcduclioa or termination of 
appropriated fund,. che State shall have the right 10 withhold 
payment until such funds become anilablc, if ever, and shall 
have the right 10 terminate this Aa,ecment immedi,ue!y upon 
giving rhe Contrnctor not~ of such termination. The Staie 
shall not be n:quircd to transfer filnds from any other account 
to the Account identified in block 1.6 in lhc event funds in th.it 
Account an: reduced or unavailable. 

~. :c;;;1'AC'!' PRlCilPRJCE LIMITATION/ 
PAYMENT .. 
5.1 The contract price. method orpaymcn1. and 1enns of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
S.2 The payment by the State of tho con1n11:1 price shall be the 
only And tM complclc reimbursement to the Conttactor for 111! 
cxpensa, of whatever natun: incurred by lhc ContractOf' in the 
performance hereof, and shall be~ only and the complete 
compensation to the Contnu;tor for the Scrvica. The Stale: 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The Slll!c rcscrva the right to offset from any amount.1 
otherwise payable: 1o the Contractor under this A~cnl 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80;7-c or any other provision oflaw. 
S.4 Notwithsuinding ony provision in this Agreement to the 
conlrary. nnd notwithstanding unexpected circumstances, in 
no event shall the 101111 ofall payments authoriz.ed. or actually 
made hcttWlder. exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WlTH LAWS 
>.NO REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In conng;tio" with the pc-rfomiam.c of the Service$, die 
Contractor wll comply with all statutes, laws, rcgulatiom, 
and orders or federal, state, county or municipal aulhorities 
which impose any obligation or duty upon the Contractor, 
including. but no1 limited to, civil rights and equal opponunity 
laws. This may include ilic requirement to Ulilize aux:iliary 
aids and services to en.sure that persons with communication 
disabilities, including vision, hearn1g and speech. can 
communicate with. receive information from, 11nd convey 
information to the Contm:tQr, In addition, rhe Contractor 
shall comply with all applicable copyright Jaws. 
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 
11ffirmativc action to prevent such discrimination. 
6.3 IC this Agra:mc:nt is £undcd in any part by monies of the 
United States, the ConlrlGtor 5h11R comply with all the 
provisions ofEx~utive Order No. I 1246 ("'Equal 
Employment Opportunityj, as supplemented by the 
regulations of the United States Department oflllbor (41 
C.F.R. Part 60), and with any rules, rer;ulations and gvidelines 
as the State of New Hampshire or lbe United Suites iSSllC IO 
implement these regulations. The Contractor further agrees to 
pcrmi1 the State or United Sia&cs acr;css to any of the 
Contractor's books, records and accounts for the purpcm of 
ascertaining compliance wilh all rules, rcguJatiom ed orders, 
and the covcnnnts, terms and conditions of lhis Agreement. 

7. PERSONNEL 
7 .1 The Contractor shall at its own citpense provide all 
personnel neccuary to pcrfonn the Services. The Contractor 
wa.mmts 1ha1 all personnel engaged in the Services shall be: 
qualified 10 perform the Services. and shall be: )M'Opcrly 
liccmed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing. during the term of 
this Agrc:cmcnt, and for a period of six (6) months after the 
Completion Dale in block I. 7, the ContTaetor shall not hire. 
and shall I\Ol permit any Sllbc:Onlrlletor or other person, firm or 
corj,,oration with whom it is engaged in a combined effon to 
perfonn !he Services lO hire, any person who is a State 
employee or official, who is malcrially in~lved in the 
procurcrn<nl, administralion or performance of this 
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Agretmeni.' This -p~~ion shall survive termination of this 
. Agn:cment. . . 
· 7.H"he Contracting Officer spcci(ied in bloclc 1.9, or his or 

htr succeuor, shall be the State's rcprc:scnLativc. In the CIICnt 

~t ~ny dispute concerning the interpretation of this Agrccmcnl, 
the Contracting Officer's decision shall be final for the State. 

8. EV£NTOFDEFAULT/REMEDIES. 
8.1 Any one or more: of the following acis or omissions orthc 
Conlrllctor shall con.stitute an event or default hereunder 
("Event ofDefaull"): 
8.1.1 failun; to perform the Sc:rvi1;1:1 :iatisfactorily or on 
schedule; 
8.1.2 failure to submit any repon requifcd hereunder; and/or 
&.1.3 failwe to perform any other covenant, term or condition 
of this Agn:cmcnt. 
8.2 Upon the occurrence of any Event of Dcfaull, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give lhe Contractor a written notice specifying the Event 
of Default and rcquirmg it to be remedied within, in the 
absence oh greater or lesser Sp«ification of time, lhirty (30) 
days from the date of1hc notice; and if the Event of Default is 
~!!i~.ly .:"t':r.--~i.;:u, imrifuatc: this Agreement, effective two 
l'J days after giving lhe Contnletor notice of termination; 
8.2.2 give the Coniractor a written notice specifying 1hc Event 
of Default and suspending all payments to be made under this 
Agreement and otdtring lhal the portion oflhe contract price 
which would otherwise accrue: to the ContJaetOr during the 
period from the date of such notice until SU(:h time as the State 
determines lhal the Contra<:tor bas cured the Event of Default 
shall never be paid 10 the Contractor; 
8.2.3 set offagaiiut any other obligations the State ITIIIY owe to 
the Contractor any damages lhc State surfers by rca.son of any 
Evcn1 of Default; and/or 
8.2.4 treat !he Agreement as breached and pursue any of its 
remcdie1 al law or in equity, or both. 

9. OATAIACC£SSICONFIDENTIALITY/ 
PRESERVATION. 
9, I As U5Cd in !his Agreement, the word ''daia" shall mean all 
information and things ~loped or olmaincd during the 
performance of. or acquired or developed by reason of, this 
Agreement, induding, but not limited to, all studies, repon.s, 
files, formulae, surveys, maps. duuU, SOUlld recordings, video 
n:cordinp. pictorial reproductions, dnwinp, analyses, 
gnapbic rcprc:smtations, computer programs, eomputcr 
printouts, notes, Ice~ ~randa. pa,m, and documents, 
t!l~~ii:tiicr liniihcd or unfinished. 
9.2 ,All data and any property which has been n:ccivcd from 
!he S~tc or purchased with fitnds provided for that purpose 
under this Agreement, shall be the property or the State, and 
shall be returned to the State upon demand or upon 
tmnination of lhis Agreement for any reason. 
9-3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other uisting law. Disclosure of data 
requires prior wrillen approval of the State. 

IO. TERMINA TlQN. In the event of an early termination of 
this Agreement for any reason oilier than the complccion of lbc 
Serviccs,_thc Contnictor 51ulll deliver to the Contracting 
()fficcr, no, latenhan fift~n ( 15) duys after the date or 
tennination, 11 repot1 (''T~rminati~n Rcport'1 describing in 
detail all Services performed. and the contrac~ price earned, to 
11nd including the dllte oftmnination. The form, subject 
matter, conlent, and number of copies of 1hc Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHrBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
lhe pcfformance ofthis Agreement the Contractor ii in all 
respects an in.dependent contrcctcr, and is neither an qen1 nor 
an employee of the State. ~ithcr the Contractor nor any of its 
officers, cmpJoyccs, agents or members shall have authority t0 

bind the State or receive any benefits, workers· compcmation 
or other emoluments provided by the State to its employees. 

Jl. ASSICNMENT/DEL£GA TlON/SUBCONTRACTS. 
The Contrat;tor shall not assign, or olhc:rwise transfer 1ny 
intcml in this Agreement without Ilse prior written notice and 
COfl$ent of lhc State:. None of the Services shall be 
subcontracted by the Contractor without the prior wriltcn 
notice and COn$cnl of the Slate. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State. its officen and 
employees, from and against any and all losses suffered by ~ 
State, its officcn and employee,, and any llPd all claims, 
liabilities or pcrutlties asserted against 1he St:tte, its ofTt«rS 
and employees, by or on behalf of any person, on accOUJ11 of, 
based or raultins from, arising out of ( or which may be 
claimed to arise out oO the acts or omissions of tbe 
Contractor. Notwi1hstanding tbe forc:goina. nothing herein 
contained shall be deemed to constitute a waiver oftbe 
sovereign immunity oflhc State, which immunity is hereby 
reserved 10 lhc Staie. This covenant in paragraph l3 shall 
51.1rvive the termination of this Agreement 

14. INSURAl'\CE. 
14.1 The Contractor shall, at its sole expense. obtain and 
maintain in force, and shall require any &Ubconltac:tor or 
wignee lo oblain 11.nd maintain in force, the f~llowjng 
insurance:: 
14, I.I ~mprchcnsivc general liability insuronce apinst all 
claims of bodily injury. death or properly damage. in amout1ts 
of nol Im than SJ ,000,00()pcr occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
propeny subject to subparagraph 9.2 herein, in an amount not 
h:ss than 80% of the whole ttplacemenl value ofw property. 
14.2 The: politic:$ described in subpangnpb 14.I herein shall 
be on policy fonm and cndorscmenl$ approved roe U$C in the 
Slate of New Hampshire by lhe N.H. Dcpamncnt of 
lru.urance, and issued by insurers liCC'nscd in the State of New 
H~mpshirc. 
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14J The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or hiJ or her succCS10r, a cmificate(s} 
ofinsuranc:e ror all insurance required under this Agreement. 
Conttaclor shall also furnish IO the Contracting Officer 
identified in block 1.9, or his or her successor, ccnificatc(s) of 
insurance for all n:newal(s) of insurance required under this 
Agreement no later than lhiny (30) days prior to lhc expiration 
date of each of lhc insunince policies. The ccrtificate(s) of 
insurance and any renewals thereof shall be anacMd and 11re 
incotponted hemn by reference. Each certificate(s) of 
insurance shall conwn a clause requiring the insurer to 
provide the Contracting Officer identified in bh>ck. 1.9, or his 
or her successor,.~-•en than thiny {30} days prior written 
.. ,,,ccfol' concc:·llation or modification of the policy. 

JS, WORKERS' COMPENSATION. 
IS. I By signing this agn:cmen1, the Contractor agrees. 
certifies and w41Tlnt5 that the Contractor is in compliance with 
or c11cmpt from. the requircmcnl.!I ofN.H. RSA chapter 281-A 
rworur.s' Compmsation "). 
15.1 To the a~nl the Contrac:&or is subject 10 the 
rcquircmenlS ofN.H. RSA chaptcr281-A, Contractor shall 
maintain. and require any subcontractor or assignee lo kcure 
ond maintain, payment of Workers' Compensation in 
connection with activities which the pcr$01'1 proposes to 
undertake pursuant lO this Ag,ccmenl. Contnctor shall 
furnish the Con1n1ctin1 Officer identified in block 1.9, or his 
or her successor, proof of Wotl<crs' Compcnsalion in the 
manner de.scribed in N.H. RSA chapter 281-A and any 
applicable rmcwal(s) mercor. which shall be attached and arc 
incorporated herein by n::fcn:ncc. The S1a1c shall not be 
responsible for payment of any Worker,' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontnK:tor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compcnsa1ion laws in connection with the performance of the 
Services under this Agreeffll:_nL --- ,.-.. 

~-~.-WA.iVER Of BREACH. No failure by the State 10 

enforce any provisions hereof after any Event of Dcfauh :shall 
be deemed a wuivu of iis rights with regard to IJult Event of 
Default, or any subsequent Event or Default. No ~press 
failure 10 enforce any Event of Default shall be deemed a 
waiver ofthc: right of the Stace to enforce: each and all of1he 
provisions hcn:ofupon any funher or other Evem ofDcfnult 
on the pan of the Contractor, 

17. NOTICE, Any notice by a party hcrc10 to lhc olher pany 
shall be deemed to haw been duly delivered or given at lhc 
time of mailing by certified mail, IJO$tllic prep:aid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agn:emcnt m;iy be amended, 
waived or discharged only by an instntmcnt in writing signed 
by lhc panics hereto and only after approval of such 
am£ndment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unle» no 

such approval is required urukr lhc cimimstanccs pumi.ant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT ANO TERMS. 
This Agreement shall be constnsed in accordance with the 
In ws of the State of New Hampshire, and is binding upon and 
inures 10 the benefit of the paniCJ and their rt,pcctivc 
successors and assigns. The wording used in this Aa,eernent 
is lhc wording chosen by the panics co ex.prus their mutual 
inlent, and no rule of construction shall be applied against or 
in favor ofany party. 

10. THIRD PARTIES. Tbe panics hereto do not intend to 
benefir 11ny third patties and 1h11 Agreement shall nQI be 
construed to conrcr any such benefit. 

11. HEADINGS. The headings throughoul the: Agreement 
an: for reference purpo$es only, and the words contained 
therein shall in no way be hcJd to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions or this Aar«mcnl. 

22. SPECIAL PROVISIONS. AdditioMI provisions ,el 
forth in the nuachcd EXHlBIT C arc incorponitcd herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
1hi.1 Agreement arc held by a court or competent jurisdiction to 
be contraty to any slate or federal law, the remaining 
provisions of this Agreement will remain in fall force and 
effect 

24. ENTIRE AGREEMENT. This Agrcemcm, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes lhe cnlirc Agreement and 
undemanding between the parties, and supersedes all prior 
Agm:mcnts llnd understandings relating hereto. 
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Now Hampshire Department of Health and Human Services 
e:t.~cnl' Assistance Program • Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

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

1.3. For the purposes of this contract. the Contractor shall be identified as a subrecipient. 
in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide Student Assistance Programming to address prevention 
_o_f •Jnderage drinking among person aged 12 to 20. and prevention and reduction of 

~- · ~~""- ··~high-risk drinking, prescription drug misuse including opi<>idlit.and· illicit opioid among 

2. 
2.1. 

2.2. 

2.3. 

2.4. 

persons aged 12 to 25 in the school district that have been identified as "high need. 
high risk" communities as follows: Parkside Middle School and Southside Middle 
School. 

Scope of Work 
The Contractor shall select and ensure an evidence-based screening tool. as 
approved by the Department, utiNzed to screen all students referred for services that 
must include an assessment of lhe Individual, family, substance use issues, and if a -
referral to treatment is appropriate. 

2 .1.1. The Contractor shall submit the evidence based screening tool to be used to 
the Department within thirty (30) days of the contract effective date. 

The Contractor shall ensure students are referred to appropriate schoof--based 
service or community providers as indicated by the Individual screening results. 

The Contractor Shall collaborate with the schools to maintain and/or develop a 
protocol for referrals to the appropriate provider. 

The Cor,tractor shaU conduct Individual Support Sessions for the purpose of crisis 
intofVenllon and to determine a student's motivation to participate in Project Success 
groups. Project Success groups are defined as: 

2.4.1. Endorsed by the Substance Abuse and Mental Health Setvices 
AdmlnistratiOn as Evidenced•Based prevention program. 

2.4.2. Implemented by specially trained student assistance counselors whom are 
located in schools 2-5 days a week. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program • Exhibit A 

2.4.3. Research-based program that use interventions effective in reducing risk 
factors and enhancing protective factors. 

2.5. The Contractor shall conduct Individual sessions as needed to assist students with 
the following, but not limited to: 

2.5.1. Identifying and resisting social and situational pressures to use substances. 

2.5.2. Correcting misperceptions about the prevalence and acceptability of 
.. -·· · substance use. 

2.5.3. Focusing on the personal consequences of substance use. 

2.5.4. Teaching and providing opportunities to practice resistance and coping 
skills. 

2.5.5. Identifying barriers to using the newty developed skills or adopting heatthy 
attitudes. 

2.6. The Contractor shan conduct group sessions that are modeled after Project Success 
Including, bUt not limited to: 

2.6.1. Newcomers Group. 

2.6.2. Children of Substance Abusing Parents Group 

2.6.3. Seniors Group 

2.6.4. Alcohol and other Drug Assessment Education Group. 

2.6.5. Sibling Group. 

2.6.6. Non-Users Group. 

2.6.7. Parents, Peers, and Partying Group. 

2.6.8. Users Group. 

2.~,9. -· Users/Children of Substance Abusing Parents Group. 

2.6.10. Recovery Group. 

2.7. The Contractor shall conduct Group Support Sessions. During the first session or 
each group, confidentiality and boundaries shall be addressed and clarified to ensure 
students are provided with confidentiality guidelines. Group Sessions shall include, 

but is not limited to: 

2.8. 

2. 7 .1. Assisting students in an effort to identify and resist social and situatiOnal 
pressures to use substances. correct misperceptions abOut the prevalence 
and acceptability of substance use. 

2.7.2. Assisting students to focus on the personal consequences of use. 

2.7.3. Teaching and provide opportunities to practice reslstance and coping skills. 

2.7.4. Identifying barriers to using the skills or adopting healthy attitudes. 

The Contractor shall provide parent educ:ation about the non-medical misuse of 
prescription drugs and underage drinking and binge drinking. Topies shall indude 
developmental information including. but not limited to: 
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New Hampsh~~! Department of Health and Human Services 
S:Ucieht Assfttance Program • Exhibit A 

2.8.1. How the use of substances such as alcohol or other drugs affect the 
adolescent brain. 

2.8.2. Youth access to substances. 

2.8.3. How perception of parental disapproval impacts use. 

2.9. The Contractor shall enhance parent education services via the current parent 
education services being offered at the school and local levels. 

2.10. The Contractor shall provide prevention education servi¢es during transitional years 
Q.e. rt' and 91t1 grades) which topics shall Include, but are not limited to: 

2.10.1. Being an adolescent. 

2.10.2. Alcohol, tobacco and other drug information. 

2.10.3. Family dynamics and pressures. 

2.10.4. Skills for coping with stress and life pressure. 

2.11. The Contractor shall conduct a minimum of three (3) school and/or community 
cent~d environmental strategies each year of funding. The Contractor may utiliie 

· .... --• - existing groups and programs to enhance and meet this requirement. 

2.12. The Contractor shall enhance services through the utilization of marketing and media 
tools. The Contractor shall complete this work in conjunction with won< being done 
at the state level and the local level with community partners such as the Regional 
Public Health Network, Drug-Free Coalitions, and other local organizations. The 
Contractor may utWize existing groups to enhance and meet this requirement. 

2.13. The Contractor shall participate in evaluation efforts conducted by the Department in 
order to use data to drive continuous quality Improvement. 

2.14. The Contractor shall administer the 2019 Youth Risk Behavior Survey with students 
in grades 9 through 12 in the Spring of 2019 and administer a whole school survey 
with students In grades 9 through 12 developed by the Department in the Spring of 
2020. 

2.15. The Contractor shall administer a Oepartment approved survey in the Spring of 2019 
and the Spring of 2020 to 7"' and 311> grades in middle schools that do not conduct 
the middle school Youth Risk Behavior Survey in thelr contracted service areas. 

2.16. The Contractor shall conduct an assessment by comparing current school policies 
related to the use of alcohol and other drugs agatnst the Model School Policy that 
. w:::s developed by the Governor's commission on Alcohol and Drug Abuse, 
Prevention, Intervention and Treatment by end of ye8f one. 

SAU#37 
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Now Hampshire Departm1tnt of Health and Human Services 
Student Assistance Program • Exhibit A 

2.17, The Contractor shall parttdpate in all required meetings and trainings which shall 
Include, but are not limited to: 

2.18. 

2.19. 

2.17 .1. Student Assistance Program Community of Practice. 

2.17 .2. Leaming Collaborative Meetings. 

2.17 .3. Mandatory trainings. 

The Contractor shall provide one full-time equivalent staff person to every one­
t!'!~usand (1,000) students. 

2 .18.1. This position may be pro-rated for schools that serve less than 1,000 
students. 

2 .18.2. If the school contains less ttlan 1,000 students the Contractor shall ensure 
the staff person is available a minimum of two (2) days per week and shan 
not sesve more than two buildings or campuses. 

The Contractor shall provide one ( 1) Student Assistance counselor Who shall obtain 
Certified Prevention Specialist (CPS) status within one (1) year of hire. 

2.19.1. The contractor shall submit a plan to the Department if this ,s not achieved . 

. 2.20. The Contractor shall artow a Department approved team to conduct quarterly site 
reviews. The team shall include, but is not limited to: 

2.20.1. Student Assistance Counselor(s). 

2.20.2. Contractor or designee. 

2.20.3. Department. 

2.20.4. Representative of the New Hampshire Center for ExceUence, if appropriate. 

2.20.5. The site visit shall include, but are not limited to: 

.-•·· _ 2.20.5.1. Review of the Contractor's systems of governance. 

2.20.5.2. Administration. 

2.20.5.3. Data collection and submission. 

2.20.5.4. Policies for ensuring student confidentiality. 

2.20.5.5. Financial management in order to assure systems are adequate to 
provide the contracted services. 

2.20.6. The Contractor shall make corrective actions as advised by the review team 
in contracted services are not found In accordance with thls contract. 

3. Staffing 
3.1. The Contractor shall provide one (1) Student Assistance counselor who shaft obtain 

Certified Prevention Specialist (CPS) status within one (1) year of hire. 

3.1.1. The Contractor shall submit a plan to the Department if this is not achieved. 

SAU 1137 

SS.itl1"°1\S-OMTUQE~3 Pago4of5 

ConlradOr lnlUf!s~_, 

Oaia~ 



New Hampshire Department of Health and Human Services 
Student Assistance ·r,,,ogram 

Exhibit A 

4. Reporting 
• 

4.1. The Contractor shall communicate and submit required records via e-mail. 

4.2. The Contractor shall enter and complete monthly data reporting in the New 
Hampshire Prevention Web Information Technology System (P-WITS) within twenty 
(20) working days of the end of the month. • 

4.3. The Contractor shall submit monthly expenditure reports by 1he twentieth (20") 
business day following the month for reimbursement of costs for conlracted services 
in the previous month. 

4.4. The Contractor shall cooperate with, and· answer all questions of, representatives of 
the Department conducting any periodic or special review of the performance of the 
Contractor or any inspection of the facilities. 

4.5. The Contractor shall proVlde any periodic or specialty reports as requested by the 
Department. 

5. Performance Measures 
' 5.1. P3rticipants will report a decrease in past 30 day use of alcohol and non-medical 

prescription drugs including opioids and illicit opioids. 

5.2. Participants will report a decrease in past 30 day binge drinking 

5.3. Participants will report an increase in parental and peer disapproval of alcohol and 
non-medical prescnption drug misuse. 

5.4. Participants will report an increase in a perception of risk/harm of use of alcohol and 
non-medical prescriptfon drug misuse. 

5.5. Participants will report an increase in family communication around alcohol and drug 
misuse. 

6. Deliverables 

6.1. The Contractor shall administer the 2019 Youth Risk Behavior Survey with students 
in grades 9 through 12 in the Spring of 2019 and administer a whole school survey 
with students in grades 9 through 12 developed by the Department in the Spring of 
2020. 

6.2. The Contractor shall administer a Department approved survey In lhe Spring of 2019 
and the Spring of 2020 to 7th and 8~ grades in middle schools that do not conduct 
th_e .. rniddte school Youth Risk Behavior Survey in their contracted service areas. 

6.3. The Contractor shall provide the results of the assessment in Section 2.16 above lo 
the Department in an electronic format within thirty {30} days after the end of year 
one. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

Exhibit B 

Method and Conditions Precedent to Payment 

• 
1. The State shall pay the Contractor $48.00 per hour in an amount not to exceed the Price 

limitation on Form P-37, Block 1.8, for the services provided by the Contractor pursuant to 
Exhibit A, Scope of Services. 

2. This contract is funded with funds from the: 

~.1 ..•. catak>g of Federal Domestic Assistance (CFDA) #93.243, United States 
Department of Health and Human Seivices, Substance Abuse and Mental Health 
Services Administration. Partnership for Success 2015. 

2.2 The contractor agrees to provide the services in Exhibit A. Scope of Services In 
compliance with funding requirements. 

3. Payment for services shall be on a cost reimbursement basis of the hourly rate in Section 1 
above, all-indusive of both actual hours wori<ed and other applicable expenses with operating 
the program pursuant to the Scope of Services. 

4. The Contractor shall be avaffable to provide services identified In Exhibit A, Scope of Services. 
as needed. 

5. Payment for services shall be processed as follows: 

5.1 The Contractor shall submit monthly invoices for reimbursement of actual hours 
worked during the month, for a total of twelve (12) invoices per year. The inYOice 
shall include the dale, the hours worked, who provided the work and a brief 
description of the wori< completed in accordance with Exhibit A, Scope of Services. 
The State shall make payment kl the Contractor within thirty (30) days of receipt of 
each Invoice for Contractor services provided pursuant to this Agreement. 

5.2 Invoices described in Exhibit B, Method and ConditiOn Precedent to Payment. 
Section 5.1 and reports identified In Exhibit A, Scope of Services must be submitted •~: .. 

Attn: Financial Manager 
NH Department of Health and. Human Services 
Bureau of Drug and Alcohol Services 
129 Pleasant St. · 
Concord, NH 03301·3857 

6. Payments may be withheld pending receipt of required reports or documentation as identified 
in Exhibit A. Scope of Services. 

7. A final payment request shall be submitted no later than sixty (60) days after the Contract 
ends. Failure to submit the invoice. and accompanying documentation could result In 
nonpayment. 

8. Notwithstanding anything to the contrary herein. the Contractor agrees that funding under this 
contract may be withheld, in whole or In part, in the event of noncompliance with any State or 
Federal law. rule or regulation applicable to the services provided, or if the said services have 
not been completed in accordance with the terms and conditions of this Agreement 

SAU #37-MlndleSler School Ol:slllct 
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=::.:.,;:..__,. ______________ ___,;E;;;.:;;X;:.;,.h;,:.:lb.lt_B::;,_ _________________ _ 

9. When the contract price limitation is reached the program shall continue to operate at full 
capacity at no charge to the Department for the duration of the contract period. 

10. The Contractor agrees to keep records of their activities related to Department programs and 
services. 

11. The Contractor agrees not to use the funding in this Agreement to replace funding for a 
program already funded from another source. 

SAU #37-Mancbe$1er School Olsl!ict 

SS.2019-80AS42-STUOE.03 
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SPECIAL PROYJSIONS · • 
Conlractor:s Obligations: The Contractor covenants and agrees that all funds received by the Contractot 
under the Contract shaB 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 Fodera I and St.te Laws: Ir the Contractor is permitted to delarmioe lhe elgtbMity 
of Individuals such eliglbiHty determination shall be made' in accordance with appllcable federal and 
state laws. regulations, O<ders, guidelines. policles and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
;."i4i, uepanment for that purpose and shall be made and remade at such times as are prescribed by 
!he Department. 

3. DocumantaUon: In addilion to the determination forms required by the Department, the Contractor 
shaD maintain a data file on each recipient of services hereunder, which file shall lndode all 
infonnation necessary lo support an eligibillty determination and such olher infcnnalion as the 
Department reques1S. The Contractor shaU furnish the Department with au forms and documentation 
regarding eligibiRty determinations that the Department may request°' require. 

4. Fair Hearings: The Contractor understands that all applicants for sen,ices hereunder, as well as 
individuals declared Ineligible have a right to a fair hearing regarding lhat determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to niJ out 
an appllcati<>n form and that each applicant or re-appRcant shall be informed of his/her right to a fair 
.._ _____ !-. ____ _.J ___ _.. __ .!J..L - - -- • • .._ -- • ---·-

Conway (Kennett) 
School District SAU 

#9 
Milton School District 

SAU #64 
Newport School 

District SAU #43 
Portsmouth School 

Disrict SAU #52 
Sanborn Regional 

School District SAU 
#17 

Seacoast Youth 
Services 

Claremont School 
District SAU #6 

Farmington School 
Dist SAU 61 

Franklin School 
District 

Laconia School Dist 
Manchester School 

District SAU #37 
Monadnock Family 

Services 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

2018 2019 2020 

Current Price Limitation Current Price Limitation Current Modified B1 hcrease/Decreas 

$0 $70,000 $70 000 $70,000 

$0 $50 000 $50 000 $50 000 

$0 $60 000 $60,000 $60 000 

$0 $70 000 $70 000 $70 000 

$0 $37,500 $37 500 $37 500 

$0 $70,000 $70 000 $70,000 

$0 $31 470 $31,470 $31470 

$100 000 $100,000 $200 000 $100,000 

$100000 $100,000 $200000 $91,143 

$99,995 $99 995 $199,990 $99 995 

$0 $100,000 $100 000 $100 000 

$36 762 $32,178 $68 940 $32,178 

Total Revised 
Modified 
Budget 

$140 000 

$100,000 

$120 000 

$140,000 

$75 000 

$140,000 

$62,940 

$300 000 

$291143 

$299 985 

$200 000 

$101,118 



New Hampshtre Department of Health and Human Services 
&hlbltC • 7.3. Demand repayment of the exces.s payment by lhe Contractor in which event failure lo make 

such repayment shall constitute an Event of Defaull hereunder. When lhe Contractor is 
permitted lo determine lhe eliglbUlty of Individuals for sorviees, the Contractor agrees to 
reimburse the Qepart,meol for aP funds paid by the Oeparrment to Che Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any tme durfng the period of retenuon of records established herein. 

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

8. Maintenance of Record•: In addition to the eligibility records specified above, the Contractor 
covenants and ag<ees lo maintain the ro•owing records during the Contract Period: 
8.,. Fl$eal Rec.ords: books, records, documents and other data evidencing and reflecting all cosl.s 

and other expenses incurred by the Contractor in the performanee of the Contract. and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly retJect a!I such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, end original evidence of costs such as 
purchase requisitions and orders. vouchers, requisitions for materials. inventories. valuations of 
!n-!:!ild contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit reco,ds for each recipient of 
· services during the Contract Period, which records shall include al records of applicatlon end 

etigibclity (including au forms requited to determine eliglbi!t'ty for each such recipient), records 
regarding Iha provision of services and all invoices submitted to the Department to obtain 
payment for such seMCes. 

8.3. Medieal Records: Where appropriate and as prescribed by the Departmenl regulations, lhe 
Contractor shsU retain medical records °" each patienVrecipient of services. 

9. Audit: Contractor shall submit an annual audil to the Department within 60 days after the close of the 
agency fiscal year. ft is recommended that the report be prepared in accordance with the provision or 
Office of Management and Budget Circular A-133, "Audits of States, Locat Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compiance audits. 
9.1. Audit and ReYlew: During the term of this Contract and lhe period for retention hereunder, the 

Department, lhe United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and recants maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audlt Liabilities: In addition to and not in any way in limitation or obligalloos 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. an payments made under the 
Contract to whlch exception has been taken or which have been disallowed beeause of such an 
exception . . , ... •- .. 

10. ConfidentJallty of Records: All information, reports, and records mainlallled hereunder or collected 
in connection with !he performance or the services and the Contract shaD be confidential and shan not 
be msdosed by the Contractor. provided however, that pursuant to stale laws and the regulations or 

· lhe Department regarding the use and disclosure of such information, disclosure may be made lo 
public ofrlciats requiring such inrormallon in connection with their official duties end for purposes 
diredly connected to the administration of lhe services and lhe Contract; and provided further, that 
the use or discloSUte by any party of any information concerning a re<:iplent for any purpose not 
directly connected with the administration of the Department or the Contrac!of's re$p0'1Sibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 

It 
Exhlbll C - Special P,c.,lsions 
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Exhibit C • NolWithslandlng anything to the contrary contatned herein the covenants and condilions contained in 

the Paragraph shall survive the termination of Ule Contract for any reason whatsoever. 

11 _ Reports: FisQJI and Statistical: The Contractor agrees to submit the following repor&s at the following 
times if requested by lhe Departmenl 
11.1. Interim Flnancial Repons: Written interim financial ,eports containing a detailed description of 

.. ~lte9sts and non-allowable expenses Incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
ju51ify the.rate of payment hereunder. SUch Financial Reports shaH be submitted on the rorm 
designated by the Oepariment or deemed satisfactory by the Department. 

11.2. Final Report: A final report shal be aubmitted within thirty (30) days after the end or the term 
of this Contract. The Final Repori shan be In a form satisfactory to the Department and shall 
contain a summary statement of progren toward goals and objectives stated In the Proposal 
and olher 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 
hen1under, the Contract and all the obligations of the partiet hereunder (except such obigations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however. lhat if, upon review of the 
Final Expenditure Report the Department shall disallow any e,cpenses claimed by the Conttactor as 
costs hereunder the Department shall retain the right, at Its d'ascreUon, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Conlra<:tor. 

13. Credits: All documents, notice$, press releases. research reports and other materials prepared 
during or resulting from the pe-rlonnance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

· of New Hampshire. Department of Health and Human Services, with funds provided In pait 
by the State of New Hampshire and/or such other funding sources as were available or 
required. :,.g., the United States Department of Heatth and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (writ1en, vid«>, audio) produced or 
purchased under the contract shall have prior approval from OHMS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures. resource directories, protocols or guidelines. 
posters. or reports. Contractor shall not reproduce any materia!s produced under the contract without 
pricJt written approval from OHHS. 

15. Operation of Facilities: Compliance with Laws Md Ragulatlons: In the operalion of any facilities 
for providing servk;es, the Contractor shall comply with 811 laws, orders and regulatloos of federal, 
state, county and municipal authorities and with any dire<:tion of any Public Officer or officers 
pursuant to laws which shall impose an order or dvty upon the contractor with respect to the 
operation of the facility or the provision of the services at such faciRty. If any governmental llcense or 
permit shall be requtred for the operation of the said facility or the performance of the sold services. 
the Contractor will procure said license or permit, and wl at al limes comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements. the 
Contractor hereby covenants and agrees that, during the term of this Contract the faciitles shaU 
comply with all rule$, orders. regulations, and requirements of the State Office of the Fire Marshal and 
lhe local fire pro1eetion agency, and shall be In conformance with local building and zoning codes, by­
laws and tegulatlons. 

16. Equal E~ployment Opportunity Plan (EEOP): The Contractor will provide an Equal Empfoyment 
Opportl.lnity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). if II has 
received a single award of $500,000 or more. If the recipien1 receives $25,000 or more and has 50 or 

~ • . • E.-bl C ;:,::- -::~ 
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Exhibit C • mo,e employees, tt will maintain a current EEOP on file and submit an EEOP Certification Form 10 the 

OCR. certifying that its EEOP Is on fite. For recipients receiving less than $25,000. or public grantees 
with fewer than SO employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Fonn to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Trlbes,.and medfcal and educational insfitutions are exempt from the 
EEOP requirement, but 8f8 requited to submit a certification form to the OCR to dalm the exemption. 
EEOP CertlJicatlon Forms are available at: http://www.ojp.usdoj/abouVocr/pdfs/cert.pdf. 

17. Umtt.d English Proflelency (LEP): As clarified by Executive Order 13166, lmp<OVlng A¢cess to 
Services for persons with limited English Proficiency, and resulting agency guidance, national origin 
disctiminaUon includes discrimination on the basia of limited English prof1eiency (t.EP). To enaure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must lake reasonable steps to ensure lhat Lf:P persons have 
meaningful access 10 its programs. 

18. PIiot Program for Enhancement of Contractor Employee Whlstleblower Protecllons: The 
following shall apply lo all contracts thal exceed the Simplified Acquisition Threshold as defined in 48 
ca=R :!. ~:li {currenUy, $150,000) 

CONTRACTOR EMPLOYEE WHtSTI.EBtONER RIGHTS ANO REOUtRfMENT TO INFORM EMPLOYEES OF 
Wt-aSTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies In lhe 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 FAR3.908: . . . . . 

(b} The Contractor shall inform its employees in writing, in the predominant languagti of the workforce. 
of employee whistle-blower 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, induding this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perlorm certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibflity and accouotablllty for the function(s). Prior to 
subcontracting. the Contractor shall evaluate the subcontractor's abifity to perform the delegated 
runction(s). This is accomplished lhrough a written agreement lhal specifies activities and reportitlg 
r~~:,;;tliii.ies ol the subcontractor and provides for revoking the delegation o, imposing sanctions If 
the subcontractor's performance ls not adequate. Subcontractors are 5Ubject to the same contractual 
conditions as lhe Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shaft do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform lhe activities, before delegating 

the function 
19.2. Have a written agreement witn the subcontracior that specifies activities and reportlng 

responsibilities and hew sanctions/revocation w!ll be managed if the subcontractor's 
pe,f ormance Is not adequate 

19.3. Monitor the sybcontractar's performance on an ongoing basis 
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Exhibit C • 19.4. Provide to OHHS an annual schedule identifying an subcontractors, delegated functions and 

mponsibililies, and when the subcontractor's performance will be reviewed 
i9.5. DHHS shaD, al its discretion, review and approve all subconlrscts. 

If the Contractor identifies deficiencies or areas fOt improvement are identified, the Cootractor shaft 
take corrective action. 

DEFINITIONS 
As used In the Contract. the following terms shall have tho ro11ow1n9 meanings: 

COSTS: Shalt mean lhoH dlrect and indirect items of expell$e determined by the Department lo be 
· aRowabte and reimbursab)e in accordance with cost and accounting principles estabeished In accordance 

with state and federal laws, regulations. rules and oroers. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which i1 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
adivities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shaQ mean the document $UbmUted by the Contractor on a form or fonns 
required by the Department and containing a description of the Services to be provided to eligible 
Individuals b'J the Contract« in accordance with the terms and conditiOns of the Contract and setting forth 
the tota! cost and SOOtCH of revenue ror each service to be provided under the Contract. 

UNIT: For ~gt service that the Contractor is to provide to eligible individuals hereunder, shan mean that 
µt:tiocfof time « that specllled activity dete1mined by the Department and specified In Exhibit B of the 
Contract 

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

CONTRACTOR MANUAL: Shan mean that document prepared by the NH Department of Administrative 
Services containing a compilation of au regutations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A. tor the purpose of implementing Slate of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The ContractOt guarantees that funds provided under this 
Conltact will not supplant any existing federal funds availabte for these services. 

Ellhlbll C - Speei8I Provisions 
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REVISIONS TO GENERAL PROVISIONS 
... 
, 

1. Subparagraph ◄ of the General Provisions of this contract. Conditional Nature· of Agreement, is 
replaced as fol~: 

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement lo the contrary, all obligations of the State 
hereunder, including without limitation, 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 the appropriation or availability of funds affected by any state or 
federal legislative or executive action that reduces, eliminates. or otherwise modifies the 
appropriation or svailabUlty of funding for this Agreement and the Scope. of Services provided in 
Exhibit A. Scope of Services, in whole or in part. In no event shall the. State be liable for any 
payments hereunder in excess of appropriated or avaUable funds. In trye eve~~~f a reduction, 
termination or modification of appropriated or available funds, the State shalt-ha..ve. the right to 
withhold payment until such funds become a'llailabJe, if ever. The State st:taltha\19 the right to 
reduce, terminate or · modify services under this Agreement immeo~tefy;'uporf · giving the 
Contractor notice of such reduction, termination or modification: The Stale sh~0 not be required 
to transfer funds from any other source or account into the Account(s) identified in block 1.6 of 
the General Provisions, Account Numbet, or any other account. in the event :funds are reduced 
or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding 
the following language; 

10.1 The State may terminate the 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, the Contractor shall, within 15 days. of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to. identifying lhe p~nt and: fl!t~ri -~~eds of clients 
receiving services under the Agreement and establishes a p~ess to_m.➔~~~;'needs. 

10.3 The Contractor shall fuDy cooperate with the State and shall .p(omp~provide detailed 
information to support the Transition Plan inctuding, but not limited-to;"i"any)iifQh'nation or data 
requested by the State related to the termination of the Agreement'and~:riransition P1an and 
shall provide ongoing communication and revisions of the T_ransition Plan .to '.the State as 
requested. · · 

10.4 In the event that services under the Agreement. including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor sha\l 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-.affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as descnbed above. 

ElChlbit C· 1 - Revisions to Genend Prolnslons , 
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3. Insurance: 
Subparagraph 14.1.1 of the General Provisions of this contract is deteted. and the following 
subparagraph is added: •· 

14.1.1 Comprehensive general liability against all claims of bodily injury;·death or property 
damage, in amounts of not less than $275.000 per claim and $925,000 per occurrence_ 

4. Extension; 

This agreement has the option fOf a potential extension of up to two (2) additionaf,ye~;contingent 
upon satisfactory delivery of services. available funding, agreement of th~.P~~•.inc:t. approval of 
the Governor and Council. '· · ...... -·-:~\~ :5?. ·. 

CUDi>tS/011414 

E.d'dbil C-1 - Revisions to Geileral Provisions 
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Cl;RTIFICATION REGARDING DRUG•FREE WORKPLACE REQUIREMENTS • 
The Conlractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-free Won<place Act of 1968 (Pub. L. 100-690, Title V, Subtitle O; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractol's representative, as identified In Sections 
1.11 end 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 lhe regulations implementing Sections 5151-5160 or the Drug-Free 
Worl<place Act of 1988 (Pub. L. 10().690, Tille V, Subtitle 0; 41 U.S.C. 701 el 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 ceniflcalion by grantees (and by inference, $ub-grantees and sub-
comractora), prior lO award, that they will maintain a drug-free wotftplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors} that is a State 
may elect to make one certification to the Department in each federal fiscal year In lieu of certificat~s for ...... 
each grant during the federal ri:scal year covered by the certification. The certificate set out below is a 
materiaf representation of fact upon which reliance is placed when the agenqi awards the grant. False 
certlficatlon or violation of the cer1ification shall be grounds for suspension of payments, $USpanslon or 
termination of grants, or govemment wide suspension or debarment. Contract0f'$ using this form should 
send it to: 

Commiss10ner 
NH Department of Health and Human Services 
129 Pleasant Street, 
'concord. NH 03301-6505 

1. The grantee certifles that It will or wll conUnue to provide a drug-free workptace by: 
1.1. Publlshi.~g a statement notifying employees that the unlawful manufacture, distribution, 

diSpi"'nsing, possession or use of a controlled substance is prohibited in the grantee's 
wo11tplace and $p8Cify{ng the actions I.hat will be taken against employees for violation of such 
prohibition; 

1.2. Estabrcshing eo ongoing drug-free awareness pl'Ogfam to inform employees about 
1.2.1. The dangers of drug abuse In the woritplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace: 
1.2.3. Any available drug counseling. rehabilitaUon, 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 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; and 
1.4.2. Notify the employer lr-i writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than ftV8 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 employff or otherwise receiving actual notice of such convlcilon. 
Employers of convicted employees must provide notice, including position tide, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 

Conlt-ecior lnllilll ~-

0.e ~ f 
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has designated a central point for the receipt of such notices. Notice Shall Include the 
idenlification numbef'(s) of each affected grant; 

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

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

1.6.2. Requiring such employee to participate $atlsfactorily In a drug abuse assistance ot 
rehabHitation program approved for such purposes by a Federal, State. or local health, 
law enforcement. or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free wori(place through 
implementation of paragraphs 1.1. 1.2, 1.3. 1.4, 1.5, and 1.6. 

2. The grantee may insert In the space provided below the site(s) for the performance of work done In 
connection with lhe specific grant. 

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

Check O ir lhere are workplaces on file lhat are not identiflftd hMe. 

Contractor Name: 

~Glt- -~~¼Y 
Name: C:::::::..~l IV 
Title: O~~ 

Eldttblt 0 - CM!llcetlOn reg~ Drug Free 
Wcnplac:tl RoqulremenlS 
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New Hampshire Department of Health and Human Services 
Exhibit E 

CERTIFICATION REGAROINS? LOBBYING • 
The Contractor identified In 58Clion 1.3 of the General Provisions agrees to comply with the provisions of 
Sectlon 319 or Pubric Law 101-121, Government wide Guidance for New Restrictlons on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH ANO HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE • CONTRACTORS 

Programs (indicate applicable program covered): 
•.:t~~~ l'.sslSlanee to Needy Famll~ under TIile IV-A 
•Child &Jppott Enforcement Program under TIiie IV-0 
•Social Set'llices Block Grant Program under Title XX 
•Medicaid Program under TlUe XIX 
"Community Services Block Grant under Title VI 
•Child Care 09velopment Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, lhat: 

1. No Federal appropriated funds have been pald °' wlll be paid by or on behalf of the undersigned, to 
any perscn for influencing or attempling to innuence an offteer or employee of any agency, a Member 
of Congress, an officer or employee of Congress. or an employee of a Member of Congress io 
connection with the awarding of any Federal contract, continuation, renewal. amendment, or 
modification cf any Federal contract, grant. loan. or cooperative agreement (and by specific mention 
sub-grantee or sub--contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress In comectlon with this 
Federal contract. granl, loan, or cooperative agreement (and by specitlc mention sub-grantee or sub­
con1tac10r), the undersigned shall complete and submit Standard Form LU, {Disclosure Form to 
Report Lobbying, In accordanee with its instructions, attached and Identified as Standard Exhibit E-1.) 

3. The unders/gned shall require that the language of this certification be included in the award 
tiocuMenlfor sub-awards at all tiers (including subconlr8cis, sub-grants. and conlracts under gfants. 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material represenlation of fact upon which reliance was ptaced when this transaction 
was made or entered Into. Submission of lhis certfficatl«l Is a prerequlSite for making or entering Into this 
traosactiofl imposed by Section 1352, Title 31, U.S. Code. Any person who fails to r11e the required 
certification shaU be subject to a civU penalty of not less than $10,000 and not more than $100.000 tor 
each such falrure. 

Contractor Name: 

Emibil E- Cerilllcellon Reprding Lilbbyil-,g 

~ga1of1 

COntraclOt lrtlleJs~ 
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New Hampshire Department of Health and Human Services 
Exhibit F 

\ 

CERTIFICATION REGARDING DEBARMENT, SUSPENSlON 
AND OTHER RESPONSIBILIJY MATT~R§ 

I 

• 
The Contractor identified in Section 1.3 of the General Provisioos agrees to comply with the provisions of 
Exeeutlve Office of the President. Executive Ord&r 12549 and 45 CFR Part 76 regarding pebarment, 
Suspension, and Other Responsibility Matters. and further agrees to have the Contractor's 
repr~stnlativlf,-as idenllfied in Sections 1.11 and 1.12 of the General Provisions execute the foUowing 
Cerlificalion: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting th'5 proposal (contract), the pro3pective primery participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below wiU not n8C8$sarily result in denial 
of participation in this covered transaction. If necessary. the prospect)ve participant shall submtt an 
explanation of why it cannot provide the certification. The certifteatlon or explanation will be 
considered in connection with the NH Department of Health and Human Services' (0HHS) 
determlnalion whether to enter into lhl$ transaction. However, failure of the prospectille primary 
participant to fumiSh a cerllflcation or an explanation shafl disqualify such person from participation in 
Olis transaction. 

3. The certification In this clause is a material ,epresentatlon of faci upon which reliance was placed 
when 0HHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowiogly rendered an erroneous certification. in addition to other remedies 
available to lhe Federal Government. 0HHS may terminate this transaction for caus& or default. 

4. The prospective J)fimary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted If at any time the prospective primary participant learns 

• that its certification was erroneous when submitted or has become erroneOIJS by reason of changed 
circumstances. 

5. · The' ferrns ·~covered transaction,• "debarred: •suspended: inefigib!e; "loWer tier covered 
transaction,• *participant,· "person,· "primary covered transaction,· •principal.• "proJ>0$8I, • and 
"voluntarily excluded: as used in this clause, nave the meanings set out in the Defioltions and 
Coverage sections or the rules Implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that. should the 
proposed covered transaction be entered into. it sham not knOWingly enter into any lower lier covered 
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authoriled by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include lhe 
clause lill~ "CertificatlOn Regarding Debarment. Suspension, lneliglbiaty and Voluntary Exclusion 9 

Lower Tier Covered Transadions.■ provided by DHHS, withoUt modification, in ail lower tier covered 
transactions and in all sollcltations for lower tier covered transactions. 

8. A participant In a covered transaction may rely upon a certification of a prospeciive participant in a 
lower tier covered transaction lhal it is not debarred, suspended, ineUglble, or involuntarily excluded 
from the covered trsnsaction. unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines lhe 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 be construed to require establishment of a system of records 
In order to render In good faith lhe certification required by this clause. The knowledge and 

~,1011, 

Exhb't F - Certlficalion Regarding Oebormenl. Suspension 
And Other Respol'lllblllly Matters 
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Ntw Hampshire Department of Health and Human Services 
Exhibit F • information ofa participant is not required to exceed that which is normally possessed by a prudent 

person in the ordinary course of business dealings. 

10. ~?!P.\ for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower lier covered transaction with a person who is~ 
suspended, debarred. Ineligible, or voluntarily excluded rrom participation in this transaction, in 
addition to other remeoies available to the Federal government, 0HHS may tenninate this transaction 
for cause or defau!t 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary partidpant certtfies to the best of its knowledge end belief, that it and its 

principals: 
11. 1, are not presenUy debarred. suspended. proposed for debarment. declared ineligible, Of' 

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

a civil judgment rendered against them for commission of fraud or a criminal offense In 
comectlon with obtaining, attempting to obtain, or performing a public (Federal, State or focal) 
transaction or a contract under a public transaction; violation of Federal or State antitnJst 
statutes or commission of embezzlement. theft, forgery. bribery, falsification or destructioo of 
recotds, making false statements, or receiving stolen property. 

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental enllty • 
(Federal. State or loeal) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; end 

11. 4. ti.Ive not within a three-year period preceding this appfiealionlproposal had one or more public 
transactions (Federal. State or local) terminated for cause or default 

12. Where the prospective primary participant Is unable to certify to any of the statements in this 
_ certification. such prospective participant shall attach an explanation to this proposal (contract). -•A-~ ....... 

LOWER TtER COVERED TRANSACTIONS 
13. By signing and submitting this tower lier proposal (contract), the prospective lower tier participant, as 

defined In -45 CFR Part 76. certifies to the best of its knowledge and belief that It and its principals: 
13.1. are not presentty debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation In this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certlfy to any of the above, such 

prospective pa,tidpant shall attach an explanation to lhis propoul (contract). 

i4. The prospective lower tier particip8nt further agrees by submitting this proposal (cootract) that It will 
lnciude this clause entitled "Certification Regarding Debarment, Suspension. Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions; Without modification in all lower tier coVflr'ed 
transactions and In all sollcitalions for tower tier covered transactions. 

~ID1U 

Contractor Name: 

EMlbit f - Cef1lblion Rega,dlnQ Oebiim'lan.l.. SU!lplln:llon 
And Ot"8r Resp,anelblllty Matters, 
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New Hampshire Oepattmant of Health and Human Services 
ExhfbltG • CERTlflC&IIQN OF COMPLIANCE WITH REQUIREMENTS Pl;RTAfNING TO 

FEDEfJM. NOND!SCRlMINATION, EQUAL Tf!EATMENT OF FAITH-BASED ORG
0

ANIZATIONS AND 
• ' I WHtsTLEBlOWER PROTECTION§ ' ! 

' 
The Contractor identified in Section 1.3 of the Gtmeral Provisions agrees by signature of the Contractor's 
representative as ldenlifred in Sections 1. 11 and 1.12 or the General Provisions. to execute lhe following 
certification: 

Contractor will compty, and will require any subgrantees or subcontractors to comply. with 8J'IY applicable 
federal noodisc:rtmlnatlon requirements, which may include: 

- lhe Omnibus Crime Control end Sefe Streets Act ot 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients or federal funding uoder this statute from discriminating, either in emplo)'ment practices or In 
Iha delivery of sel'llices or benefits. on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to ptOdU<:e an Equal Employment Opponunity Plan: 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
rercre~, the eivll rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race. color, religion, national origin, and sex. The Act Includes Equal 
Employment Opportunity Plan requirements; 

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

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

.... ----· . 

- the Americans wilh Disabilities Act of 1990 {42 U.S.C. 5eelioos 12131-34), which prohibits 
cliscrimil'lallon and ensures equal opportunity for persons with disabilities in employment. State and local 
government services, public accommodations, commetcial facilities, and lransportation; 

- the Education Amendments of 1972 (20 U.S.C. Section, 1681, 1683, 1685-36), which prohibits 
discrimination on the basi& of sex in federally assisted education program!; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits dlscnmination on lhe 
ba$is 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); 28 C.F .R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
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 and policy-making 
criteria for partnerships with faith-based and neighborhood organiutions; 

• 28 C.F .R. pt. 38 (U.S. Department or Justice Regulations - Equal T reetment for Faith-Based 
Organizations); and Whlsdeblower protections 41 U .S.C. §4 712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L 112-239, enacted January 2. 2013) the Pilot Program for 
Enhancement of Conlract Employee Whistleblower Protections. which proteds employees against 
reprisal for certain whistle blowing activUies In connection with federal grants end contracts. 

The ~ficate set out below ls a material representat10n of fact upon which reliance is placed when the 
agency awards the granl False certifieatlon or violation of the certification shall be grounds for 
suspensi<lr, ~ ;,a;ments. suspension or termination of grants, or govemment wide suspension or 
debarment. 

Ellhlblt G 
Conlracto,-

~-~----,.,...,. ... ,.... .. --............ T,_ ... F_ 
Mlll\'#r!P'l•bO~ 1 ,,......,_ 

PIQ81 of 2 



New Hampshire Department of Health and Human Services 
EJChlblt G • In lhe event a Federal or Stale court or Federal or Stale adminiwallve agency makes a finding of 

diScrimination 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 a copy of the finding to the Office for Civil Rights, to 
the applicable contracttno agency or division wilhin the Department of Health and Human Services, and 
to lhe Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of lhe Contractors 
representative as Identified in Sections 1 _ 11 and 1. 12 or the General Provisions, to execute lhe folowlng 
certlfieatlon: 

1. By signing and submltting this proposal (contract) the Contractor agress to comply with the provisions 
Indicated above-

~ ~--,. . .,.._ .. 

Contractor Name: 



New Hampshire Department of Health and Human Services 
ExhlbltH 

· •... CERTIFICATION REGARDING ENVIB9NMENTAL TOBACCO SMOf:SE 

Pubnc 1.8w 103-227, Part C. Environmental Tobacco Smoke. atso known as the Pro-Children Act of 1994 
(Act). requires that smoking nol be permitted In any portion of any Indoor facility owned or leased or 
contracted fo, by an entity and used routinely or regularly for the provision of health, day care. educatlon. 
or Sbrary services lo children under the ege of 18. If the services are funded by Federal programs eilher 
directly or lhtough State or local governments, by Federal grant. contract, loan, or loan guarantee. The 
law does not apply to children's services provided lf'I private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used f0t inpatient drug or alcohol ueatmenl Fallun1 
to comply With the provisions of the laW may resvll in the imposition of a civil monetary ponelty of up to 
$1000 per day and/or the imposltlon of an administrative compliance order on the responsible entity. 

The Contractor identified In Section 1.3 of the General Provisions agrees. by signature of the COntractor's 
representative as identified ln Section 1.11 and 1. 12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract. the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C. known ~ tho Pro-ChHdren Act of 1994. 

Contractor Name: 

Exhibit H - Cef'llflcalion Rega,rcllnO 
Erwironmental Tobacco Smoke 

Page 1 or, 
Contractor INd*~ 
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New Hamp11hire Department of Health and Human Services 

Exhibit I 

HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

• 
The ContractOT 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 ror 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 Contractor and subcontractors and agents of the Contractor 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 end Human Services. 

(1) Definitions. 

a. ·sreiJko· shaD have the same meaning as the term ·Breach· in section 164.402 of TIUe 45, 
Code of Federal Regulations. 

' 

b. ·susiness Associate* has the meaning given such term In section 160.103 of Title 45, Code 
of Federal Regulations. 

c. ·covered Entity,. has the meaning given such term in section 160.103 of Title 45. 
Code of Federal Regulations. 

d. "Designated Record Set•shalf have the same meaning as the term •designated record ser 
in 45 CFR Section 164.501. · 

e. ·oata Aggregatjon" 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. 

ii. r.t:HPAA".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 
lnformation, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. '"lndividuar shall have the same meaning as the term ·individuar in 45 CFR Section 160.103 
and shall include a person who quaflftes as a personal representative in accordance with 45 
CFR Section 164.501(9). 

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

k. ·protected Health Information· shall have the same meaning as the term ·protected health 
information• in 45 CFR Section 160.103, limited to the information created or receiv db 
Business Associate from or on behalf of Covered Entity. 

31201'4 E,xhi,111 
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New Hampshire Department or Health and Human Services 

ExhibJt I · • 
I. ·Required by Law· shall have the same meaning as the term ·required by law" In 45 CFR 

Section 164.103. 

m. ·secretarv• shall mean the Secretary of the Department of Health and Human Services or 
his/her deslgnee. · • 

n. "SecuriJy Bute· shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. ·unsecured Protecw<f Ht1lth 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 
lnstitutA. 

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) 

a. 

b. 

C. 

d. 

3'2014 

Busirteas Associate Use and Disclosure of Protected Health Information. 
' 

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

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

Entity. 

To the exter.t Business Associate is permitted under the Agreement to disclose PHI to a 
thlr-;! 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 on1y as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate. in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained 
knowledge of such breach. 

The Business Associate shall not. unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI In response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an oppcrtunity to object to the disclosure and 
to seek appropriate relief. 1r Covered Entity objects to such disclosure, the Bus·is 

Ellhlbll I Conndl)r IN!IIII 
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New Hampshire Department of Health and Human Services 

Exhibit I • 
e. 

(3) 

8. 

b. 

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

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
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. 

Obligations and Activities of Business Associate. 

The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
~~-t1tt.h-:nformation not provided for by the Agreement including breaches of unsecured 
protected health infonnation and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

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

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

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 
o The extent to which the risk to the proteded heallh 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. 

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 W!lh 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 ana disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided unde~ Section 3 (I). The Covered Entity 
shall be considered a direct third party benefteiary of the Contractor's business associate 
agreements with Contractor's intended business associates. who will be receiving P I 

3120U E..lllblt I 
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New Hampshire Department of Health and Human Servlces 

Exhibit I • pursu~tnl to this Agreement, with rights of enforcement and Indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
conttact 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 Ccwered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures reJating to the use and disclosure 
of PHI to the Ccwered 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 ,eceiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the 
requirements under 45 CFR Section 164.524. 

h. Within ten (10) buSiness days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about en 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 Ccwered Entity to fl!!fill.its. :·, .. 
obligatlons under 45 CFR Section 164.526. · '· 

,:· . 1usi~~;s 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 
dlrectty from the Business Associate, the Business Associate shaU 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 
lndivklual's request to Covered Entity would cause Covered Entity or the Business 
Associate to viotate HIPAA and the Privacy and Security Rute, 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 a& pi;acticable. 

I. Within ten (10) business days of termination of the Agreement, for any reason, th·e 
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 or such PHI. ff 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 Businessi 
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New Hampshire Oepartm.nt of Health and Human S.rvices 

Exhibit I 

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

(4) Obligations of Covered Entltv 

~. ·- .. Ccvered 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 imitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate or 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 or45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on lhe 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 
PHL . 

(5) Termination for ~puse 

{6) 

a. 

b. 

C. 

d. 

In addition to Paragraph 10 of the standard tenns 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 
!'.ll~~<tbroach 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. 

Mlscetlaneous 

Definitions and Bm1ulalocy Ref§tences. All terms u~ed, 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 Ar;reemenl, 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. 

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 HIPM, the Privacy and 
Security Rule. and applicable federal and state law. 

Data ~nership. The Business Associate acknowledges that it has no ownership rights 
with respect lo the PHI provided by or created on beha1f of Covered Entity. 

3/2014 Exhibit I Conll8dcllt lnlll 

lnt~rpretation. The parties agree that any ambiguity in the Agreement shal1 be resolved 
to permit covered Entity to comply with HIPAA, the Privacy and Security Rule~ 

- - • ' - •• • - . HHllh IMtJra- Potl.abllitv Ad 
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Exhibit I • 
e. SegregaUon. If any term or condition of lhis Exhibit I or the application thereof to any 

person{s) or circumstance is held invaffd, 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. 

f. 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) l, the 
defense and indemnification provisions of section (3) e and Paragraph 1~ of the 
standard terms and conditions (P-37), shall survive tho termination of the Agreement. 

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

Department of Health and Human Setvices 

The State 

Signature (?f _ u_t!'orized Re resentat,ive 

~~~ '1-tx eof ~ed Representative 

~;t?c..-h.r 
Title of Authorized Representative 

Date 
'D}-z--h'("" 

ll201<t 

Title of Authorized Repres ntative 

Date 9 liM/ta: 

Exhibit t 
Health 1nSurat1ee PMabllty Act 
Business AUoctai. AQrNment 
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New Hampshire Department of Health and Human ServlcH 
Eihlblt J • CERTIFICA'[tQN REGARDING TH@ FEDERAL FUNDING ACCOUNTABfLITT AND TRANSPARENCY 

ACT (FFATA) COMPLIANCE 

J'he F~ml Funding Acc.ountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or grealer than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-lier sub-grants or $25,000 or more. If lhe 
initial award Is oolow $25.000 bul subsequent grant modiftcatlons result in a total eward equal to or over 
$25,000, the award is sub.led to the FFATA f8portlng requirements, as of the dale of the award. 
In &eCOfdance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (OHHS) must report the following Information for any 
subaWard or contract awartl subject to tho FFATA reporting roquirementt: 
1. Name of entity 
2. Amount of award 
3. funding agency 
4. NAICS code for conltads / CFDA program number for grants 
5. Program $OIJ1'C8 

6. Award title descriptive of lhe purpo$e or the funding action 
7. Location of the enlity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of lhe top five executives if: 

10.1. More than 80% of annual gross revenues aro from lhe Federal government, and those· 
revenues are greater than $25M annually and 

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 lhe month, plus 30 day,, In which 
the award or award amendment is made. 
The ConlradOf identmecf in Section 1.3 or the General Provisions agrees to comply with the provisions of 
T~:l!"uJ&1iti Funding Accouotabiity and Transparency Act. Public Law 109-262 and Public Law 110-252. 
and 2 CFR Part 170 (Reporting Sub.award and Executive Compensation Information), and further agrees 
to have lhe Contractor's representative, as identified ln Seciions 1.11 and 1.12 of the General Provisions 
execute the following Certlticadon: . 
The be\ow named Contn,ctor agrees to provide needed information as oullined above lo lhe NH 
Department of Health and Human Services and to comply with all applkable provisions of the Federal 
Financial Accountabillty and Transparency Act. 

C\ltOHl18J1101 IJ 

Contractor Name: 

EJalibit J - Certlbllon Rtgel'dlng the Fedenll F~lng 
~l)IJlly And Tntnap,nr,cy ACI (Ff ATA) Complanc:e 
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ExhlbltJ 

FORM A • 
As the Contractor Identified in Section 1.3 or the General ProviSlons, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number fot your entity Is: / tJtl 3 ~ 36 3f 
2. In your business 01 organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gl'OA revenue in U.S. federal contracts, subcontracts, 
loans, grants. sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In 8Mu&I 
gross revenues from U.S. tedefal contracts. subcontracts, loans, gn,nts, subgrants, ondlor 
cooperative agreements? 

✓NO ___ YES 

If the answer to #2 above is NO, stop hero 

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

3. Does the publiC have access to Information about the compensation of the executives in your. 
business or organlz.atlon through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 u.s.c.iam(a), 78o(d)) or sectlon 6104 of the lnlemal Rm1enue Code of 
19867 . 

VNo ___ YES 

If the answer to #3 above is YES. stop here 

If the answer to #~ above is NO, please answer the following: 

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

Name: 

Name: 

Name: 

Name: 

Name: 

CUOHHS/111J11 J 

Amount: 

Amount: 

Amwnt 

Amount 

Amount 

Eldllbll J - Cenlllcatlon Regarding the Fedtlnll Funding 
Aec;ot,nJablllty ~ TranspMney Act (FFATA) Co,npllance 
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Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

• 
The following terms may be reflected and have the descrtbed meaning in lhis document: 

1. »Breach" means the loss of contro1, compromise. unauthorized disclosure, 
unauthoriied 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 potenUal access to personaRy Identifiable 
information, whether physical or electronic. With regard to Proteded Health 
Information, • Breach· shall have the same meaning as the term ·Breach· in section 
164.402 of Title 45, Code of Federal Regulations. 

2. '"Computer Security Incident" shall have the same meaning ·computer Security 
Incident• In section two (2) of NIST Publication 800-61, Computer Security Incident 
HandNng Guide. National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. •eonrKfential Information· or ·Confidential Data· means all confidential information 
disclosed by one party to the othet such as all medical, health. financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

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

. ' . - , ,,. , . ~ -

4. . ~end User" means any person or entity {e.g .. contractor, contractor's employee, 
business associate, subcontracior, other downstream user. etc.) that receives 
OHHS data or derivative data in accordance with the terms of this Contract 

5. ~HIPAA" means the Health Insurance Portability and Accountability Act or 1996 and the 
regulations promutgated thereunder. 

6. •1nc1denr means an act that potentially violates an explicit or imptied security policy. 
which lndudes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of serviqe, 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 

v,. Lui update 04.04.2018 Ellhtbil K 
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Exhibit K 

OHHS Information Security Requirements • 
mail, all of whieh 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 and not adequately secure for the transmission of unencrypted Pl. PFI, 
PHI or conf!dential OHHS data. 

8. "Personal Information· (or •pn means information which can be used to distinguish 
or trace an individual's identity, such as their name. social security number. pe,sonal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone. or when combined with other personal or kJentlfylng information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
.namo-; 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 tnformatlon· 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 and is 
developed or endorsed by a standards devetoping Ofganlzation that is accredited by 
the American National Standards Institute. 

l. RESPONSIBILITIES OF OHHS 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 ouWned under this Contract. Further. Contractor, 
including but not lim.ted 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 disck>se any Confident.al Information in response to a 
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OHHS Information Security Requirements • 
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 oppor1unity to 
consent or object to the disdosure. 

3. If DHHS notifies the Contractor that OHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and 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 Conlract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be qsecl for 
·a11y other purposes that are not indicated in this Contract. 

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

It. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmltting OHHS data containing 
Confidential Data between applications. the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabiHties ensure secure transmission via the internet. 

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

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

4. Encrypted Web Site. 1r 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 certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptaps 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 device(s) or laptop from which information will be 
transmitted or accessed. 

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

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

Ill. RETENTION AND OISPOSmON OF IDENTIFIABLE RECORDS 

The Contractor wiH only retain the data and any derivative of the data for the duration of this 
Contraf:l .. Aftar 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 or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and indudes backup 
data and Di&aster Recovery loutions. 

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 lo provk:!e security awareness and education for its End 
Users in support of ptotecilng Department confidential information. 

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

5. The Contractor agrees Confidentla1 Data stored In a Cloud must be In a 
FedRAMP/HITECH compliant solution and comply with all applicabte statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-matware utilities. The environment. as a 
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DHHS Information Security Requirements • 
whole, must have aggressive intrusion-detection and firewall protection. 

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

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems {or its 
sub-contractor systems). the Contractor will maintain a documented process for 
securely diSl)OSing or 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 ariif media 
sanitization, or otherwise physically destroying the media (for · example, 
degaussing) as described in NIST Special Publication 800--88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technotogy, U. S. 
Department of Commerce. The Contractor will document and certify in writing al 
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 joinUy 
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 specif1ed, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all eiectronic Confidential Oats 
by means of data erasure, also known as secure data wiping. 

IV. 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 wHI maintain proper security controls to protect Department 
confidential information collected, processed, managed. and.'or stored in the delivery 
of contracted services. 

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

ExltlllK 
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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 oonfidential 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. ff 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 specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, induding breach notification requirements. 

7. The Contractor will work with the Oepartment to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures. systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub--contractors prior 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 Survey. The purpose of the survey is to enable the Oepartment and 
Contractor to monitor tor any changes In risks, threats, and wlnerablliUes that may 
occur over the life of the Contractor engagement The survey will be completed 
~nnually, 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 unknowin9ly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. ln 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 Stale shall recover from the Contractor all costs of response and recovery from 
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the breach, including bot 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 
p_riW1cy and security of Confidential lnfonnaUon. and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not fimited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5528). OHHS 
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 indivktually identifiable health 
infonnation and as applicable under State law. 

13. Contrador agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevenl 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 Vend0t Resources/Procurement at https:J/www_nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidetines. standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notiftcation and incident 
response process. The ContradOr will notify the State's Privacy Officer. and 
additional email addresses provided in this sedion, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This indudes a 
confidential information breach, computer security Incident, o_r suspected breach 
which affects or indudes any State of New Hampshire systems that connect to the 
Gi,ate of New Hampshire network. 

15. Contractor must restrict access to the Confidential Oata obtained under this 
Contract to only those authorized End Users who need such OHHS 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 lnfonnation that is furnished by OHHS 
under this Contract from loss, theft or Inadvertent disclosure, 

b. safeguard this inrormation at all times_ 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, a 
PFI are encrypted and passworC:,.protected. · 

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

f. Confidential Information received under this Contract and indMduaDy 
identifiab1e data derived from OHHS Oata, must be stored in an area that is 
physically and technologically secure from access by unauthoriZed persons 
during duty hours as wen as non-duty hours (e.g., door tocks, 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 an 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 wlth anyane. End Users will keep their credential Information secure. 
This appDes 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, lnclvding the privacy and security requirements provided in herein, HIPM 
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 Sontractor must notify the State's Privacy Officer, lnfoonation security OffJCe and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor teams of their occurrence. 

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 wfth 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compfiance with au applicable obligations and procedures. 
Contractor's procedures must also address how the Contractor will: 

1. ldentify Incidents; 

2. Determine if personally identifiable information is involved In Incidents; 

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

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so. identify approJ)i"iate 

Breach notification methods, timing, source. and contents from among different 
.options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

-- - DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

OHHSPrivacyOfficer@dhhs.nh.gov 

C. 0HHS contact for Information Security issues: 

DHHSlnformalionSecurityOffice@dhhs.nh.gov 

D. 0HHS contact for Breach notifications: 

OHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 

V4. l.ffl updatec 04.04.2018 EiH,11 K 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

. 

• 
This 3rd Amendment to the Student Assistance Program contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and School 
Administrative Unit #61 Farmington School District, ("the Contractor"), a municipality with a place of 
business at 35 School Street, Farmington, NH 03835. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 13, 2017, (Item #16), as amended on June 19, 2019, (Item #29A), as amended on June 24, 
2020, (Item #31A), 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, Revisions to 
General Provisions, Section 3, 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: 

June 30, 2022 

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

$440,000 

3. Modify Exhibit A, Scope of Services, Section 1.5., to read: 

1. 5. Notwithstanding any other provision of the Contract to the contrary, no services shall continue 
after June 30, 2022, and the Department shall not be liable for any payment for services provide 
after June 30, 2022, unless and until an appropriation for these services has been received from 
the state legislature and funds encumbered for the SFY 2022-2023 biennium. 

4. Modify Exhibit B, Method and Conditions Precedent to Payment, by adding Section 9 as follows: 

9. The Contractor shall submit one ( 1) budget for State Fiscal Year 2022, for approval in a form 
satisfactory to the Department, no later than 10 days from the Effective Date, which shall be 
retained by the Department. The Contractor shall: 

9.1. Ensure approval is received from the Department prior to submitting invoices for 
payment. 

9.2. Request payment for actual expenditures incurred in the fulfillment of this 
Agreement, and in accordance with the Department-approved budgets. 

5. Modify Exhibit B, Amendment #1, Method and Conditions Precedent to Payment, Section 4, 
Subsection 4.1., to read: 

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as specified 
in Exhibit B-1, Amendment #1, Exhibit B-2, Amendment #2, and the budget approved by the 
Department in accordance with Section 9 of this Exhibit B, hereinafter referred to as Exhibit B-3, 
Amendment #3. 

RFA-2018-BDAS-02-STUDE-01-A03 SAU #61 Farmington School District ~ Contractor Initials r£V 
A-S-1.0 Page 1 of 3 Date 6/15/2021 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective upon 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 

6/15/2021 

Date 

6/15/2021 

Date 

RFA-2018-BDAS-02-STUDE-01-A03 

A-S-1.0 

Department of Health and Human Services 

~DocuSigned by: 

~-~=••W Name: Katja Fox 
Title: Di rector 

SAU #61 Farmington School District 

,~Kf]~ 
L BE515ED648444FE 

Name: Ruth Ell en Vaughn 

Title: superintendent 

SAU #61 Farmington School District 

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

OFFICE OF THE ATTORNEY GENERAL 

6/16/2021 I~ 
Lo5e,.,s202ca2e4"c .. 

Date Name: Catherine 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) 

Date 

RFA-2018-BDAS-02-STUDE-01-A03 

A-S-1.0 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

SAU #61 Farmington School District 

Page 3 of 3 
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CERTIFICATE OF AUTHORITY 

I, ___ _ 
(Name of the 

1. I am a duly elected Municipality Clerk/Municipality Official) of The Farmington School Board (NH SAU#61 ) __ . 
N21111e i 

2. I hereby certify that _Ruth Ellen Vaughn or Brian Cisneros _____ (may list more than one 
(Authorized 
person) is authorized on behalf of this municipality to enter into the said contract with the State and to execute any 
and all documents, agreements, and other instruments; and any amendments, revisions, or modifications thereto, 
as he/she may deem necessary, desirable, or appropriate. 

3. I hereby certify that this authority has not been amended or repealed and remains in full force and effect as of 
the date of the contract/contract amendment/agreement 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 person(s) listed 
above currently occupy the position(s) indicated and that they have full authority to bind the municipality. To the 
extent that there are any limits on the authority of any listed individual to bind the municipality in contracts or other 
agreements with the State of New Hampshire, all such limitations are expressly stated herein. 

D d 
6/15/2021 ate : ____ _ 

Rev. 03/24/20 

CDocuSigned by: 

~J----
Signature 6frefJ'i-\'ic5r pTu11ity Clerk/Municipality Official 
Name: Joshua whi tehouse 

Title: vice chair, Farmington school Board 
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Primex= 
NH Public Risk Management Exchange CERTIFICATE OF COVERAGE 

The New Hampshire Public Risk Management Exchange (Primex3
) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B, 

Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex3 is authorized to provide pooled risk 
management programs established for the benefit of political subdivisions in the State of New Hampshire. 

Each member of Primex3 is entitled to the categories of coverage set forth below. In addition, Primex3 may extend the same coverage to non-members. 
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures 
that are applicable to the members of Primex3, including but not limited to the final and binding resolution of all claims and coverage disputes before the 
Primex3 Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and 
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced 
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property 
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F 
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage. 

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may, 
however, be revised at any time by the actions of Primex3

. As of the date this certificate is issued, the information set out below accurately reflects the 
categories of coverage established for the current coverage year. 

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or 
alter the coverage afforded by the coverage categories listed below. 

Participating Member: Member Number: Company Affording Coverage: 

Farmington School District NH Public Risk Management Exchange - Primex3 

35 School St. Bow Brook Place 

Farmington, NH 03835 46 Donovan Street 
Concord, NH 03301-2624 

.. : ~'yj . .. 'r,p.c#~ -~----··· ... · Elre;;tM, Otte Expkation_pate UmJts ➔ Ntf·statutor,UttDts Mar~•·tlot: l : Im lmmf(fd},,vv,d • • . . .•• ··•··· .f&t-f;. ····-: D General Liability (Occurrence Form) 7/1/2020 7/1/2021 Each Occurrence $5,000,000 

Professional Liability (describe) 
7/1/2021 7/1/2022 

General Aggregate $5,000,000 

□ 
Claims 

□ Occurrence 
Fire Damage (Any one 

Made fire) 

Med Exp (Any one person) 

L!.-J Automobile Liability 7/1/2020 7/1/2021 
Combined Single Limit ...Q_eductible Comp and Coll: $1,000 

7/1/2021 7/1/2022 (Each Accident) 
$5,000,000 

Any auto Aggregate $5,000,000 

X Workers' Compensation & Employers' Liability 7/1/2020 ~ 7/1/2021 X I Statutory 

7/1/2021 7/1/2022 Each Accident $2,000,000 

Disease - Each Employee $2,000,000 

Disease - Policy Limit 

~ Property (Special Risk includes Fire and Theft) 7/1/2020 7/1/2021 Blanket Limit, Replacement 

7/1/2021 7/1/2022 Cost ( unless otherwise stated) Deductible: 
$1,000 

Description: Proof of Primex Member coverage only. 

CERTIFICATE HOLDER: I / Additional Covered Party / / Loss Payee Primex3 
- NH Public Risk Management Exchange 

By: ?1(<1/U/ i?etli 'P«udt 

State of New Hampshire Date: 6/14/2021 mpurcell@lnhprimex.orq 
Department of Health and Human Services Please direct inquires to: 
129 Pleasant Street Primex3 Claims/Coverage Services 

Concord, NH 03301 603-225-2841 phone 
603-228-3833 fax 



Lori A. s•lblncttr 
Commbslooer 

Ka tj1 S. FOi 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
· 603-271-95'44 l-800-852·33,S Ext. 954' 

Fn: 603-271-4332 . TDD Access: l-800-735-2964 www.dhhs.nh.1ov 

June 10, 2020 

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, on behalf of the Governor's Commission on Alcohol and Other Drugs, to.amend existing 
con~cts, some of which are not Sole Source as indicated in italics, with the vendors list~d below 
in bold for the continuation of Student assistance Program services at the middle and high school 
lev~ls, ·,by increasing the total price limitation by. $1,258,907 from $2,859,021 to $4,117,928 and 
by extending the completion dates from June 30, 2020 to June 30, 2021. 100% Federal Funds. 
0% General Funds. · 

The Governor and · Council approved the original agreements and subseque!tt 
am~ndments as indicated in the table below. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code. Amount (Decrease) Amount Approval 

,'• 0: 09/13117, 
Moiladnock (~tn6). 

Family 1ns10 Keene $101,118 $47,178 $148,296 
Services A1: 6119119, 

(Item, #29A) 

North 0: 9/20/18, 
Country 154707 · Gorham $200,000 $100,000 $300,000 

(ttem#23) 
Education A1: 6/19119, 
Services (Item fflA) 

North O: 9/20/18, 

.Country 158557' Llttleton $600,000 $300,000 "$900,000 
(Item #23) 

Health A1 :6119/19, 
Consortium (Item #29A) 

SAU06 0: 12/05/18, 
Claremont 

177374 Claremont $62,940 $46,500 $109,440 (Item #21) 
SChool 
District A1: 8/28/19, 

(Item #13) 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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SAU18 
Franklin 159863 Franlc/Jn $291,143 
School 
District 

I 

·SAU30 
Laconia 1772-UJ Laconia $299,985 School 
District 

SAU33 
Raymond 159945 Raymond $299,945 School .. 
District 

SAU37 
. Manchester 

177323 Manchester $200,000 
School District 

.• 

SAU54 ·-· 

Rochester 1n46l Rochester $200,000 ·School 
District 

SAU61 
Fannlngton 160001 Farmington $300,0_00 School 

Dlstr(ct 

·-

Second Start 1n224. Concord $303;890 

: 

-·· ...... ·rot.al: ·s2;8s9;021 

0: 9113117, 

$91,143 $382,286 
(Item #16) 

A1:6/19119, 
(Item #29A) 

O: 9113/17, 

$99,995 $399,980 
(Item #16) · 

A1: 6119119, 
(Item, #29A) 

0: 9113117, 

$99,990 !399,935 
(ltom #16) 

A1:6/19/19, 
°(Item #29A) 

0: 12/5/18, 

$0 $200,000 
(Item #29A) 

A1: 6/19/19, 
I (Item#29A) 

0: 9120118, .. (Item #23) 
$100,000 $300;000 

A1: 6/19/19, 
.. . (Item #2,A) 

0::9/13117, 

$100,000 $400,~ 
(Item #16) 

A1: 611.9119, 
(/tem#29AJ 

0: 9/13/17, 

$274,101 $577;991 tltein #16) 

A1: 6119/19, 
Cltem #29A) 

$1,258;907 $4,117;928 

#2 Authorize the Oepartm·ent of Health and Human Services, Division for Behavi_oral 
Heal.th, on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing· 
Sole Sou~e contracts with the vendors listed below for the provision of drug and alcohol misuse 
prevention tNough Student Assistance Programs at . the middle and high school levels, by 
increasing t_h'e total price limitation by $595,000 from $715,000 to $1,310,000 and by extending 
the.'COmpletion dates·from June 30, 2020 to June 30, 2022. 97% Federal Funds. 3% General 
Funds. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code Amount (Decrease) Amount Approval 

Seacoast 
0; 9120/18, 

Youth 203944 Seabrook $140,000 $140,000 $280,000 
(Item #23) 

Services A1: 7/10/19, 
(Item #16) 
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SAU17 
Sanborn 15'453 Kingston $75,000 
School 
District 

SAU62 
Portsmouth 177463- Portsmouth $140,000 School 

District 

SAU43 
Newport 

159924 Newport $120,000 School District 

' 

, 

SAU64 156682 Mitton $100,000 
Milton 
School 
District 

SAU9 
Conway 

159846 North $140,000 School 
District Conway 

Total: $715,000 

0: 9/20/18, 

$75,000 $150,000 
(Item #23) 

A1: 6/19119, 
(ltem#29A) 

.. 0: 9/20/18, 

$140,000 $280,000 
(Item #23) 

A1: 6/19/19, 
(ltem#29A) 

O: 12/5/18, 

$0 $120,000 (Item #21) 

A1:9/18/19, 
(Item #17) 

O: 9/20118, 

$100,000 $200,000 (Item #23) 

A1 :7110/19, 
(Item #15) 

0: 9/20/18, 

$140,000 $280,000 (ltem#23) 

I A1: 6/19/19, 
(Item_ #29A) 

$595,000 
' 

$1,310,000 

Funds are available in the· following accounts_ 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 budge1 line items 
within the price limitation end encumbrances between state fiscal years through the Budge1 Office, 
If needed and justified. The Partnership f~r Success grant funding Is anticipated to be available 
in State Fiscal Year 2021, effe~ve October 1, 2020. 

See attached fiscal details. 

EXPLANATION 

. This r~uest includes contracts that are Sole Source because vendors have effectively 
operated the Student Assistance Program for three (3) to five (5) years. Research demonstrates 
that substance misuse prevention education Is most successful when the program is deiivered in 
a consistent manner over a course of five (5) plus years ·to affect each cohort of· grades. 
Additionally; the New Hampshire Bureau of ·-Drug and AJcohol ·Services must demonstrate 
sustained outcomes through the grant periods in order to continue receiving Federal funding. 

The contracts that are not sole source. were competitively bid and contain renewal 
language in ~xhibit C-1 that allows the Dep~rtment to renew the contract for up to two (2) years, 
subject to continued availability of funding, satisfactory _performance of service, parties' written 
authorization end approval _ from the Governor and Executive Council. The Department is in 
agreement with renewing services for the second (2nd) year of the two (2) year renewal option. 
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The purpose of this request is to continue Student Assistance Programming using the 
evidenced based Project Success in twenty (20) high schools; twenty-three (23) middle schools; 
and one (1) community college. The Contractors will ·effectively serve up to 23,333 New 
Hampshire y~uth in hig~ need communities in order to prevent and reduce underage drinking, 
high risk drinking and the use of non-medical prescription drugs including opioids and illicit drug 
use. 

This request includes 15 of 17 agreements listed in the table above. The Department 
anticipates the remaining 2 agreements will be presented at the July 8, 2020 Governor and 
Executive Coun~il m~ting. 

. The Contractors conduct alcohol and other drug screenings, individual support 
sessio_ns, group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the Contractors provide students and parents with 
targeted drug and alcohol education to improve understanding of risks associated with 
prescription drug and underage alcohol .use as well as the developmental milestones and brain 
-development of adolescents. The Contractors incorporate community level media strategies-as 
well as other approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH.Center 
for Excellence to improve the qualify of services to students and to collect data for the purposes 
of data driven decisions on school-based prevention programming. Based on the- Youth Risk 
Behaviol Surveillance Survey trend data from 2013 to 2017 results for, the schools indicate 
statistically significant changes in ttie following: · . 

• Increase in students' perception of risk for the use of alcohol and non-medical prescription 
drugs. . . 

• ln9.iease In student's reporting parent and peer disappro:i~I for the u~ of alcoholand non­
medical prescription drugs. 
The following perf~rmance measures/objectives will continue to be used to measure the. 
effectivene·ss (Jf the conttacts: . . . 

• There will be an increase in the percentage of students who report a high risk of harm for 
· using substances (alcohol, marijuana, non-medical prescriptidn drugs, and heroin) on the 
Youth Risk Surveillance Survey (YRBS). . · · 

• There will be an increase in the percentage of students who report their parents/caregivers 
and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used substances 
(alcohol, non-medical prescription drugs and heroin) in the past 30 days on _the YRBS . 

. Should the Governor and Council not authorize ,hls request, 23,333 stu~ents, statewide, 
may not-receive the support and substance misuse prevention education ne~ded,during critical . 
adolescent development years. Lack of these support _services could result in: higher prevalence 
rate s. of underage drinking and drug use; misuse and abuse of prescription medication; _'~nd an · 
escalation in adverse childhood experiences, such as a trauma related to parentaVcar~iver 
sub.stance abuse. 

Area served: Statewide. 
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Source of Funds: Source of Funds: 98.93% Federal Funds from the Department of Health 
·& Human Services (DHHS), Substance Abuse and Mental Health Services Administration 
(SAMHSA), Center for Substance Abuse Treatment, Substance Abuse Prevention and Treatment 
Block Grant ($APT) CFOA #93.959 FAIN #TI010035 .& TI083041 and DHHS, SAMHSA, Center 
for Substance Abuse Prevention, NH Partnership for Success Initiative (PFS2) CFDA #93.342 
FAIN #SP020796and 1.07% General Funds · 

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

Re~pec" Jubmittr// ) 
~'(r-J ~ A. Shibinette 

Commissioner 

Th, DtparLmtnl of Heolth a11d Human Strvi«•' Mission it to join communil~8 and fomilit8 
in providif18 opportunities for citittn• lo achieve ~alth (!lld irnuptncknce. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

0S-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEALTH ANO HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 
CFDA # 93-959 
FAIN TI010035 and TI083041 

Conway I Kennett) School District SAU #9 VE# 159846-B001 PO# 1070318 

State Current Modified Increased Revised Modified 
Fiscal Class / Acco\.f\t Class Title Job Number Budget (Decreased} Amount Budget 
Year 
2018 102/500731 Contracts for PrOCl/'IIITI Services 92057502 . . 
2019 102/500731 Contracts for Program Services 92057502 70000 . 70,000 
2020 102/500731 Contracts for PrOoram Services 92057502 21 049 . 21,049 
2021 102/500731 Contracts for 1-'f'OQram Services 92057502 . 70,000 70,000 
2022 102/:,uu731 Contracts for Pt00111ffl Services 92057502 70000 70,000 

Sub Total 91049 140000 231 049 

MIiton School District SAU #64 VE# 156682-B001 PO #1064299 · 
State Current Modified Increased Revised Modified 
Fiscal Class / Acoount Class Title Job Number 

Budget (Decreasecl) Amount Budget 
Year 
2018 102/500731 Contracts for PrOQrsm Services 92057502 . . . 
2019 102/500731 Contracts for t'rOOrBIT1 Services 92057502 50,000 . 50,000 
2020 102/500731 Contracts for Program Services 92057502 15,035 . 15,035 
2021 102/500731 Contracts for Program Services 92057502 . 50,000 50,000 
2022 102/500731 Contracts for Program Services 92057502 50,000 50,000 

Sub Total 65035 100 000 165 035 

Newoort School District SAU #43 VE# 159924-8001 PO #1065161 
State 

Current Modified Increased Revised Modified Fiscal Class/ Account Class TiUe Job Number 
Budget (Decreased) Amount Budget Year 

2018 102/500731 Contracts for Program Services 92057502 . . -
2019 102/500731 Contracts for Program Services 92057502 60,000 - 60,000 
2020 102/500731 Contracts for Prooram Services 92057502 60,000 . 60,000 
2021 102/500731 Contracts for Proaram Services 92057502 . . 
2022 102/500731 Contracts for Prooram Services 92057502 - . 

Sub Total 120 000 120 CXX 

Nort hC ountry Health C onsort um VE# 15855 8001 7- PO 3 #1064 00 
State Current Modified Increased Revised Modified 
Fiscal Class / Acoount Class Title Job Number 

Budget (Decreased) Amount Budget Year 
2018 102/500731 Contracts for Program Services 92057502 - -
2019 102/500731 Contracts for Proaram Services 92057502 100,000 . 100,000 
2020 102/500731 Contracts for Program Services 92057502 - - . 
2021 102/500731 Contracts for Program Services 92057502 - -
2022 102/500731 Contracts for Program Services 92057502 - - . 

Sub Total 100000 100 000 

Page 1 of 7 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL . 

Portsmoutn School Dlarict SAU #52 VE # 177 463-8006 P0#1064301 
State Current Modified Increased Revised ModJfied 
Fiscal Class / Acc:0unt Class litle Job Number 

Budget (Oeaeased) Amount Budget 
Year 
2018 102/500731 Contracts for f'fOQram Services 92057502 -
2019 102/500731 Contracts for PrOgram Services 92057502 70,000 - 70000 
2020 102/500731 Contracts for noaram Services 92057502 21,049 - 21 049 
2021 102/500731 Contracts for Proaram services 92057502 - 70,000 70000 
2022 102/500731 Contracts for Proaram Services 92057502 - 70,000 70000 

Sub Total 91 049 140 000 231 049 

Sanborn Realonel Sc.llool Dlatrlct SAU #17 VE 54453-800 #1 1 PO #1064303 
State Current Modified Increased Revised Modified 
Fiscal Class I Account Class litle Job Numbef Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for Proaram Services 92057502 - - -
2019 102/500731 Contracts for l'roQram Services 92057~2 37,500 37 500 
2020 102/500731 Contracts for t'l'OQram Services 92057502 11,276 - 11 276 
2021 102/500731 Contracts for PrOgram Services 92057502 - 37,500 37 500 
2022 102/500731 Contracts for Proaram Services 92057502 - 37,~ 37 500 

Sub Total 48776 75000 123 776 

Seacout Youth Servlcas VE # 203944-B001 P0#1064302 
State Current Modified lnaeased Revised Modified Fiscal Class / Acc:ount Class Title Job Number 

Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for PrOgram Services 92057502 - - -
2019 102/500731 Contracts for Proaram Services 92057502 · 70,000 - 70.00( 
2020 102/500731 Contracts for Program Services 92057502 21,049 - 21 049 
2021 102/500731 Contracts for l'f'Ogram Services 92057502 - 70000 70,000 
2022 102/500731 Contracts for PrOQram Services 92057502 - 70000 70000 

Sub Total 91,049 140,000 231,049 

Second Start VE# 177224-B002 P0#1064304 
State Current Modified Increased Revised Modified Fiscal Class I Account Class Title Job Number 
Year 

Budget (Decreased) Amount Budget 

2018 102/500731 Contracts for ProQram Services 92057502 - - -
2019 102/500731 Contracts for PrOOram Services 92057502 42,500 - 42,500 
2020 102/500731 Contracts for Program Services 92057502 -- - - -
2021 102/500731 Contracts for t'rOOram Services 92057502 - 25,000 25,000 
2022 1021500731 Contracts for Program Services 92057502 - -

Sub Total 42,500 25 000 67 500 

SUB TOTAL PREVENTION! 649,458 l a20,ooo 1 1,269,458 ! 

Page 2 of 7 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU 
OF.DRUG & ALCOHOL SVCS, CLINICAL SVS 

66% Federal Funds 34°1. General Funds 

Conway! Kannettl School District SAU #9 
State 
Fiscal aass , Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracls for Proaram Services 
2020 102/500731 Contracls for Program Services 
2021 102/500731 Contracts for Proaram Services 
2022 102/500731 Contracts for Proaram Services 

Sub Total 

Milton School District SAU #64 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for PrOQram Services 
2019 102/500731 Contracts for nogram Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for nogram Services 
2022 102/500731 , Contracts for Proaram Services 

Sub Total 

Nawo,,,t School District SAU #C 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for ProOram Services 
2019 102/500731 Contracts for PrOQram Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for Proaram Services 
2022 102/500731 Contracts for Program Services 

Sub Total 

N rth C 0 ountry He lthC a onso rtl um 
State 
Fiscal aass I Account Class Title 
Year 
2018 102/500731 Contracts for l'l"OClram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Proaram Services 
2021 102/500731 Contracts for Program Services 
2022 I "102/500731 Contracts for Program Services 

" Sub Total 

CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

. 92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 
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93-959 
TI010035 

VE# 159846-B001 

Current Modified 
Budget 

. 

. 

48,951 
. 
. 

48 951 

VE# 156682-B001 

Current Modified 
Budget 

. 

. 
34,965 

. 

. 
34 965 

VE# 159924-B001 

Current Modified 
Budget 

-

. 

. 

. 

. 

VE # 15 8557 BOO . 1 

Current Modified 
Budget 

. 

. 

. 

. 

PO# 1070318 

Increased Revised Modified 
(Decreased) Amount Budget 

. -

. . 

. 48,951 

. . 
- . 
- 48 951 

PO#1064299 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 

. 34,965 
. 

. -
- 34965 

PO #1065161 

· Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 
- -
- . 
- . 

. 

PO 064 #1 300 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 
.. . 
. . 
. . 
. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Pol'tllmouth School Dlarlct SAU #52 VE # 177 463-8006 
State Current Modified 
Fiscal Class / Acc:ount Class Title Job Number 

Budget 
Year 
2018 102/500731 Contracts for Program Services -92057502 . 
2019 102/500731 Contracts for Program Servic:es 92057502 . 
2020 102/500731 Contracts for Program Services 92057502 48,951 
2021 102/500731 Contracts for Program Services 92057502 . 
2022 102/500731 Contracts for Pmoram Services . 92057502 . 

Sub Total 48 951 

Sanborn Rtalonal School District SAU #17 VE 5 BOO # 1544 3- 1 
State Current Modified 
Fiscal Class / Account Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Pmoram Services 92057502 . 
2019 102/500731 Contracts for Proaram Services 92057502 . 
2020 102/500731 . Contracts for Pmoram Services 92057502 26,224 
2021 102/500731 Contracts for Program Services 92057502 . 

2022 102/500731 Contracts for Proaram Services 92057502 . 
Sub Total 26·224 

Seacoast Youth StrvlC811 VE # 203944-B001 
State Current Modified 
Fiscal Class / Act::otxlt Class Title Job Number 

Budget 
Year 
2018 102/500731 Contracts for Program Services 92057502 . 
2019 102/500731 Contracts for Proaram Services 92057502 . 
2020 102/500731 Contracts for Proaram Services 92057502 48,951 
2021 102/500731 Contracts for Program Services 92057502 . 
2022 102/500731 Contracts for Proaram Services 92057502 . 

Sub Total 48,951 

Second Start VE # 177224-B002 
State 

Current Modified 
Fiscal Class / Account Class Title Job Number 
Year Budget 

2018 102/500731. Contracts for Program Services 92057502 . 
2019 102/500731 Contracts for Pmoram Services 92057502 . 
2020 102/500731 Contracts 101' Program Services 92057502 . 
2021 102/500731 Contracts for noaram Services 92057502 . 
2022 102/500731 Contracts 101' Proaram Services 92057502 . 

, Sub Total . 

SUB TOTAL PREVENTION! 208,042 ! 
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PO #1064301 

Increased Revised Modifted 
(Decreased) Amount Budget 

. . 

. . 

. 48,951 

. . 

. . 

. 48 951 

P0#1064303 

Increased Revised Modif!ed 
(Decreased) Amount Budget 

. . 

. 

. 26,224 

. . 

. . 
26224 

PO #1064302 · 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. 48 951 

. . 

. . 

. 48,951 

P0#1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 

. . 

. . 

. . 
. 

I 208,042 ! 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 

Claremont SchoOI District SAU #6 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 1021500731 
2020 102/500731 
2021 102/500731 
2022 1021!500731 

Farmington School Dist SAU 61 
State 
Fiscal Class I Account 
Vear 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Franklln School District 
State 
Fiscal . Class I Account 
Vear 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Laconia School Dist 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 1021500731 
2021 102/500731 
2022 102/500731 

OF DRUG & ALCOHOL SVCS, PFS2 GRANT 
100% Federal Funds 

CFDA # 93.243 
FAIN SP020796 

VE# 177374-8005 

Current Modified 
Class TIile Job Number Budget 

Contracts for Program Services 92052407 . 
Contracts for t'l'OQram Services 92052407 31,470 
Contracts for t'l'OQram Services 92052407 31,470 
Contrads for PrOQram Services 92052407 . 
contracts tor ..-rogram Servic:es 92052407 . 

Sub Total 62,940 

VE #160001-B001 

Current Modified 
Class TIile Job Number 

Budget 

Contrads for PrOQram Seivices 92052407 100,000 
Contracts for l'fOQram Services 92052407 100,000 
Contrads for Program Services 92052407 100,000 
Contracts for PrOaram Seivices 92052407 . 

Contracts for Program. Seivices 92052407 . 
Sub•Total 300 000 

VE #159863-B001 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92052407 100,000 
Contracts for Program Services 92052407 100,000 
Contracts for Proaram Services 92052407 91 143 
Contracts for Program Services 92052407 
Contracts for Program Services 92052407 

Sub Total 291 143 

VE #177420-8001 

Current Modified 
Class Title Job Number 

B_udget 

Contracts for Program Seivices 92052407 99,995 
Contracts for Program Services 92052407 99,995 
Contracts for Pl'OQram Services 92052407 . 99,995 
Contracts for PrOQram Services 92052407 . 

Contracts for Pl'OQram Services 92052407 . 

Sub Total 299 985 

Manch .. ter School District SAU #37 VE # 177323-B003 
State 

Current Modified Fiscal Class I Account Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Pl'OQram Services 92052407 . 
2019 102/500731 Contracts for Program Services 92052407 100,000 
2020 102/500731 Contracts for Proaram Services 92052407 100,000 
2021 102/500731 Contracts for Proaram Services 92052407 . 
2022 102/500731 Contracts for Proaram Services 92052407 . 

Sub Total 200 000 

Monadnock Family services VE #177510-B001 

Pages of 7 

PO# 1065162 

Increased Revised Modified 
(Decreased) Amount · Budget 

. . 

. 31,470 

. 31,470 
46,500 46,500 

. 
46,500 109,440 

P0#1069091 

Increased Revised Modified 
(Decreased) Amount Budget 

100,000 
. 100,000 

100,000 
100,000 100,000 

. . 
100 000 400000 

P0#1058310 

Increased Revised Modified 
(Decreased) Amount Budget 

. 100,000 

. 100,000 

. 91,143 
91,143 91,143 

. 
91143 382 286 

PO #1058311 

Increased Revised Modified 
(Decreased) Amount Budget 

- 99,995 
99,995 
99,995 

99,995 99,995 
. 

99 995 399 980 

PO #1065163 

Increased Revised Modi~ed 
(Decreased) Amount Budget 

. 
100,000 
100,000 

. . 

. . 

. 200 000 

P0#1058318 



State 
Fiscal Class / Aca>unt 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

North C ountry duca on E u Se rvlcn 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

North Countrv Health Consortium 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Ra ndS h IOI Sa 33 1ymo C 00 st u 
State 
Fiscal. Cl8$S I Acoount 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Rochester School District SAU #54 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Second Start 
State 
Fiscal Class / ·Account 
Year 
2018 102/500731 

• 2019 102/500731 
2020. 102/500731 
2021 102/500731 
2022 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Current Modified 
Class liUe Job Number 

Budget 

Contracts for l'l'Oaram Sl!N1ces 92052407 36,762 
Contracts for Proaram Services 92052407 32,178 
Contracts for Program SeNices 92052407 32,178 
Contracts for Proaram Services 92052407 . 
Contracts for PrOQram SeNices 92052407 . 

Sub Total 101 118 

VE# 154707 8001 

Current Modified 
Class Title Job Number 

Budget 

Contraets for Prooram Services 92052407 . 
Contracts for Prooram Services 92052407 100,000 
Contracts for Program Services 92052407 100,000 
Contracts for t'l'Oaram Services 92052407 . 
Contracts for PrOQram Services 92052407 . 

Sub Total 200,000 

#1 55 -B001 VE 58 7 

Current Modified 
Class litle Job Number Budget 

Contracts for Program Services 92052407 . 
Contracts for Procram Services 92052407 200,000 
Contracts for Proaram Services 92052407 300,000 
Contracts for PrOQram SeNices 92052407 . 
Contracts for Proaram Services 92052407 . 

Sub Total 500 000 

VE #159945-B001 

Current Modified Class Title Job Number 
Budget 

Contracts for Prooram Services 92052407 99,965 
Contracts for Program Services 92052407 99,990 
Contracts for Prooram Services 92052407 99,990 
Contracts for Program Services 92052407 . 
Contracts for Proaram Services 92052407 . 

Sub Total 299 945 

VE# 177463-B006 

Current Modified 
· Class Title Job Number 

Budget 

Contracts for Proaram Services 92052407 
Contracts for Proaram Services 92052407 100,000 
Contracts for Proaram Services 92052407 100,000 
Contracts for Proaram Services 92052407 . 
Contracts for Proaram Services 92052407 . 

Sub Total 200000 

VE # 177224-B002 

Current Modified 
Class litle Job Number 

Budget 

Contracts for Prooram Services 92052407 
Contracts for Program Services 92052407 62,289 
Contracts for Prooram Services 92052407 199,101 
Contracts for Proaram Services 92052407 
Contracts for Prooram Services 92052407 

Sub Total 261 390 

SUB TOTAL PFS2!. 2,11&,s21 1 

Page 6 of 7 

I 

Increased Revised Modified 
(Decreased) Amount Budget 

36,762 
32,178 

. 32,178 
47,178 47178 

. . 
47 178 148 296 

PO #1064306 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 100,000 

. 100,000 
100,000 100,000 

- . 
100 000 300 000 

PO #1064300 

Increased Revised Modified 
(Decreased) Amount Budget 

. 
. 200,000 

300000 
300,000 300 000 

. 
300 000 800 000 

PO #10583 9 1 

Increased Revised Modified 
(Decreased) Amount Budget 

. 99,965 

. 99,990 

. 99,990 
99,990 99,990 

. 
99 990 399 935 

P0#1064305 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 100,000 
100,000 

100,000 100,000 
. 

100 000 300 000 

PO #1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

. 
62 289 

. 199,101 
249,101 · 249,101 

- . 
249 101 510 491 

.\ 

1,233,907 ! 3,950,428 l 



NH DHHS STUDENT ASSISTANCE PROGRAM {SAP) CONTRACTS 
FINANCIAL DETAIL 

TOTAL CONTRACT! 3,s1•1021 I 
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1,853,907 f 5,427,928 f 



New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire 
Department of Healt~ and Human Services 

. 

• 
Amendment #2 to the Student Assistance Program 

This 2nd Amendment to the Student Assistance Program contract (hereinafter referred to as ·Amendment 
#2") is by and between the State of New Hampshire, Department of Health and Human Services 
(hereinafter referred to as the ·state· or ·oepartment") and School Administrative Unit #61 Farmington 
School District, (hereinafter referred to as "the Contractor"), a municipality with a place of business at 60 
Charles Street, Farmington, NH 03835. 

WHEREAS, pursuant to an agreement (the •Contract") approved by the Governor' and Executive Council 
on September 13, 2017, Item (#16), as amended on June 19, 2019, (Item #29A) the Contractor agre~ to 
perfonn 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, Revisions to 
General Provisions. Section 3, 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 tenn of the agreement, increase the price limltatlon, or modify 
the scope of services to support continued delivery of thee 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: 

June 30, 2021. 

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

$400,000. 

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

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and sh.all be In accordance with the approved line item, as 
specified in Exhibit B-1, Amendment #1 and Exhibit B-2, Amendment #2. 

4. Add Exhibit B-2, Amendment #2, attached hereto and incorporated by reference herein. 

Sch_ool Administrative Unit #61 Farmington School District 

RFA-20.18-BDAS-02-STUDE-01-A02 Page 1 of 3 
) 

Contractor lnltial(JiJ/ · 

Date 5/nfm 
I 



New Hampshire Department of Health and Human Services 
Student Assistance Program • 
Alt terms and conditions of the Contract and prior amendments not inmnsistent with this Amendment #2 
1'8m&ln In full force and effect. This amendment shall be effective upon the date of Governor and Executive 
Council approval. 

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

State of New Hampshire 
Department of Health and Human Services 

Date 

School Administrative Unit #61 Farmington School District 

Date~/~ 

School Admlnlslratlve Unit #61 Farmington SdlOOI Dlllrict 

RFA-2018-BDAS-02-STUOE--01-A.02 Page 2 d 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program • 

. 
• 

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

OFFICE OF THE ATTORNEY GENERAL 

June 10, 2020 

Date 
2~rfu-~ 
Title: Assistant Attorney General 

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: 

School Administratjve Unit #61 Farmington School District 

RFA-2018-8DAS-02-STUDE-01-A02 Page 3 of 3 
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Jeffrey A. Meyers 
Commissioner 

Katja S. Fox 
Director 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHA V/ORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9544 l-800-852-3345 Ext 9544 

Fax: 603-271-4332 TDD Access: l-800-735-2964 www.dhhs.nh.gov 

June 3, 2019 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health to amend 
existing agreements, some of which are not sole source as indicated in italics, with vendors listed in the 
table below in bold, for the continuation of Student Assistance Program services by increasing the price 
limitation by $1,399,907, from $1,962,644 to $3,362,551 and by extending the completion date from June 
30, 2019 to June 30, 2020 effective upon Governor and Executive Council approval. 85.34% Federal 
Funds/ 14.66% General Funds. 

The Governor and Executive Council approved the original agreements as indicated in the table below: 

Vendor Current Increase/ Modified G&C 
Vendor 

Number 
Location 

Amount (Decrease) Amount 
Approval 

Date 

Monadnock Family 
177510 Keene $68,940 $32,178 $101,118 

09/13/2017 
Services (Item #16) 

North Country 09/20/2018 
Education Services 154707 Gorham $100,000 $100,000 $200,000 

(Item #23) Agency 

North Country 
158557 Littleton $300,000 $300,000 $600,000 09/20/2018 

Health Consortium (Item #23) 

SAU 06 Claremont 
177374 Claremont $31,470 $0 $31,470 

12/05/18 
(Item #21) 

SAU 09 Conway 
159846 North $70,000 $70,000 $140,000 09/20/2018 

School District Conway (Item #23) 

SAU 17 Sanborn 
154453 Kingston $37,500 $37,500 $75,000 09/20/2018 

(Item #23) 

SAU 18 Franklin 
159863 Franklin $200,000 $91,143 $291,143 09/13/2017 

(Item #16) 

SAU 30 Laconia 177420 Laconia $199,990 $99,995 $299,985 09/13/2017 
(Item #16) 

SAU33 Raymond 159945 Raymond $199,955 $99,990 $299,945 09/13/2017 
(Item #16) 

SAU 37 Manchester 177323 Manchester $100,000 $100,000 $200,000 12/05/18 
(Item #21) 



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

Page 2 of4 

SAU 43 Newport 
159924 Newport 

SAU 52 Portsmouth 177463 Portsmout 
h 

SAU 54 Rochester 177467 Rochester 

SAU 61 Farmington 160001 Farmington 

SAU 64 Milton School 
156682 Milton 

District 

Seacoast Youth 
203944 Seabrook 

Services 

Second Start 177224 Concord 

Totals: 

$60,000 $0 $60,000 
12/05/18 
(Item #21) 

$70,000 $70,000 $140,000 09/20/2018 
(Item #23) 

$100,000 $100,000 $200,000 09/20/2018 
(Item #23) 

$200,000 $100,000 $300,000 09/13/2017 
(Item #16) 

$50,000 $0 $50,000 
09/20/2018 
(Item #23) 

$70,000 $0 $70,000 
09/20/2018 
(Item #23) 

$104,789 $199,101 $303,890 09/20/2018 
(Item #23) 

$1,962,644 $1,399,907 $3,362,551 

Funds are anticipated to be available in the following accounts for State Fiscal Year 2020 upon 
the availability and continued appropriation of funds in the future operating budgets, with authority to 
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through 
the Budget Office, if needed and justified. 

See Attached Fiscal Details 

EXPLANATION 

This request include contracts that are sole source because the vendors have effectively 
operated the Student Assistance Program (SAP) for two (2) to five (5) years. Research demonstrates 
that substance misuse prevention education is most successful when the program is delivered in a 
consistent manner over a course of five (5) plus years to affect each cohort of grades. Additionally, the 
New Hampshire Bureau of Drug and Alcohol Services must demonstrate sustained outcomes through 
the grant periods in order to continue receiving Federal funding. 

The contracts that are not sole source were competitively bid and contain renewal language in 
Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, subject to the 
continued availability of funding, satisfactory performance of service, parties' written authorization and 
approval from the Governor and Executive Council. The Department is in agreement with renewing 
services for one (1) of the two (2) years available at this time. 

This request includes thirteen (13) of the seventeen (17) agreements listed in the table above. 
The Department anticipates the remaining four (4) agreements will be presented at the July 10, 2019 
Governor and Executive Council meeting. 



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

Page 3 of4 

The Contractors will continue Student Assistance Programming (SAP) using the evidenced based 
Project Success in twenty (20) high schools, twenty-three (23) middle schools and one (1) community 
college in an effort to serve 23.333 New Hampshire youth in high need communities in order to prevent 
and reduce underage drinking, high risk drinking and the use of non-medical prescription drugs including 
opioids and illicit opioid drug use. 

The Contractors conduct alcohol and other drug screenings, individual support sessions, group 
support sessions, and referrals to drug and alcohol treatment providers when indicated by the screening. 
Additionally, the vendors provide students and parents with targeted drug and alcohol education to 
improve understanding of risks associated with prescription drug and underage alcohol use as well as 
the developmental milestones and brain development of adolescents. The scope of work in these 
agreements require the Contractors to incorporate community level media strategies as well as other 
approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH Center for 
Excellence to improve the quality of services to students as well as to collect data to make data driven 
decisions on school-based prevention programming. Based on the Youth Risk Behavior Surveillance 
Survey trend data from 2013 to 2017 results for the schools indicate statistically significant changes in 
the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical prescription drugs, 

• Increase in students' reporting parent and peer disapproval for the use of alcohol and non-medical 
prescription drugs. 

The following performance measures/objectives will continue to be used to measure the 
effectiveness of the contracts: 

• There will be an increase in the percentage of students who report a high risk of harm 
for using substances (alcohol, marijuana, non-medical prescription drugs, and heroin) 
on the Youth Risk Surveillance Survey (YRBS). 

• There will be an increase in the percentage of students who report their 
parents/caregivers and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used 
substances (alcohol, non-medical prescription drugs and heroin) in the past 30 days 
on the YRBS. 

Should the Governor and Executive Council not authorize this request, 23,333 students, 
statewide, may not receive the support and substance misuse prevention education needed during critical 
adolescent development years. Lack of these support services could result in: higher prevalence rates 
of underage drinking and drug use; misuse and abuse of prescription medication; and an escalation in 
adverse childhood experiences, such as a trauma related to parental/caregiver substance abuse. 

Area served: Statewide. 

Source of Funds: 85.34% Federal Funds from Department of Health & Human Services 
(DHHS), Substance Abuse & Mental Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment, DHHS, SAMHSA, Center for Substance Abuse Prevention, 
and 14.66% General Funds. 



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

Page 4 of4 

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

Respectfully submitted, 

The Department of Health and Human Sen·ices' Mission is to join comnwnities and families 
in prot'iding opportunities for citizens to achiffe health and independence. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

05-95-92-920510-33800000 HEAL TH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 

Conwav !Kennett) School District SAU #9 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Milton School District SAU #64 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Newport School District SAU #43 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

North Country Health Consortium 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Portsmouth School Disrict SAU #52 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Proqram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Sanborn Re11ional School District SAU #17 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
Page 1 of 5 

CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

93-959 
TI010035 

VE# 159846-B001 

Current Modified 
Budget 

70 000 

70 000 

VE# 156682-B001 

Current Modified 
Budget 

50 000 
-

50 000 

VE# 159924-B001 

Current Modified 
Budget 

60 000 
-

60 000 

VE# 158557-B001 

Current Modified 
Budget 

-
100 000 

-
100 000 

VE # 177 463-B006 

Current Modified 
Budget 

-
70 000 

70 000 

VE# 154453-B001 

Current Modified 
Budget 

37 500 

37 500 

PO# 1064298 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -

- 70000 
70 000 70000 
70 000 140 000 

PO#1064299 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
- 50 000 

50 000 50000 
50 000 100 000 

PO#1065161 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- 60 000 
60 000 60 000 
60 000 120 000 

PO#1064300 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

100 000 
- -

100 000 

PO#1064301 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

70 000 
70 000 70000 
70 000 140 000 

PO #1064303 
Increased 

Revised Modified 
(Decreased) 

Amount 
Budget 

37 500 
37 500 37 500 
37 500 75 000 



Seacoast Youth Services 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Sta rt 
State 
Fiscal Class/ Account 
Year 
2018 1021500731 
2019 102/500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE # 203944-8001 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proqram Services 92057502 
Contracts for Proqram Services 92057502 70 000 
Contracts for Proqram Services 92057502 -

Sub Total 70 000 

VE # 177224-8002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Prooram Services 92057502 
Contracts for Proaram Services 92057502 42 500 
Contracts for Proaram SeNices 92057502 

Sub Total 42 500 

SUB TOTAL PREVENTION! soo,ooo 1 

PO#1064302 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

70 000 
70 000 70 000 
70 000 140 000 

PO#1064304 
Increased 

Revised Modified 
{Decreased) 

Budget 
Amount 

-
42 500 

-
- 42 500 

Js1,soo 1 ss1,soo I 

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PFS2 GRANT 

Claremont School District SAU #6 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prnoram Services 

Sub Total 

F armmaton hoo Dist AU Sc I . 5 61 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Franklin School District 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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100% Federal Funds 
CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

93.243 
SP020796 

VE# 177374-8005 

Current Modified 
Budget 

31 470 

31 470 

VE #160001 8001 -

Current Modified 
Budget 

100 000 
100 000 

200 000 

VE #159863-8001 

Current Modified 
Budget 

100 000 
100 000 

-
200 000 

PO# 1065162 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 31 470 

31470 31 470 
31 470 62940 

1 0 PO# 0583 9 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

100 000 
100 000 

100 000 100 000 
100 000 300 000 

PO#1058310 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- 100 000 
100 000 

91143 91143 
91143 291 143 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

Laconia School Dist 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Manchester School District SAU #37 
State 
Fiscal Class / Account Class Title 
Year 
2018 1021500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Monadnock Family Services 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

North CountJY Education Services 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

N hC ort ountrv H I hC eat onsort1um 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Ra ,vmo C 00 1st u nd S h I o· Sa 33 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Oetai\ 
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VE #177420-B00t 

Current Modified 
Job Number 

Budget 

92052407 99 995 
92052407 99 995 
92052407 -

199990 

VE # 177323-B003 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 100 000 
92052407 -

100 000 

VE #177510-B001 

Current Modified 
Job Number 

Budget 

92052407 36,762 
92052407 32178 
92052407 

68940 

VE# 154707-B00l 

Current Modified 
Job Number 

Budget 

92052407 
92052407 100 000 
92052407 

100 000 

VE# 158557 B001 

Current Modified 
Job Number 

Budget 

92052407 
92052407 200 000 
92052407 -

200 000 

VE#15 9945-BOO 1 

Current Modified 
Job Number 

Budget 

92052407 99 965 
92052407 99 990 
92052407 -

199 955 

PO #1058311 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

99995 
- 99995 

99 995 99995 
99 995 299 985 

PO#1065163 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- 100 000 
100 000 100 000 
100000 200 000 

PO#1058318 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- 36 762 
- 32 178 

32 178 32178 
32178 101118 

PO#1064306 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
100000 

100 000 100 000 
100 000 200 000 

PO#1064300 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
200 000 

300 000 300 000 
300,000 500 000 

PO #1058319 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- 99 965 
- 99 990 

99 990 99 990 
99 990 299 945 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

Rochester School District SAU #54 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Second Start 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

SUB TOTAL PFS2! 

TOTAL CONTRACT! 

Attachment - Student Assistance Program (SAP) 
F inanciat Detatl 
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VE # 177 463-8006 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 100 000 
92052407 -

100 000 

VE # 177224-8002 

Current Modified 
Job Number 

Budget 

92052407 
92052407 62 289 
92052407 -

62 289 

1,462,644 I 
1,962,644 ! 

PO #1064305 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
100 000 

100 000 100 000 
100 000 200 000 

PO#1064304 
Increased 

Revised Modified 
(Decreased) 

Amount 
Budget 

- 62 289 
199 101 199 101 
199 101 261 390 

1,2s31s11 I 2,116,s21 I 
1,611,311 I 3,s14,021 I 



NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

2018 2019 

Current Price Limitation Current Price Limitation Current Modified 81 

Conway (Kennett) 
School District SAU 

#9 
Milton School District 

SAU #64 
Newport School 

District SAU #43 
Portsmouth School 

Disrict SAU #52 
Sanborn Regional 

School District SAU 
#17 

Seacoast Youth 
Services 

Claremont School 
District SAU #6 

Farmington School 
Dist SAU 61 

Franklin School 
District 

Laconia School Dist 
Manchester School 

District SAU #37 
Monadnock Family 

Services 
North Country 

Education Services 
North Country Health 

Consortium 
Raymond School Dist 

Sau 33 
Rochester School 
District SAU #54 

Second Start 

Total 

Attachment - Student Assistance Program (SAP) 
F,nanaal Detail 
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$0 $70,000 $70,000 

$0 $50.000 $50,000 

$0 $60 000 $60,000 

$0 $70,000 $70,000 

$0 $37,500 $37,500 

$0 $70,000 $70 000 

$0 $31,470 $31,470 

$100,000 $100,000 $200,000 

$100,000 $100,000 $200,000 

$99,995 $99,995 $199,990 

so $100,000 $100,000 

$36,762 $32,178 $68,940 

$0 $100,000 $100,000 

$0 $300,000 $300,000 

$99,965 $99,990 $199,955 

$0 $100,000 $100,000 

$0 $104,789 $104,789 

$436,722 $1,525,922 $1,962,644 

2020 

Total Revised 
Modified 

ncrease/Decreas Budget 

$70,000 $140 000 

$50 000 $100,000 

$60 000 $120,000 

$70 000 $140,000 

$37,500 $75,000 

$70,000 $140,000 

$31 470 $62,940 

$100,000 $300 000 

$91,143 $291,143 

$99,995 $299,985 

$100,000 $200,000 

$32,178 $101,118 

$100,000 $200,000 

$300,000 $600,000 

$99,990 $299,945 

$100,000 $200,000 

$199 101 $303,890 

$1,611,377 $3,574,021 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BOAS-02-STUDE-01) 

. 

• 
State of New Hampshire 

Department of Health and Human Services 
Amendment #1 to the Student Assistance Program 

This P 1 Amendment to the Student Assistance Program contract (hereinafter referred to as ~Amendment 
#1") dated this 10th day of ApriL 2019, is by and between the State of New Hampshire, Department of 
Health and Human Services (hereinafter referred to as the "State" or "Department") and the School 
Administrative Unit #61 Farmington School District (hereinafter referred to as "the Contractor"), a 
municipality with a place of business at 60 Charles Street, Farmington. NH 03835. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 13, 2017 (Item #16), the Contractor agreed to perform certain services baseo upon the 
terms and conditions specified in the Contract as amended and in consideration of certain sums 
specified; and 

WHEREAS, the State and the Contractor have agreed to renew the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions, Paragraph 3., the State may modify the scope of work and the payment schedule of 
the contract 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 and increase the price limitation, 
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: 

June 30, 2020. 

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

$300,000 

3. Form P-37, General Provisions, Block 1.9. Contracting Officer for State Agency. to read: 

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9631. 

5. Add Exhibit A Scope of Services, Section 1.5., to read: 

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department shall not be liable for any payment 
for services provide after June 30, 2019, unless and until an appropriation for these 
services has been received from the state legislature and funds encumbered for the 
SFY 2020-2021 bfennium 

6. Delete Exhibit B Method and Conditions Precedent to Payment in its entirety and replace wrth 
Exhibit B. Amendment #1 Method and Conditions Precedent to Payment 

7. Add Exhibit B-1, Amendment #1. 

SAU #61 Fam1ington School District 
RFA-201 B-BDAS--02-S f UDE-01 

Arnenr!rn,eni # 1 

P6ge 1 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BDAS-02..STUOE.01) 

This amendment shall be effective upon the date of Governor and Executive Council approval. 
IN WITNESS WHEREOF, the parties have set the1r Manas as of the date written below. 

State of New Hampshffc 
Department of Health and Human Services 

N:2~~~ 
Title Director 

SAU #61 Farmrngton School District 

Title 
)t' 

· Sb.:.:l.:'.,tf'Jc" 2. 

Acknowledgement of Contractor's signature 

• 
' , 

State of N \-\ , County of S:Hn t\( \ CL~~~ on b \ H I ,C\ , before the undersigned officer. 
personally appeared the person identified directly above, or satisfactorlly proven to be the person whose name is 
signed above, and acknowledged thats/he executed this document in the capacity indicated above. 

·::SC::.':{>\( C'\ Vo\\, ,-,5 t\}ff\ \,C\ \~\:~~ 
Name and Title of Notary or Justice of the Peace 

My Commission Expires 

JESSICA ROU.INS1 Nc:ita1Y Pl.lblit 
$tMe of New ~ 

My Cummesion Exl'lltW ~r ~. ~?;;,., 

SAU 116! Farmington School D•strx:t 
Rf'A-2018-BDAS--02-STUDE-01 

ArrervJrnunt # 1 
Pilqe 2 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BDAS-02-STUOE--01) 

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

OFFICE OF THE ATTORNEY GENERAL 

t,h}zo,~ 11'~., 77,7 ~ 
Date ~,JtL1s.:~~1--, 

Title dp(c ~£• I A ffO.·r,<"J 

l 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) 

Date 

SAU #61 Fanninglon School District 
RFA.-2018-BOAS-02-STUDF-Ol 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title 

Amen,:Jrne,;1 ti 1 
PJge 3 cf 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BDAS-02-STUOE-01) 

Exhibit Bt Amendment #1 
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 with federal funds as follows: 100%) Federal Funds from 
DHHS. Substance Abuse and Mental Health Services Administration, Center for 
Substance Abuse Prevention. NH Partnership for Success Initiative - PFS2, CFDA 
#93.243, Federal Award Identification Number SP020796. 

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

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

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred 
in the fulfillment of this Agreement, and shall be in accordance with the approved 
line item, as specified in Exhibit B-1, Amendment #1 . 

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the 
twentieth working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. 

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

4.4. 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. 

5. 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. 

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

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

Financial Administrator 
Department of Health and Human Services 
Bureau of Drug and Alcohol Services 
129 Pleasant Street 
Concord, NH 03301 

8. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A Scope of Services and in this Exhibit B, Amendment #1. 

SAU #61 Farmington Schoo! D1strict 

RFA-2l118-BDAS-02-STUDE,01 

Fxhihd B AmemJ,11fml #1 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BDAS-02-STUDE-01) 

Exhibit B, Amendment #1 

C 

• 
9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding 

under this agreement may be withheld, in whole or in part, rn the event of non­
compliance with any Federal or State law. rule or regulation applicable to the services 
provided, or if the said services or products have not been satisfactorily completed in 
accordance with the terms and conditions of this agreement 

10.Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to 
adjusting amounts between budget line items. related items, amendments of related 
budget exhibits within the price limitation, and to adjusting encumbrances between 
State Fiscal Years, may be made by written agreement of both parties and may be 
made without obtaining approval of the Governor and Executive Council. 

SAU #6i Farmi0gtof'I School District 

F'age 2 of 2 
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Jdfrty A. Meytrs 
Com1111ssion<'r 

K.atja S. Fol 
DirrrtOf 

STATE OF NF.\\! HAMPSHIRE 

DEPARTMF"H OF HEALTH ANJ> HCMAN SERVICES 

DU'IS/ON flJR BEHA i,J<JRAL HEALTH 

BUREAU OF DRUG AlVD ALCOHOL SERi7CES 

105 PU:ASANT SlRHT, t:0:-iCORH, NII 03301 
603-211-6110 1--800-85:2-JJJS ht. 6738 

Fu: 61U-271-6105 TDD l\(tMS: 1-S00-735-2964 
www.dhhs.nh.gov/dcbcs/bda'i/ 

August 4 2017 

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 tor Behavior Health, Bureau 
of Drug and Alcohol Services, to enter into agreements with the vendors listed below for the provision 
of drug and alcohol misuse prevention through Student Assistance Programs at the mrdd!e and high 
school tevels, in an amount not to exceed $1,057,509, upon date of Governor and Council approval, 
through June 30, 2019. 100% Federal Funds. 

Funds are available in the foHowing account for State Fiscal Year 2018 and State Fiscal Year 
2019, with authority to adjust amounts within the price limitation and encumbrances between State 
Fiscal Years through the Budget Office if needed and justified, without approval from Governor and 
Executive Council. 

0S-95-92-920510-33950000 HEAL TH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN 
SVS, HHS: DIVISION FOR BEHAVIORAL HEAL TH, BUREAU OF DRUG ANO ALCOHOL, PFS2 
GRANT. 
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f h I Di armmaton Sc oo str1ct, ' 
en or SAU#61 V d Code: 160001-8001 

State 
Cf ass/Acc:::--1 Fiscal Clas 

Year 
f--------,, -

· ; Contracts for 2018 102-500731 
_1019 102-500731 I Contr_~cts for 

··------ ! ---

' JobNum_b_er--+-TotalAm .. o .. unj 

Prog Svc . 92052407 --+-$'-100,000 
Prgg Svc 92052407 $100 000 

---~~---_-_..+Subtotal • $200,000 --~:_J 

s Title 

Laconia Sch~ol District, SAU #30, Vendor C~~-~:.J7?420-8001 
State 

Job Number -1 Total Amount Fiscal Class/Account Class Title 
Year 

i 2018 , 102-500731 Contracts fo!:_frog Sv~-- __ 
pw19 1 102-500731 ___ _,, Contracts for Prog Svc 

L ···-··J 

92052407 $ 99,__,9_95 __ -! 

92052407 II $ 99, .. 995 
Subtotal _ $199,9~0-~ 

Monadnock Family Services, Vendor Code: 177510-B001 
i State I ···· 1 1 

\ F~::~I Class/Account ' Class Title . Job Numbe--r __ $T]o_§,ta,

7

1

6

Am

2

···. oun. j 
12018---+-102-500731 Contracts for Prog S~vc. ... ; 9·2······0· 52407 _ __ po19 ___ . ___ 10_2_-50_0_7_3_1 ~•--1--C_o ..... n-'--tr_a._ct_s_fo_r_P---'-rog .Svc 92052407 $32, 178 

_ ___.___ ·------- -· ' -···-- Subtotal $68,940 _ 

Raymond School District, SAU #33, Vendor Code: 159945-8001 
State -- l - --- l--: - 1 , 

F~:~~1 Class/Acco~unt Class Title Lob Number ! Total Amount ! 

2018 102·500731 .S:,,nlracts10r Prag Sv_c , 920524Q .. 7==Jt.$ 99,965 ___, 
201_9___ 102-500731 ... _ Contracts for Pr2~~ , 92052407 i -~.990 j 

. -·--- _ ______ • Subtotal $199,955 _ I 

Total Amount 
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E~PLANATION 

FY19 TOTAL 1 $ 526,475 
GRAND TOTAL: l 1 057 609 

The purpose of this request is to enter into contracts wtth six (6) vendors for the provision of 
direct prevention services to students between the seventh {7'") and twelfth (12th) grades. 

Although the State has seen some improvements. there contlnue to be communities of high 
need where prevalence of substance use is higher than the slate average which has increased over 
time. In these communiUes, progress has been slower and more challenged by local conditions 
including limited resources; fewer opportunities for youth; and tess success in addressing substance 
misuse among youth. 

The purpose of the Student Assistance Program (SAP} is to increase the State's existing 
prevention system's resources and capacities to reduce substance abuse and misuse in communities 
with 'high need, high risk' populations. Specifically, SAP services address: 

1) underage drinking among persons aged 12 to 20; and 

2) prescription drug misuse and abuse and illicit opioid misuse and abuse among persons aged 
12 to 25, in 'high need, high risk' populations in New Hampshire. 

'High need, high risk' populations are local communities such as. cities/towns/schools/college 
campuses that show their population's prevalence rates for alcohol andtor other drugs misuse are 
higher than the New Hampshire's stale average prevalence rates by using the prevalence rate data 
from the 2013 or 2015 Youth Risk Behavior Survey' or the 2014 National Survey on Drug Use and 
Health reports or similar data. 

These vendOfS were selected through a competitive bid process. A Request for Applications 
was posted on the Department's website from November 18, 2016 through January 24, 2017. The 
Department received eighteen (18) applications. which were reviewed and scored by a team of 
individuals with specific knowledge and experience of the population served and their needs. The six 
apptications with the highest scores were selected. Score Summary is attached. 

The Contractors will conduct alcohol and other drug screenings, individual support sessions. 
group support sessions and referrals to drug and alcohol treatment providers when indicated by lhe 
screening. The Contractors will provide students and parents with targeted drug and alcohol education 
to improve understanding of risks associated with prescription drug use and underage alcohol i..r.;e as 
well as the developmental milestones of adolescences The Contractors wiri also incorporate 
community-revel media strategies as well as other approaches sho'Ml lo impact the culture and overall 
wellbeing of the community. 

Vendors are required to contribute a twenty-five percent (25%) funding match unless the area 
served exceeds the state average for free or reduced lunches. The match requirement is intended to 
ensure school administration buy-in and susta;nabi!ity of the program once the grant funding ends 

These agreements tnclude language in Exhibit C-1 that reserves the Department's right to 
exercise renewal options for up to two {2) additional years contingent upon salisfactory delivery of 
services, available funding, agreement of the parties and approval of the Govem0< and Council. 

The following performance measures/object 1ves will be used to measure the effectiveness of 
the contracts: 
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• Vendors must maintain a 90% response rate of pre- and post-assessments that will be 
conducted prior to and after receiving Student Assistance Program services 

• Vendors will ensure a minimum of 50% of responders to the post-assessments described 
above will have an unfavorable attitude toward drugs and alcohol. 

• Vendors will ensure a minimum of 75% of responders to the post-assessments will agree that 
participation in SAP activities had a positive impact oo how to effectively deal with peer 
pressure. 

Should Governor and Executive Council not authorize this Request, an undetermined number 
of students who have drug and alcohol abuse issues may not receive support and education during 
critical transitional school years. Lack of these support services may result in an increase prevalence 
rate of underage drinking and drug use, as wen as the misuse and abuse of prescription medication. 

Area served: Farmington High School, Franklin High SchooL Laconia High School, Keene 
Middle School, Raymond Hfgh Schoo!, Hillsboro-Deering Middle School, Concord High Schoo!, and 
Rundlett Middle School located in Concord, NH 

Source of Funds: 100% Federal Funds from Department of Health and Human Services, 
Substance Abuse and Mental Health Services Administration, Center for Substance Abuse Prevention, 
CFDA #93 243 FAIN #SP020796 

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

Respectfully submitted. 

,,.7 - C') .---
C.~ Z> +-r 

Katja S. Fox 
D .• 

l 
Approved by: ~b.{--

y Meyers 
Commissioner 

1'he Deportment of H1c.•0Ith and Hunwn Sen ices' Mission is to join commurt,ti+'S artd families 
irt providing opporfo;ri.itil's for c,'tiuns to achieu? h<:?olth and independencY-

'www.dhhs nh gov/dphsJhsdm/yrl;)sNm 



• 
New Hampshire Department of Health and Human Services 

Office of Business Operations 

Student Assl'Jtance Program 
RFAName 

Bidder Name 

l, Co"'!et SO SAU#9 

2 Dover SO $AU#11 

3 Farmington SD SAU#61 

4 Frankfin SO SAU#18 

S, Grove!M HS SAU#58 

S Koal"5arge Regi~ SD SAl.!#65 

7· l.aeonla SO SAUl30 

8 
Manchester SO SAU#37 

9. 
Monadnock FamUy Services, Keene SD 

10 
North Country Heajti, C'"rt. Bef!ln MS, Havemllf CMS 

11. 
Pelham SO 

12 
Plftkerton Aca~ 

13 
Ponsmoutti SO 

14 
Ramond SO SAU#" 

15 
Sec:orul Start, Concord HS 

Hi Whlte Mountains Revional so SAU#36 

17 · White Mountalm SD SAU#35 

HI Winnisquam Regional SD SAUl59 

Contracts & Procurement Unit 
Summary Scoring Sheet 

RFA-2013-BDAS-02-STUOe 

RFA Numoo-

M.1•imum 
Passlfa11 Points - ---· 

150 

150 
-

j 

j 1SO 

I 
: 

~-
15,0 

+·~ r 15-0 

I 

' 150 

15() 

I --+ 1SO 

~· 
150 

150 

150 , 

i 1$0 

I 

150 -· 
150 

,........,..-..,,, ___ 

150 

15-0 

- I 150 

Act1.1al 
Points 

10$ 

123 

128 

128 

110 
-

127 

135 

10J 

139 
········----

111 

87 
-·-

100 

103 

128 

135 

113 

99 

115 

Reviewer Names 

P~ul Kiema;, 

2 · Ann Crawf(;,1:J 

3 .Ml !l;,.,rte 

4 

5. 

6 

,7 

8 

9, 



ro.R.M NUMBr.Jl P-37 (ffl'do11 !N15) 
Suti;ect: Srpdqt A,sjstwg Prom.m (R[A-2Qi 1-BQM-OHTUDB-On 

No~· Tbb tp:ctfllfflt md JI! of it! at!Khmenta ,i.n N«>mc: public: upon ~bmiSMOG 10 OovtmO.· ~:] 
l!.xecucive Council for appro111l. Atiy infonnat!on that is priv•tc. c;oafidm6t! or proprie4ary mull 
be clearly ideatificd lo the ■geocy Gd ■ped to in writing prior fD Jlpin, 1be cmJb'IC1. 

AGREEMENT 
The $tali: of New H~ .rid the Contn1etor hc:rcby mutually agm: • foUoW1: 

ClNIJU.L fR.OVlSIONS 

l. IDENTIFICATION. 
l.J Si,u Agmq Name 
NH Depinml:DI of Kuhh eel HUtnln Serric(:s 

< 1 :r Comtdor Name ,. -·- ··--- •NN•·--··--·· --

, ~hool /ulmll\lttntive Unit #61 f•~ School District 

----···1· 1.2 Sbtie Aga,cy Addrc:u 
. 129 Pleuant Stred 
, C.OtlCOtd, NH 0330l ·3&S7 

fy;r C~ Ad,dreq 
,~Oi■rfesS~t 
! Fll'miDgtoa NH 0JJ3S 

l.S Coc.nccnr Pbonc 1.6 Ac<::®m Nmnber ";. · 
Numbor .n; ; . 

1.7 CoQlttion Date 

JUM30, 2019 60l•7SS-2627 OS-9S-49-4915 IO;,l-to1-102· 
_ S007ll 

I 1.8 Price Lumbtioa 

. $200,000.00 
' 

1.9 Com:radioa om«r for Sllk: Apocy 
.hxiathan V. O&tlo, Eaq.. lntaim OmtoJ 

UO Stale Agency TelephoQe Number 
603-271-9246 

t.13.2 

JJ4 

,TT6 
j 
I By: 

By: On: 
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FOR.\f NUMBER p.37 (version 5/8115) 
Subject Student Assistance Program (RFA-2Dl 8-BDAS.02·SI lfl lF-Ol) 

Notice This agreement and all of 1\s anachmenr, sball become pubhc upon submission to Governor and 
Executive Counc1I for approval Any information that 1, pnvate. confidential or proprietary mus! 
be clearly identified to !he agency and agreed to in vvnting prior to 51gning the comract 

AGREEMENT 
The State of New Hampsh:re and the Contractor hereby mut-ual;y agree as follows 

GENERAi. PROVISIONS 

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

, IJ Contractor Name 
/ School Administrative Unit #61 Farmington School D1~1nc1 

1.5 Contractor Phone 
Number 

! 603-755-2627 
L _____ _ 

1.6 Accoum Number 

OS-95-49-491 5 J0.2407-102-
50073 l 

I 1.9 Contracting Officer for State Agency 
Jonathan V. Gallo, Esq., Interim Director 

1.14 

i ! .2 State ,A.-gcncy Address 
l 29 Pleasant Strect 
Concord, NH 03301-3857 

1.4 ContnKtor Address 
60 Chark5 Stret:, 
Farmington NH 03835 

L7 Completion Date 

June 30, 20 J 9 

U- Price Limitatioo 

$200,()fl(} 00 

. lO State Agency Telephone Number 
&03-271-9246 

l.16 

Stale Agency Signature I .15 J-;ame and Title of State Agency Signatory 

. _ ~ $ ___.-- _ .. Dat/s/s/ 1 7 \.(., __ ~ ~ <;: H )<. , t\'ac, b r 
Approval by the N H. Department of Administration, Divisfon of Pcm}t~ (if applicable> 

By: 

l.l 7 

1l8 

Appmval by the A!1orncy General (F onn, Substance and Execution) (if applu:abld 

By ~(1vnW I ~ Af-0 "" 7( J'~{ ( ].__________ 
Approval by the Governor and Executive C,>unc:l ftfapplicahle) 

7 
By: On 
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l, EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire. acting 
through the agency identified in bloc'k I. l ("State"), engages 
oonttactor identified in block U ("Contractor") to perform. 
and the Contracwr shall perform, the work or sak of good~, or 
both, identified and more particularly descnbcd in the attached 
EXHIBIT A which is incorporated herein by reference 
r'Services''). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3. l Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executi~'C Council of the State of New Hampshirt, if 
applicable, this Agreement, and all obligations of the panies 
hereunder. shall become cfleclive on the date the Governor 
and Executive Council approve this Agreement as indicated m 
block 1.18, unless oo such approval ts required, in which case 
the Agreement ,hall become effective on the date the 
Agreement is signed by the State Agency as sho1,1,11 in block 
1.14 ('"Effective Date"). 
3.2 If the Contractor commences the SerYices prior to the 
Effective Date, all Services performed by the Contrac1or prior 
to the Effective Date shall be performed at the sole risk. of the 
Contractor, and in the event that this Agreement does not 
become effe<:tivc, the State shall have no liabihty IO the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any cost$ incurred or Services performed. 
C.ontractor must compkte all Services by the Completion Date 
specified in block L7. 

4. COSDITIOSAL NATURE.OF AGRl.:EMENT, 
Notwithstanding any pro...·ision of this Agreement lo the 
contrary, all obligations of the State hereunder, including. 
without limitation, the continuan~ of payments hereunder, arc 
contingent upon the availihility and conlinµcd appropriation 
of funds, and in no evctit shall the State be liable for any 
payments hereunder in execs~ Qf ,such available appropriated 
funds. In the event of a reduction pr tennmation of 
appropriated funds, ~e State shall ha.,·e the light to withhold 
payment until such funds become availabl,,.i(cver, and shall 
have the right to termi~t: thi!! A~ment immediately upon 
giving the Contractor n~5.4f ~h l~ra:i.i\ralion. ~ State 
shall not be required to transf«~s.fr<im any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5, CONTRACT l"RICE/PRJCE LIMITATION! 
PAYMENT. 
5, l The contract price, method of payment, and terms of 
payment arc identifi«l and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 Tbe payment by the State of the contra<:! price shall be the 
only and the c.omplete reimbursement to the Contractor for all 
expenses., of whatever nature incurred by the Conttactor in the 
performance hereof, and shall be the on!y and the complete 
compensation to the Contractor for the Services. The State 
shalt have no liability to the Con tractor other than the contra ct 
price. 

5.3 The State reserves the right lo offset from any amounts 
otherwise payable 10 the Contractor under this Agreement 
those liquidated amounts required or permitted by KH RSA 
80.i through RSA 8.0:7-c or any other provision of law, 
~ 4 ~ot~1thsta.nding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall 1he total of all pa;,ments authorized, or actually 
ma<le hereunder, exceed the Price Limitation set forth in block 
1.8 

6. C0'.\1Pl.lANCE BY CONTRACTOR \\TIH LAWS 
AND Rt:GULATIONS/ EQUAL EMPI.OYMENT 
OPPORTUNITY. 
6.1 !n connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, slate, county or municipal authorities 
which impose any obligation or duty upon the Co1Hractor, 
including, but not limited to, civil nghts and equal opportunity 
laws. This may include the requirement to utili1e auxiliary 
aids and seTVices to ensure that persons with communication 
disabilities. including vision, hearing and speech, can 
communicate with. receive information from, and convey 
infomiation to tbe Contractor. In addition. the Contractor 
shall comply with all applicabte 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. 
handi,.1p, sexual orientation, or nattonal origin and ,,.,m take 
aninnat1ve attion 10 prevent such discrimination, 
6 3 If this Agreement 1s funded in any part by monies oftli< 
United States, the Contractor shall comp!)' with all the 
provisions of Executive Order r-;o. 11246 ("Equal 
Employment Opportunity"}, as supplemented by the 
regulations of the United States Department of Labor {4 l 
CF.R. Part 60), and with any rules, regulations am.! guiddines 
as the State of New Hampshire or the United Stl'teS issti<' to 
implement these regulations. The Contractor ;>4ftht'r agn-cs to 
permit the State or United States access to any of~he 
Contractor's books, records and accotmts for Ihe pnrpose of 
ascertaining compliance with all rules, regulations and orden;, 
and the covenants, terms and conditions of this AgTeement 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perfonn the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licens-ed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unles., otherwise authom:ed in writing, during the term of 
this Agreement, and for a period of six (6) months afterthe 
Completion Date in block 1.7, the Contractor shall not hi.re, 
and ~hall not permit any subcomracwr or other person. firm or 
corpo, .. tion 1,1,ith whom it is engaged in a combined effort t<) 
perform the Scrvicei to lure, any person who is a State 
employee or official, who is materially involved in the 
procurement, adrnin istration or performance of this 
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Agreement. This provision s.hall i;urvive termination of this 
Agreement. 
7.J The Contracting Officer s.pec1fied in block I 9, or his or 
her successor, shall be the State's representative. Jn the event 
of any dispute concerning the interpretation of this Agreement. 
the Contracting Officer·s decision shall be final for trn: State. 

8. EVENT 01< DEFAULT/REMEDIES, 
8.1 Any one or more t)f the follmving acts or omissions of the 
Contractor shall constitute an event of default hereunder 
('"Event of Default"): 
8. LI failure to perform the Services satisfactorily or on 
schedule: 
8.1.2 failure lo submit any report requucd hereunder; and.,or 
8.1.3 failure lo perform any otha covenant, term or c,,,n,.i1tion 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any on,e, or more, or all, of the following actmns: 
IU. I give the Contraetor a \\-TIHen notice specifying the fae111 
of Default and requiring ii to be remedied within, in the 
abs.enc-e of a greater or lesser specification of time, thirty (10) 
days from the date of the n-Oticc; and if the Event of Default is 
not timely remedied, tenninate this Agreement, effective two 
(2) days after giving the Contractor notice of termination, 
8.2.2 give the Contractor a written notice specifying the Fvent 
of Default and suspending all payments to be made under thi$ 
Agreement and ordering that the portion of the contr;ict pm e 
which would otherwise ~cruc to the Contractor during the 
period from !he date of such notice \1ntil such time as the State 
detennines that the Contractor has cured the fa·cnt of Default 
shall never be paid to the Contractor; 
S.2.3 sci oIT against any other obligations the State may owe to 
die Contractor any damages the State suffers by m1son of any 
Event of Dcfauh; and/or 
li.2,4 treat the Agreement as breached and pursue any of its 
remediesat law or in equity, or b1;th, 

9. DATA/ACCESS/CONFIDENTIALl'fY/ 
l'RESERVATJON. 
9.1 As used in this Agreement, the word "daLa'' shall mean aH 
information and things developed or obtained during the 
perfonnance of, or acquired or developed by reason of, this 
Agreemenl, includmg, but not limited lo, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings. ,iden 
recordings, pictorial reproductions, dnmings, analyses, 
graphic repr<Sentations, computer programs. computer 
prilltouts, nu!.cs, letters, ITIC'moranda, papers, and d,>eumems, 
all whether finished or unfinished, 
9.2 All data and any property "'1lich has been re.:eived frnm 
the Stale or pUIThased \11.1th funds pro\ided for thar purpose 
under this Agreement, shall be trn: property of the State. and 
shill! he returned to the State upon demand or upon 
termination of this Agreernent for any reason, 
9.3 Confidentiality of data shall be governed by N,H RSA 
chapter 91-A or other cKisting law. Disclosure of data 
requires prior writti'!l approval of the State. 

10. TER.\1INA TION. In the event of an early terminaoon of 
this Agreement for any reason other than the completion of the 
Sen'ices, the Contractor shall deliver to the ContrllCting 
Officer, not later than fifteen (l 5) days after the date of 
termination. a report ("Termination Report") describing in 
detail all Services performed. and the contrael price earned, to 
and induding the date ofterm.inati,)n. The fonn, subject 
matter. content, and number of copie~ of the Termination 
Report shall be identical to those of any Final Report 
de.scribed m the attached EXHIBIT A. 

11. CONTRACTOR'S RELA TfON TO THE ST A TE. In 
the performance of this Agreement the Contractor is in all 
re1;pei.:ts an independent contractor, and is neither an agent nor 
an employee of the State, Neither the Contractor nor any of ii£ 
offo:ers, employees. agents or members shall ha~'e authority to 
bind the Slate or receive any benefits, \llorkcrs' compensation 
or other emoluments provided by trn: State to its employees. 

12. ASSJGNMENT/UELEGA l'JON/SUBCO'NTRACTS. 
The Comractor ~hall not as~ign, or otrn:rwisc transfer any 
interest in this Agreement without the prior written notice aru:l 
cnnsent of 1hc State None of the Ser.ices shall be 
subcontracted by the Contractor without the: prior wTirten 
11olt<:e and consent of the State. 

13, INDEMMFICA IION, Too Contractor shall defend, 
mdcmni fy and hold harmless trn: State, its offo.:en and 
employees. from and against any and all losses suffered by the 
St.1te. its offo.:crs and employees, and any and all claim.,;, 
liabilities or penalties asserted against the State, its officers 
and employee,. by or on behalf of any person, on account of, 
baf.ed or re5uhing from. ari,ing out of(or which may be 
daimed to atise out of) the acts or omissions of the 
Contractor. Notwithslamling trn: foregoing, nothing herein 
contained shall ~ d~mcd ((1 constitute: a waiver of the 
s,i\·creign immunity of the State. which immunity is hereby 
reserved to the State. This covenant in parag:ruph l3 shall 
survive the termination of this Agreement. 

14. lNSt:RA!'iCE. 
14. t The Contraelor shall, at its sole expense, obtain aru:l 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, trn: following 
1ns1.uance: 
14.1 I comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000pcr occurrence and $2.000.000 
aggregate . and 
14.1.2 special cause of loss coverage fonn covering all 
property subject lo 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 hetcm shall 
be (in policy fonru and endorsemerHs approved for u.sc in the 
State of New Hampshire by the N.H, Department of 
lnsurance. and iss,1ed by insurers licensed in the State of New 
Ha01pshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
!den1ifitd in block 1.9, or his or her successor, a certificate(s} 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
idi:ntified in block L9, or his or her successor. certificate(s) of 
insurance for all rmewal(s) of insurance requm:d under thi5 
Agreement no later than thirty (30) days prior to the expir,11ion 
date of each of the insurance policies. The ccrtifkatc(s) of 
insu~ llfld any renewals !hereof shall be attached and are 
incorporated herein by reference. Each certifkate(s} of 
insurance shall contain a clause requiring the insurer lo 

provide the Contucting Officer identified in block 1.9, or hi, 
or her successor, no le$S than thirty (30) days priot wntten 
notice of cancel!a1ion or modification of the policy. 

15. WORKERS' COMPENSATION. 
I S.i By signing this agreement. the Coninlctor agrees. 
certifies and warrants that the Comractor is in compliance v.'ith 
or exempt from, the requirements of N.R RSA chapter 28 l ,A 
c·worlcert · Compen.,ation "}. 
15.2 To the extent the Contractor i:s subject to the 
requirements 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 activilics which the person propose$ 10 

undertake pursuant to this Agreement Contractor shall 
furnish the Contracting Officer identified in block l.9. or hi~ 
or her successor, proof of Workers' Compen~ation in the 
manner described in N .H. RSA chapter 28 l -A and any 
applicable renewal(s) thereof. which shall he attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any WOfkets' CompenS,iltion 
premiums or for any other daim m benefit for Contr,i.:;tor, or 
any subcontl'l\ctor or employee of Contractor, which might 
arise under apptic.able State of New Hampshire Workm' 
Compensation laws in conn~tion with the p<rformam;e of 1he 
Servic.es under this Agreement 

16. WAIVER OF BREACH. No failure by the State io 
enforce any provh1ions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. Ko express 
failure to enforce any Event of Defat.111 shall he deemed a 
waiver of the right of the State to enforce each and all of the 
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 b~n duly deltvered or given at the 
time of mailing by certified mail, postage prepaid, in a Unilc-d 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and l .4, herein. 

18. AME:"'DMENT. This Agreement may be amended, 
waived or discharged only by l!.11 instrument in w'fiting signetl 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of Kew Hampshire unless no 

iuch approval i5 required under the circmrutanccs pursuant to 
State law. rule or policy. 

19. CO.'IISTRUCI'IOr'-1 OP AGREEMENT A.ND TER.'1S. 
This Agrccmenl shall be construed in accordance with the 
laws of the Siatc of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their resp,ecti,,c 
success.ors and assigns. The wording 1L~d in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of constru.:lion shall be applied against or 
in favor of any party, 

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

21. HEADINGS. The headings throughout the Agreement 
are for refcren~ purposes only, and the words contained 
therein ~hall in no way be held to explain, modify, amplify or 
aid in the mterprctation, construction or meaning of the 
provisions of this Agreem<nl. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C arc incorporated herejn by 
reference. 

23. SE VERABI U TY. Jn the c,·cnl any of !he pro,·isions of 
this Agreement are held by a court of competent jurisdiction to 
be connary to any state or federal !av.", the remaining 
provisions of this Agreement will remain in full force and 
effe,;;1, 

24. ENlfRE AGRt:t:J\·tENT. This AgrcemC'nt, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original. c◊nstitutes the entire Agreement and 
undcn,tand1ng between the parties, and supersedes all prior 
Agreements and understandings reh!.ting hereto. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit A 

Scope of Services 
1. Provisions Applicable to All Services 

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

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

1.3. The Contractor shall increase the State's existing prevention system 
including. but not limited to, its resources and capacities to reduce substance 
abuse and misuse in communities with high need and/or high risk populations 
of: 

1.3.1. Underage drinking among persons aged twelve (12) to twenty {20). 
and high risk for persons aged twenty-one (21 } to twenty-five (25); 

1.3.2. Prescription drug misuse and abuse, and illicit opioid misuse and 
abuse among persons aged twelve (12) to twenty-five (25). 

1.4. The Contractor shall hire one full-time student assistance program (SAP) 
counselor who shall: 

1 .4.1. Work 37.5 hours per week throughout the school year. 

1.4.2. Maintain office hours during the summer months on a flexlble 
schedule, as approved by the Department. 

1.4.3. Become a Certified Prevention Specialist no later than twelve (12) 
months from the contract effective date. 

1.4.4. Attend community forums, which include, but not limited to. 
Farmington Responds -A Circle of Hope lnitiatrve. 

2. Scope of Work 
2.1. The Contractor shall screen individuals referred to the program, using the 

guidance provided by the Department and an evidenced based screening tool 
as recommended by NAM I-NH that includes an assessment of the Individual, 
family, substance use issues, and whether a referral to treatment is 
appropriate. The Contractor shall: 

2.1.1. Submit the evidenced based screening tool to be used to the 
Department for approval within thirty (30) days of the contract 
effective date. 

Farmington School District, SAl.1#61 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit A • 
2.1.2. Refer individuals to community treatment providers, as appropriate. 

2.2. The Contractor shall conduct individual and group sessions, as appropriate, 
which include but are not limited to: 

2.2.1. Conducting Individual support sessions, as needed, with the purpose 
of crisis intervention or to motivate students In participating in groups 
modeled after Project Success. 

2.2.2. Conducting individual sessions as needed to assist students with: 

2.2.2.1. Identifying and resisting social and situational pressures to 
use substances. 

2.2.2.2. Correcting misperceptions about the prevalence and 
acceptability of substance use. 

2.2.2.3. Focusing on the personal consequences of substance 
misuse and abuse. 

2.2.2.4. Practicing resistance and coplng skills. 

2.2.2.5. Identifying barriers to using the newty developed skiffs or 
adapting healthy atti1udes. 

2.2.3. Conduct the Newcomers Group, the Children of Substance Misusing 
Parents Group and a Seniors Group beginning in year one and 
expanding new groups in additional years as funding will allow that 
are modeled after Project Success, which may include, but are not 
limited to: 

2.2.3.1. Alcohol and other Drug Assessment Education Group 

2.2.3.2. Sibling Group 

2.2.3.3. Non-Users Group 

2.2.3.4. Parents, Peers, and Partying Group 

2.2.3.5. Users Group 

2.2.3.6. Users/Children of Substance Misusing Parents Group 

2.2.3.7. Recovery Group. 

2.3. The Contractor shall administer pre- and post-assessments that measure 
student attitudes toward drugs and alcohol to determine and monitor the 
effectiveness of the Student Assistance Program and measure the impact of 
student groups which Include, but are not limited to: 

2.3.1. Children of Substance Misusing Parents/Caregivers Group; 

2.3.2. Senior Group. 

2.4. The Contractor shall administer annual surveys, and provide results of the 

Farmingtoo School OlSIJ'k:t, SAU#61 Exhfbit A Contnidof ~ 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit A • 
surveys, during the period of March through May, which include but are not 
limited to: 

2.4.1. The Youth Risk Behavior Survey of all students in grades nine (9) 
through twelve (12). 

2.4.2. The Department provided survey for grades seven (7) through eight 
(8). 

2.5. The Contractor shall provide education sessions and/or materials, as 
approved by the Department, to individuals and or groups, that may include, 
but are not Hmited to: 

2.5.1. Parent/caregiver education regarding prescription drug mtsuse, 
underage drinking and binge drinking, within the school and 
community. 

2.5.2. Alcohol and other drug prevention education in middle school or high 
school, using evidence based curriculum, such as Project Alert, 
during seventh and ninth grade transitional years that includes, but is 
not limited to: 

2.5.2.1. Adolescent alcohol, tobacco and other drug information. 

2.5.2.2. Family Dynamics and pressures. 

2.5.2.3. Skills for coping with stress and life pressure. 

2.6. The Contractor shall conduct a minimum of three (3) schooVcommunity 
centered environmental strategies that broadly reach populations within the 
school and community and focus on alcohol and other drug prevention 
messaging, including but not limited to: 

2.6.1. Initiating health and wellness activities within the school buildings. 

2.6.2. Participating in Red Ribbon Week activities. 

2.6.3. Brainstorming ideas with student volunteers, which may result in 
improvements for the school and the community. 

2 .7. The Contractor shall increase school and community awareness of the 
Student Assistance Program services through media and marketing including 
but not limited to print media and social media, which may include, but is not 
limited to Facebook and lnstagram in partnership with Department identified 
organizations. inciuding but not limited to the Partnership for a Drug Free NH. 

2.8. The Contractor shall announce the intentions of the Student Assistance 
Program in collaboration with community partners in their area which include, 
but are not limited to: 

2.8.1. Farmington Responds..Circle of Hope Initiative. 

2.8.2. Faith based organizations. 

Farmington School District. SAU#61 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit A 

2.8.3. Police Department. 

2.8.4. Sheriffs Department. 

2.8.5. Emergency responders. 

. 

• 
2.9. The Contractor shall evaluate existing school policies on alcohol and other 

drugs within the first year of the contract and recommend improvements to 
the existing policies based on best practice and according to 
recommendations made by the Governor's Commission on Alcohol and Drug 
Abuse, Prevention, Intervention and Treatment 

2.10. The Contractor shall implement improvements to the alcohol and other drug 
school policies in Section 2.6 in year two (2) of the contract. 

2.11. The Contractor shall participate in the Student Assistance Leaming 
Collaborative and other mandatory trainings as identified by the Department. 

2.12. The Contractor shall allow a team authorized by the Department to meet with 
staff on a quarterly basis or as needed to conduct a site visit. The Contractor 
shall: 

2.12.1. Ensure the Department has access sufficient for monitoring of 
contract compliance requirements as identified in 0MB Circular A-
133. 

2.12.2. Ensure the Department is provided wtth scheduled and unscheduled 
access to Contractor staff and Information that includes but is not 
limited to: 

2.12.2.1. Data 

2.12.2.2. Financial records 

2.12.2.3. Work sites/locations/work spaces and associated facilities. 

2.13. The Contractor shall collaborate with the Regional Public Health Network to 
create a sustainability plan for continuation of the Student Assistance 
Program beyond the contract end date, which shall be submitted to the 
Department for approval no later than ninety (90) days prior to the contract 
end date. 

2.14. The Contractor shalt work with the NH Center for Excellence, as needed, to 
ensure e\lidence based interventions or core elements of evidence based 
interventions (as approved by the Center for Excellence) are being 
implemented with fidelity. 

Farmington School District, SAU#61 
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3. Reporting 
3.1. The Contractor shall input data on a monthly or quarterly basis in an online 

database. as required by the Department. which shall include, but not be limited 
to: 

3.1.1. Number of students who participated in SAP activities 

3.1.2. Demographic of students who participated in SAP activities. 

3.1.3. Number of environmental strategies implemented as a result of SAP 
services 

3.1.4. Amount of funds received from other sources for SAP activities 
and/or programming. 

3.2. The Contractor shall provide additional reports or data as required by the 
Department. 

4. Deliverables 

4.1. The Contractor shall provide services to a minimum of five hundred (500) 
students per year. 

4.2. The Contractor shall submit the evidenced based screening tool described in 
Section 2.1.1 to the Department no later than thirty (30} days from the 
contract effective date. 

4.3. The Contractor shall provide the sustainability plan described in Section 2.13 
to the Department for review and approval no later than ninety (90) days prior 
to the contract completion date. 

5. Performance Measures 

5.1. The Contractor shall maintain a 90% response rate of pre- and post­
assessments described in Section 2.3. 

5.2. A minimum of 50% of responders to the post-assessments described in 
Section 2.3 will have an unfavorable attitude toward drugs and alcohol. 

5.3. A minimum of 75% of responders to the post-assessments described in 
Section 2.3 will agree that participation in SAP activities had a positive impact 
on how to effectively deal with peer pressure. 

Farmington Sdlool District. SAU#61 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP} 

Exhibit B 

Method and Conditions Precedent to Payment 

• 
1. This contract Is funded with 100% federal funds available through the Catalogue for 

Domestic Assistance (CFDA) # 93.243, United States Department of Health and Human 
Services, Substance Abuse and Mental Health Services Administration, Partnership for 
Success Grant. 

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

3. Payment for services provided pursuant to Exhibit A, Scope of Services, shall be at an all­
Inclusive rate of $48.00 per hour for a maximum value of $100,000 per state fiscal year. 

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

4.1. The Contractor shall submit an Invoice for payment no later than the twentieth (20'j 
working day of each month for the number of hours worked in the previous month. 

4.2. Invoices shall inelude the date, the hours worked, who provided the work and a brief 
description of the work completed in accordance with Exhibit A, Scope of Services as 
well as documentation of matching funds as described in Section 7, below. 

4.3. Invoices shall be sent to: 

Department of Health and Human Services 
Attn: Financial Manager 
Bureau of Drug and Alcohol Services 
129 Pleasant Street 
Concord, NH 03301 

5. The State shall make payment to the Contractor within thirty (30) days of receipt of each 
invoice for Contractor services provided pursuant to this Agreement 

6. The final invoice shall be submitted to the Department no later than forty (40) days after the 
contract completion date identified in Form P•37, General Provisions. Block 1.7 Completion 
Date. 

7. The Contractor shall provide documentation of matching funds in the amount of twenty-five 
percent (25%) of the total price limitation indicated in Form P-37, General Provisions. Block 
1.8. Price Limitation. Matching funds may include: 

7.1. A cash match is non-federal cash from the Contractor's own funds or cash donations 
from non-federal third parties. 

7.2. An In-kind non-federal match is a non-monetary contribution of personnel, goods, or 
services purchased or received from non-federal sources, 

8. Schools above the state average of students receiving free or reduced lunch may include up 
to 10% of the total 25% cash match as in-kind contributions. 

Farmington School District, SAU #61 
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SPECIAt., PROVISIONS 

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

1. Compliance with Federal and State laws: tt the Contractor is permitted to determine the eligibility 
of indtviduals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidetines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpo$8 and shall be made and remade at such times as are pmcribed by 
the Department. 

3. Documentation; In addition to the determination forms required by the Department the Contractor 
shall maintain a data file on each recipient of servictls hereunder, whlch file shal1 include all 
infOITTlation necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall fumiSh the Department with all fonns and documentation 
regarding eligibility detennlnations that the Department may request or require. 

4. Fair Hearings; The Contractor understands that aJI applicants for S&Mee$ hereunder, as well as 
lrldlviduals declared ineligible have a right to a fair hearing regarding that determination. The 
eontractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
healing in accordance with Department regulations. 

5. GratunJes or Kk:kbac:ks: The Contractor agrees that it is a breach of this Contract to a«ept or 
make a payment. gratuity or offer of employment on behalf of the Contractor, any Sub-Contraciof' or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may tem1lnate this Contract and any sub-contract or sub-agreement if it is 
determined that payments. gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything 10 the contrary con1alned in the Contract or in any 
other document. contract or understanding, it is expressty 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 lndividuaf prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on whlch the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Con!J'act, noihing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and 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 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor 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 rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimburument in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event faiure to make 
such repayment shalt constitute an Event of Default hereunder. When the Contractor is 
permitted 1o determine the elgibitity of individuals for seNiefl, the Contractor agrees to 
reimburse the Department for an funds paid by the Department to the Contractor tor services 
provided to any indMduat 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: 

8. Maintenance of Reco«k: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to 11\atntain the foftowing records during the Contract Period; 
8.1. Fiscal Records: books, records, documents and other data evidenmg and reflecting al costs 

and other expenses incurred by the Contractor in the performance of the Contract. and all 
incOme received or collected by the Contractor during the Contract Period, said ,eco,ds to be 
maintained In accordance wtth accounting procedures and practices which sufficiently and 
property refleci an such costs and expenses, and which are acceptable to the Department, and 
lo ird.Jde, without limitation, all ledgers, books, r&c:Otds, and original evidence of costs such as 
p4.1rchase requisitions and orders. vouchers, requisitions for materials, inventories, valuations of 
in-kind contrlbutions, labor tlme cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Sta1lsticat, enrollment. attendance or visit records for each reclpk,nt of 
services d!Jring the Contract Period, which records shall indude all records of application and 
efigibill.ty (inciudlng al fom;s required to del«mine eligibility for each such recipient), records 
regarding the provision of services and au invoices S1Jbmitted to the Department 10 obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical recoo:ls on each patieo'llreciplent of service$. 

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 tha1 the report be prepared in acoomance with !he provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Government$, and Non 
Profit Organiz.ations· and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Acl:Mties and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to floancial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Depart.r'Mmt, the United States Department of Health and Human SefVk:fl, and any of their 
designated representatives shal have access to all reports and records maintained pursuant to 
the Contract for pucpose.s of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way In limitation of obltgatlons of the Con11'&Ct, ii is 
undemood and agr&ed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions end shall return to the Department. all payments made undet the 
Contract to which exception has been taken 0< which have been disalowed because of such an 
exception. 

10. Confidentlaltty of Records: All information, reports, and records maintained hereunder or collected 
in conoedion with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor. provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and f(l( porpo$8S 

directly connected to the administration of the s8fViees and the Contract; and provkfed further, that 
the use or disclos.ure by any party of any information concerning a recipient for any purpose not 
direcify connected with the administration of the Department or the Conttactor's ,esponslbllities with 
respect to purdla1ed set'Vices hereunder is prohibited except oo wrttten consent of the reclP«tnt. his 
ettomey or guardian. 

CQnlractOflni~ 
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~thstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph sha11 survive the termination of the Contract for any reason whatsoever. 

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

an costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing sud, other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactof'y by the Department. 

11 .2. Final Report: A fll'\81 report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shalt be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department 

12, Completion of Services: Disallowance of Costs: Upon the purchase by the Department of lhe 
maximum number of units provided for in the Contract and upon payment of 1he price limitation 
hereunder, the Contract and all the obligatiom of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate. provided however, that if, upon review of the 
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 sud, 
expenses as are disallowed or to recover sucli sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during Of resulting from the perlorman~ of the sentices of the Contract shall include the following 
statement 
13.1. The preparation of this (report, document etc ) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: AU materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and alt original materials 
produced, including, but not fimlted to, brochures. resource directories, protocols or guidelines, 
pos~rs. or reports. Contract04' shall not reproduce any materials produced under the contract without 
p<ior written approval from DHHS. 

15. Operation of Facilities: Compllance with Laws and Regulations: In the operation of any facilities 
for providing servlces, the Contractor shall comply with all laws, orders and regulations of federal, 
stale, county and municipal authorities and with any direction of any Public Officer or officers 
~rsuant to la'NS which shall impose an (l(der or duty upon the contractor with respect to the 
operation of the facility or the provision of the servk:es at such facility. If any governmental ticense or 
permit shall be required for the operation of the said facility or the perfonnance of the said services, 
the Contractor wtll procure said license or permit, and will at all times comply with the lerms and 
conditions Of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that. during the term of this Contract the faciities shall 
compfy with au rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes. by• 
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor wm 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 or $500,000 or more, If the recipient receives $25,000 or more and has 50 or 

Exhibll C Sp,ecial Provision\l. 

Pago 3 of 5 



New Hampshire Department of Health and Kuman Setvic:es 
Exhibit C 

. 

• 
more employees, lt will maintain a current EEOP on file and submit an EEOP Certification Form lo the 
OCR. certifying that its EEOP is on file. For recipients receiving Jess than $25,000, or public grantees 
Mil fewer than 50 employees. regardless of the amount of the award, the recipient wil provide an 
EEOP Certifleation Form to the OCR cerofying it is not required to submit or maintain an EEOP. Non­
profit o,gani.zations, Indian Tribes, and medical and educational institutions are exempt from lhe 
EEOP requwement, but ere required to submit a certiftcation foml to the OCR to claim the exemption. 
EEOP Cemfication Forms are available at: http://www.ojp.usdoj/about/oetlpdfs/eertpdf. 

17. Limited Engliah Proficiency (LEP): Ats clarified by Exewtive Order 13166, Improving Access to 
SeMces for persons with Limited English Proficiency, and resulting agency guidance, national origin 
di$crimination incNdes discnmination on the basis of limited English proficiency (tEP). To ensure 
compliance With the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vl of 1he Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meanngful acces.s to Its programs. 

18. PIiot Program for Enhancement of Contractor Employee Whistleblower Protecflona: The 
folJowing shall apply to an contracts that exceed the Simplifie<l Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150.000) 

CONTRAC10R Elio\PLOYE.E WHIS1LE8UJWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES Of 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This cootract and employees working on this contract will be subject to the whi$U&blower rights 
and remedies in the pllot program on Contractor emp\oyee wfiistlebk.:iwer 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 3.906. 

{b) The Contra,ctor shall inform its employees in IM'iting, in the preoominant language of the workforce, 
of employee IM'listleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the F6deral Acquisition Regulation. 

{c) The Contractor shaU insert the substance of this dause. including this paragraph (c), in an 
subcontracts over the slmpfffled acquismon thteshok1. 

19. Subcontractors; DHHS recognizes that lhe Contractor may choose to use subconlrBctOI'$ 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 
subcontraciing, the Contractor shall evaluate the subcontractor's ability to perform the del&gated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
ree,ponsbllties of the subcontractor and provides for revoking the delegation or imposing sanctions If 
the subcontractor's perfonnanee is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to en~re subcontractor compliance 
with those conditions. 
When I.he Contractor delegates a function to a subcontractor, the Contractor shell do the following: 
19. 1. Evaluate the prospective subcontractor's ability to pertoml lhe activities, befote delegatlng 

the function 
19.2. Have a written agreement with the subcontractor that specifies actlv!ues and reporting 

responsib41ities and how sanctions/revocation will be managed If the subcontractor's 
performance ls not adequate 

19.3. Monitor the s.ubcootractor's performance oo an ongoing basis 

O!lll1JU 
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19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's pertorrnance will be reviewed 

19 5. DHHS shall, at its discretion. review and approve all subcontracts. 

tt the Contractor identifies deficlencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shaU have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by lhe Department to be 
aMowable and reimbursable In accordance with cost and accounting principles establistie<I in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: ShaN mean that section of the Contractor Manual 'Nhich is 
entitled •Financial Management Guldelines• and 'M'lich contains the regulations governing the financial 
actlvltles of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean !he document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individl.Jals by the Contractor in accordance wlth the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all reg~ations promulgated pursuant to the New Hampshire 

. Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available fOf these services. 

Paqft 5 of 5 
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REVISIONS TO GENERAL PROVISIONS 
• 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of 
Agreement, is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 

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

2. Subparagraph 10 of the General Provisions of this contract. Terminatlon1 Is 
amended by adding the following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the so1e 
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 eany termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement. including but not limited to, identifying the present and future needs of 
clients receiving services under the Agreement and establishes a process to meet 
those needs. 

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

10.4 In the event that services under the Agreement, including but not limited to clients 
receiving services under the Agreement are transitioned to having services detivered 
by another entity including contracted providers or the State, the Contractor shall 

Exhibit C-1 - Revis.ions to Goottral Provisions 
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provide a process for uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying dients and other affected 
individuals about the transition. The Contractor shall inciude the proposed 
communications in its Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the Contract for up to two (2) additional 
years. subject to the continued availability of funds, satisfactory performance of 
services and approval by the Governor and Executive Council. 

Exhibit C-1 - Revisions lo General Provisions Contractor lni~/ 
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CERTIFICATION REGARDING DRUG-FREE WORKPLAC~ REg!JIREMENTS 

The Contractor identified in Section 1.3 of the ~neral Provir.lons agrees to comply with the pro\/lsions of 
Sections 5151-5160 of the Orug,-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agroos to have the Contractor's representative, 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 ANO HUMAN SERVICES· CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT Of AGRICULTURE - CONTRACTORS 

This certffication is required by the regulations implementing Sections 5151-5160 of the Drog-Free 
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle O; 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 certiftcation by grantees (and by inference, sub-grantees and sub­
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630{c) of the 
regulation provide$ that a grantee (and by inference, sub-grantees and sub-cOntractors) that Is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year co...ered by the cerlifation The certificate set out below is a 
material representation of fact upon wtlk:h reliance ls placed when the agency awards the grant. F al$e 
certification or Vlol8tlon of the certif1eation shall be grounds for suspension of payments, suspension or 
termination of grants, or govemment wide suspension or debarment. Contractors using this form should 
send it to: 

COO'!missloner 
NH Depar1ment of Health and Human Services 
129 Pleasant Street. 
Concord, NH 03301-6505 

1. The grantee certlfies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employoos that the unlawful manufacture, distribution, 

dispens.ing, possenion or use of a controlled substance is prohibited In the grantee's 
workplace and specifying the actions that wffl be taken against employees for violation of such 
prohlbitioo; 

1.2. Establishing an ongoing drug-free awareness program to infOITTI employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1,2.2. The grantee's polk:y of maintaining a drug-free workplace; 
1.2.3. Any available drug coonseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees fof drug abuse vmtions 

occurring in the woncplace; 
1 .3. Making It a requirement that each employee to be engaged in the pertormance of the grant be 

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

employment under the grant. the employee will 
1.4 .1. Abide by the terms of the statement; and 
1 .4.2. Notify the employer in writing of his OT her conviction for a violation of a criminal drug 

statute O<;Curring in the WOfkp4ace no later than five calendar day,ii aftef such 
conviction; 

1.5. Notifying the agency in writing. within ten calendar days after receiving notice under 
subparagraph 1 .4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employe,rs of conlltcted employees must provide notice, including posruon title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 

CU/0Ht1S.11-011J 
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• • has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convk:ted 
1.6. 1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
ameoded; or 

1 .6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or focal health. 
law enforcement, or other appropriate agency; 

1. 7. Making a 900d faith effort to COfllinue to maintain a drug-free workptace through 
implementation of para.graphs 1.1, '1 2. '1.3. , .4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the si1e(s) for lhe performance of work done in 
connection with the specific grant 

Place of Performance (street address, city, county. state, zip code) (lisl each location) 

Check a if there are workplaces on file that are not identffied here, 

cu_1,oni 

Contractor Name: 
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CERTIFICATION REGARD!NG LOBBYING 

4 

• 
The Contractor identified in Sectioo 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 RG$bietions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative. as identified in Sections 1.11 
and 1.12 of the General Provisions execute the fo8owing Certif1CBtion: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered}: 
"Temporary Assistance to Needy Families under Title IV-A 
•Child Support Enforcement Program under Ti11e IV-D 
•Soc:ra Services Block Giant Program under Title XX 
•Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

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

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

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

3. The undersigned shall require that the language of this certification be included in the award 
document for sub.awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans. and cooperative agreements) and that au sub-reciplents shaH certify and dlsdose accordingly, 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Subm111sion of this certiftCation is a Pf&requisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any persoo who fails to file the required 
c:eniflcation shall be subject to a civH penatty of not less than$~ 0,000 and not more than $100,000 for 
each such failure. 

Contractor Name: 

Eitiibit E - C.rtificeu!m ~ Lo~ 
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CERTIFICAI!QN REGARDING Q~BARMENT, SUSPENSION 
AND QTHER RESPONSf81LITY MATTERS 

The Contracior identified in Section t3 of the General Provistons agrees lo comply with the provisions of 
Executive Office of the President, ExeCtJtive Order 12549 and 45 CFR Part 76 regarding Debarment, 
SuspensiOn, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1 . 11 and 1.12 of the General Provisions execute the following 
Certlficatioo: 

INSTRUCTIONS FOR CERTIFICATION 
t By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

3. The certif!C8tion In this clause is a material representation of fact upon which reliance was placed 
when DHHS detemiined to enter into this transaction. If i1 is later determined that the prospective 
primary participant knowingly rendered an erroneous certiftcation, lo addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction tor cause °' default 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this propo$al (contract} IS submitted if at any time the prospective primary participant learns 
that its certification was erroneous ~n submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "CO\/ered transaction." ·debarred," ·suspended." "ineligible: "lower tier covered 
transaction," ·participant: ·person." "primary covered transactkm." "principal; •proposal." and 
·votuntarily excluded." as used in thls clause. have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by s1Jbmitting this proposal (contract) 1hat, should the 
proposed covered transaction be entered into, it shaft not knowingly enter into any lower tier covered 
trans.action with a person v.tlo is debarred. suspended, deciared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by OHHS. 

7. The prospective primary participant further agrees by subm ltting this proposal that It wilt include tha 
clause titled ·certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered 
transactions and in aH solicitations for tower tier covere<l transactions. 

8. A participant in a covered transaction may rely upoo a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the etigibility of its principals. Each 
particlpant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregofng shall be construed to r&quire estabfishment of a system of records 
lo order to render in good faith the certification required by this clause. The knowledge and 

Exhlt.lft f - Certification Re,gan:tmg Debarment, Sm;pension Col'\tractor lr,ltJalr.·~ 
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informatioo of a participant is not required to exceed that which is normally po$sessed by a prudent 
person in 1he ordinary course of bosiness dealings. 

10. Except for transactions authorized under paragraph 6 of these instrucilons, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction 'Mth a person who Is 
suspended, debarred, ineligible, Of voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government. OHHS may terminate this trans.action 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and betief. that it and its 

prtncipals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

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

a civil judgmem rendered against them for commission of fraud or a aimioal offense in 
connectioo with obtaining, attempting to obtain, or performing a public (Federal State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery. falsification or destruction of 
records, making false statements. or receiving stolen property; 

11.3. are not presently indicted for othetwise criminally or civilty charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b} 
of this certfflcatlon: and 

11.4. have not within a three-year period preceding this appllcatJon/proposal had one or more public 
transactions (Federal, State or local) tem,inated for cause or defautt 

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

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submlttng this lower tier proposal (contract). the prospective lower tier participant. as 

defined in 45 CFR Part 76, certifies to the best of its knowtedge and belief that It and Its principals: 
13. 1. are not presently debarred, suspended, proposed for debarment. declared ineliglble, or 

voluntarily excluded from participation in this transaction by any federal department« agency. 
13.2. where the pr0$peclive lower ~r participant is unable to certify to any of the above, such 

prospective participant shaft attadl an explanation to thls proposal {contract). 

14. The prospective lower tier participant further agrees by submitti09 this proposal (contract) that it will 
include this dause entitled "Certlflcation Regarding Debannent. Svspen,ioo, lnellglbllly, and 
Voluntary Exclusion - Lower Tier Covered Transactions,• without modrfication in all lower tier covered 
transadions and in all solicitations f« lower tier covered transactions. 

CJ.ll)HH$1H07'3 
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• CERTiFICATfON OF COMPUANCE WITH REQVIREMENTS PERTAJNING TO 
FEDERAL NONOISCRtM!NATION. EQUAL TREATMENT Of FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1. 11 and 1. 12 of the Gene<al Provisions, to execute the followlng 
certification: 

Contractor will comply, and will require any subgrantees or subcOntractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d} which prohibits 
recipioots of federal funding under this statute 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 
requires certain recipients to produce an Equaf Employment Opportunity Plan; 

• the Juvenile Justice Delinquency Prevention Ac1 of 2002 {42 U.S.C. Section 5672(b)) which adopts by 
reference, the civH rights obligations of the Safe Streets Act Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, col01', religion. national origin, and sex. the Act includes Equal 
Emp4oymant Opportunity ?tan requirements; 

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

• the Rehabilitation Ad of 1973 (29 U.S.C. Section 794 ), which prohibfts recipients of Federal fl11ancial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local 
government serviCGS, public accommodations. commercial facilities, and transportatJon; 

- the Education Amendments of 1972 {20 U.S.C. Sections 1681, 1683, 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 discrimination on the 
b.asfs of age in programs or activities receiving Federal financial assistance. It does not include 
employment dlscrimlnation; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs}; 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
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 and 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 
Organizations); and Whistl&blower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L 112-239, enacted Janoary 2. 2013) the Pilot Program for 
Enhancement of Contract Employee Whistiebfower Protections, whk:h protects employees against 
reprisal for certain whistle blowing activities In connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance Is placed when the 
agency awards the grant. F else certification or violatioo of 1he certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wl<le suspension or 
debarment 
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• In the event a Federal or State caurt or Federal or State administrative agency makes a finding of 
discrlmlnatlon after a due process hearing on lhe grounds of race, color, religion, national origin, or sex 
against a reclplent of funds, the recipient wm forward a copy of the finding to the Office for CMI Rights, to 
the applicable contracting agency or dlvtsion within the Department of Health and Human Services, and 
to the 0.par1ment of Health and Human Services Office of the Ombudsman. 

The ContraclOr identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
reprnentative as Identified In Seci.ions 1 .11 and 1.12 of the General Provisions, to execute the foHowtng 
certification: 

l. By signing and submitting this prop()Sal {contract) the Contractor agrees to comply with the provisions 
Indicated above. 

Contractor Name: 



New Hampshire Department of Health and Human Services 
Exhibit H 

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 perm1tted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or libmry services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant. contract, loan, or loan guarantee. The 
law does not apply to ch~dren's services provided in private residences, facilities funded solely by 
Medicare or Medteaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with Iha provisions of the law may result in !he imposition of a cM monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
represootative as identified in Section 1. 11 and 1. 12 of the General Provisions, to execute the following 
certification: 

1. By signing and submittWlg this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, knovm as the Pro-Children Act of 1994. 

ContraciOf Name: 

Exhibit H - Certik.al,oo Regarding 
Envlronm$11!al T obi!l£CO Smoke 
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New Hampshire Department of Health and Human Services 

Exhibit I 

• • HEALTH INSURANCE PORTABLITY ACT 
§USINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountabilty Act. Pubijc Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 apJ)Jicable to business associates. As defined herein, -Susiness 
Associate'" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and ·Covered 
Entity" shall mean the State of New Hampshire, Department al Health and Human Servtces. 

{1) Definitions. 
a. ·sreactf shall have the same meaning as the term "Breach" in section 164.402 al TiUe 45, 

Code of federal Regulations. 

b. MBusiness Associate· has the meaning given such term in section 160 .103 of Title 45, Code 
of Federal Regulations. 

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

d. ·Designated Record Set" shall have the same meaning as the term ·designated record ser 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation• in 45 CFR 
Section 164.501, 

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

g. •HITECH ty;t• means the Health Information Technology for Economic and Clinical Health 
Act, TrtJeXm, SubtiUe D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPM" means the Health Insurance Portabillty and Accountability Act of 1996, Public Law 
104·191 and the Standards for Privacy and Security of Individually ldentlftabfe Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

I. ·tngMduar shall have the same meaning as the term "individuar in 45 CFR Section 160.103 
and shat! include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(g). 

j. "Priyacy Rufe" 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 Heafth and Human Services. 

k. "Protected Health lnformatiOn" shall have the same meaning as the term •protected health 
informatior.■ 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 Exhibit: I Contractor Initials,; 
H4ialth lnsu~ Portability Ad 
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New Hampshire Department of Health and Human Services 

Exhibit I • 
I. "Required by Law" shall have the same meaning as the term ~required by taw· in 45 CFR 

Section 164.103. 

m. "Seg:etary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. ·S&curtty Rule~ shall mean the Security Standards for the Protection of Electronic Protected 
Health lnfonnation at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unse!fured 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 individuafs and ts developed or endorsed by 
a standards developing organization that is accredited by the Amelican National Standards 
Institute. 

p. Other Qefinjtions • 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 
HffECH 

(2) 

a. 

b. 

C. 

d. 

Act. 

Business Associate U$e and Disclosure of Protected Health lnformation. 

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

Business Associate may use or disclose PHI: 
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 
Ill. For data aggregation pt.1rposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
thlrd 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 disciosed only as required by law or for the purpose for wtlich it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, rn accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disck>sure and 
to seek appropriate relief, ff Covered Entl.ty objects lo such disclosure, the Busi~ 

Exhibit I CMtrltetOf k-1~ 
H-1allh Insurance Pottab1J1!y Act 
Business Associale Agreement o11 / 1 "").....-'" 
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New Hampshire Department of Health and Human Servfces 

Exhibit I 

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

e. tf 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) ObUgatlons and AqMtlfl of ByJiQffl Assoclate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disciosure ot protected 
health infonnation 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 Ywtlen it becomes 
aware of any of the above situations. The risk assessment shall Include. but not be 
Hmited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved. Including the 
types of identifters and the likelihood of re-identiftcatlon; 

o The unauthori?ed person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hourt; of the 
breach and immediately report the findings of the risk assessment In writing to the 
Covered Entity. 

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

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

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein. including 
the duty to retum or destroy the PHI as provided under Section 3 (1). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's bUsiness associate 
agreements with Contractor's intended business associates, who wJH be receiv~-I 

Exhll:llt I Cootrad(lr lnf!lale 
Hftllh IMU!lln.ce Ponatlility Act 
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Exhibit I 

• • 
f_ 

g. 

h. 

i. 

I(_ 

I. 

3/2014 

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 provisioris (P-37) of this Agreement for the purpose of use and disclosure of 
protected health inf ormatiori. 

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

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

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

Business Associate shall document such disclosures of PHI and information 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. 

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 w!th respect to PHl in accordance with 45 CFR 
Section 164 .528. 

tn the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall w!thin two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, rf forwarding the 
individuaf'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 reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. tf 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~ 

Exhibit I Contractor 11'1 
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Exhibit I • 
Associate malntains such PHL If Covered Entity, in its sole discretion, requires that the 
Suslness 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 changes or limitation{s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

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 Sectkm 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 

(6) 

a. 

b. 

C. 

d. 

J/2()14 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may lmmediatefy terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set fonh herein as Exhibit t The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a tlmeframe specified by Covered Entity. tf Covered Entity 
determines that neither termination nor cure is feasible. Covered Entity shall report the 
violation to the Secretary. 

Mlqflantgus 

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

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resrnved 
to pennit Covered Entity to comply with HIPAA, the Privacy and Security Ru~/ 

Exhlblli Conncior~ 
H&alltl lm.UOUlce POMblllty Act 
Business Auodate ~t 0'1, I ~ 
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Exhibit I 

e. 

f. 

Segregation. If any term or condition of thfs Exhibit I or the apptication 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) I, 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 HeaHh ancl Human services 

The State 
,---,r.~ ~ \~ 

uftLJ ~ I 

Signature of Authorized Representative Sign ure of Authorized epresentative 

\C: e>. ~~ o.__ s &, 
Name of Authorized Representative 

Ll •>ye hf 
Title of Authorized Representative 

Date 
%) s J ,, 

3/2014 

f?.1vth GJ/&1 ~17 
Name of Authorized Repentati 

~~c:isentative 

Exhibit I 
H6311h ln&urat'ICe F>Mal:Jiity Act 
Busineu Auocuth!I ~ 
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Contractor tr.It.a~ 
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CERTIFICATION REGARDtNG THE FEDER.Al. FUNDING ACCOUNTABtUTY AND TRANSPARENCY 
ACT (FFATA} COMPLIANCE 

The Fede111I Funding Accountablity and Tranlp8f'ency Act (FFAT A) requires prime awan:tees of individuar 
Federal grents equal to or greater than $25,000 and awarded on or after~ 1, 2010. to report on 
data related to executive compensation and associated fnt-tier sub-grents of $25,000 or more. Jf the 
inlUN award ii bek>w $25,000 but sublequent g,ant modlfialtlon• result in • totaJ award equal to or over 
$25.000, the award la aubjecl to the FFATA reporting requrementa, u of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subawan:1 and Executh,e Compensatbn Information). 1he 

Department of Hnfth and Human Services (OHHS) muat report the following information for any 
subewe,d or c:onnct award 8Ubject to the FFATA reporting n,quirements: 
1. Name of entity 
2. Amount of .-rd 
3. Fundingagency 
4. NAICS code for oontrae1a I CFOA program number for grants 
5. Program aource 
6. Award title desaiptrve of the purpose of the funding action 
7. Location of the entity 
8. Principle pla~ of perlorm..-.ce 
9. Unique 11.w\tifier of the entity (DUNS #) 
10. Total compensation and nam• of the top five eit.eeutives It 

10.1. More then 80% of annual grou revenun are from the Federal government, and those 
revenues are greater than $25M annuelly end 

10.2. Compensation information is not already avaitable through reporting to the SEC. 

Pr1me grant recipients must submit FFAT A required data by the end of the month, plus 30 days. in which 
the award or award amendment is made. 
The Contractor identified In Section 1.3 of the General Provisiooa agreea to comply with the provisions of 
The Federal FUl'lditng Account8blty and T~ncy Act. Public law 109-282 and Public Law 110..252. 
and 2 CFR Pert 170 {Repot'ting Subaward and Executive C<:lmpensation lnfonnation). and further -urees 
to have the Con1racto(a reprnentalive, u ldentlied in Sections 1.11 and 1.12 of the General Provillont 
exearte the following Certification: 
The below named Contractor agrees to provide needed Information n outlined above to the NH 
Depar1ment of Heatth end Human SeNice• and to comply \oViltl all applicable provision• of the Federal 
Financial Accounblbiflty and Transparency Act 

Contractor Name: 

~ltlltU 

EJhibft J - c.rtificatlon ~ the Federal Fvndlng ~ mitiall(la' -~r 
~llty Nod Trwl'ltf)lll'llney Ad. (FFA TA) Compliance 
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. 

• FORM A 

As the Contractor identffied in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 82f1 t I~ 2,>:,?, 

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

/NO ___ YES 

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

If the answer to #2 above Is YES, please answer the foflowing: 

3. Doe$ the public have access to infOf'TTlation about the compensation of the executives in your 
bo$it"less or organization through periodic reports filed under section 13{a} or 15(d) of the Secumies 
Exchange Act of 1934 (15 U.S.C. 7Bm(a). 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

11 the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please ans we< the following: 

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

Name: 

Name: 

Name: 

Name: 

Name: 

Amount 

Am0Ut1t: 

Amount: 

Amount: 

Amount 

Exhibit J - Certift<.:alkm R9Q&tdin.g lhe Federal FlJl'lding 
Aecou11tablftty Md TtamP9!WlCY Ad {FFATA) Com~ 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

This 3rd Amendment to the Student Assistance Program contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and School 
Administrative Unit #18 Franklin School District, ("the Contractor"), a municipality with a place of business 
at 119 Central Street, Franklin, NH 03235. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 13, 2017, (Item #16), as amended on June 19, 2019, (Item #29A), as amended on June 24, 
2020, (Item #31A), 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, Revisions to 
General Provisions, Section 3, 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: 

June 30, 2022 

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

$457,953 

3. Modify Exhibit A, Scope of Services, Section 1.6, to read: 

1.6. Notwithstanding any other provision of the Contract to the contrary, no services shall continue 
after June 30, 2022, and the Department shall not be liable for any payment for services provide 
after June 30, 2022, unless and until an appropriation for these services has been received from 
the state legislature and funds encumbered for the SFY 2022-2023 biennium. 

4. Modify Exhibit B, Method and Conditions Precedent to Payment, by adding Section 9, as follows: 

9. The Contractor shall submit one (1) budget for State Fiscal Year 2022, for approval in a form 
satisfactory to the Department, no later than 1 O days from the Effective Date, which shall be 
retained by the Department. The Contractor shall: 

9.1. Ensure approval is received from the Department prior to submitting invoices for 
payment. 

9.2. Request payment for actual expenditures incurred in the fulfillment of this 
Agreement, and in accordance with the Department-approved budgets. 

5. Modify Exhibit B, Amendment #1, Method and Conditions Precedent to Payment, Section 4, 
Subsection 4.1. to read: 

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as 
specified in Exhibit B-1, Amendment #1, Exhibit B-2, Amendment #2, and the budget approved 
by the Department in accordance with Section 9 of this Exhibit B, hereinafter referred to as 
Exhibit B-3, Amendment #3. 

RFA-2018-BDAS-02-STUDE-02-A03 SAU #18 Franklin School District ~ Contractor Initials j[f) 
A-S-1.0 Page 1 of3 Date 6/11/2021 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective upon 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 

6/11/2021 

Date 

6/11/2021 

Date 

RFA-2018-BDAS-02-STUDE-02-A03 

A-S-1.0 

Department of Health and Human Services 

Name: KatJa Fox 

Title: Di rector 

SAU #18 Franklin School District 

Name: 
Title: Business Administrator 

SAU #18 Franklin School District 

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

OFFICE OF THE ATTORNEY GENERAL 

6/11/2021 

Date Name: catheri ne Pi nos 

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) 

Date 

RFA-2018-BDAS-02-STUDE-02-A03 

A-S-1.0 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

SAU #18 Franklin School District 

Page 3 of 3 
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Exhibit 8..J Budget #3 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Contractor Name: Franklin School District 

Budget Request for: Student Assistance Program 

Budget Period: SFY 2022 

UnOttem Oin!ot 
1. Total Salarv/Waaes $ 61,904,00 
2. Emolovee Benefits $ 28,998,80 
3. Consultants 
4. Eouioment $ 

Rental $ 
Reoair and Maintenance $ 
Purchase/Depreciation $ 

5. Suoolies. 
Educational $ 
Lab $ 
Pharmacv $ 
Medical $ 
Office $ 

6. Travel 
7. Occupancy $ 
8. Current Exoenses $ 

Teleohone $ 
Postaae $ 
Subscriptions 
Audit and Leaal s 
Insurance $ 
Board ExPenses $ 

9, Software $ 
10. Marketina/Commurncations 
11. Staff Education and Trairnna 
12. Subcontracts/Aareements $ 
13. Other (;;pecific nr-:!w!.s rn311d~1tc;y): $ 
Stioend/Meetina exnenses 
Cultural1Lmaui~t1c Suooort 

TOTAL 
Indirect As A Percent of Direct 

Franklin School District 
RFA-2018-BDAS-02-STUDE-02-A03 
Exhibit B-3 Budget #3 
Page 1 of 1 

$ 

$ 90,902,80 

Total ProaramGost Contractor Share I Match 
1114ire1>t Toto! Oireot -ct 

$ 61,904,00 $ 11,904,00 $ 
$ 28,998.80 $ 5,578.80 $ 
$ $ $ 

$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 

$ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 

$ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 

$ $ $ 
s s $ $ 
$ $ s $ 
$ $ $ $ 
$ $ $ $ 

$ $ $ 
$ $ $ 

$ $ $ $ 
$ $ $ $ 

$ $ $ 
$ $ $ 

$ $ $ $ 

$ $ 90,902.80 $ 17,482.80 $ 
__ n, 

0.0% 

Tt>tal 
$ 11,904,00 $ 
$ 5,578.80 $ 
$ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 
$ 
$ $ 
$ $ 
$ 
$ 
$ $ 

$ 17,482.80 $ 

Funded 1>Y l)HH& contra,:t •-, ,tf 
' ,t)_ ,, 

50,000,00 $ 1,500.00 
23,420.00 $ 702.60 

$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

$ 
$ 

$ 

73,420.00 $ 2,202.60 

,,,, 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 

T~, ,,,,, 
51,500,00 
24,122.60 

1s,s22.so I 

r-:;:. 
Contractor Initials~ 

Date G/ll/2021 
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CERTIFICATE OF AUTHORITY 

I, __ T...,i""'m-'-'oa.;:t.:.;h..._y_D;.;:o::;.;wc;,.__________ _ ___________ , hereby certify that: 
(Name of the tv1t111lcipality Cierk/Municipa\ity Offici,Ji) 

1. I am a duly elected Municipality Clerk/Municipality Official) of the Franklin School Board 
(fv1unicipaiitv Hame: 

2. I hereby certify that the Superintendent of Schools - Daniel LeGallo and Business Administrator -
Jefferson Braman (Aut:,:,rizcd Sign?\ory) 

(may list more than one person) is authorized on behalf of this municipality to enter into the said contract with the 
State and to execute any and all documents, agreements, and other instruments; and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable, or appropriate. 

3. I hereby certify that this authority has not been amended or repealed and remains in full force and effect as of 
the date of the contract/contract amendment/agreement 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 person(s) listed 
above currently occupy the position(s) indicated and that they have full authority to bind the municipality. To the 
extent that there are any limits on the authority of any listed individual to bind the municipality in contracts or other 
agreements with the State of New Hampshire, all such limitations are expressly stated herein. 

Rev. 03/24/20 

Signature of 
Name: Timothy 
Title: Franklin School Board Chair 
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Primex= 
NH Public Risk Management Exchange CERTIFICATE OF COVERAGE 

The New Hampshire Public Risk Management Exchange (Primex3
) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B, 

Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex3 is authorized to provide pooled risk 
management programs established for the benefit of political subdivisions in the State of New Hampshire. 

Each member of Primex3 is entitled to the categories of coverage set forth below. In addition, Primex3 may extend the same coverage to non-members. 
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures 
that are applicable to the members of Primex3, including but not limited to the final and binding resolution of all claims and coverage disputes before the 
Primex3 Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and 
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced 
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property 
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F 
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage. 

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may, 
however, be revised at any time by the actions of Primex3• As of the date this certificate is issued, the information set out below accurately reflects the 
categories of coverage established for the current coverage year. 

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or 
alter the coverage afforded by the coverage categories listed below. 

Participating Member: 

Franklin School District 
SAU #18 
119 Central Street 
Franklin, NH 03235 

Member Number: 

716 

Company Affording Coverage: 

NH Public Risk Management Exchange - Primex3 

Bow Brook Place 
46 Donovan Street 
Concord, NH 03301-2624 

rofessional Liability (describe) General Aggregate $ 5,000,000 
□ Claims D Fire Damage (Any one 

Made Occurrence fire 

X Automobile Liability 
Deductible Comp and Coll: $1,000 

Any auto 

X Workers' Compensation & Employers' Liability 

X Property (Special Risk includes Fire and Theft) 

Description: Proof of Primex Member coverage only. 

CERTIFICATE HOLDER: I I Additional Covered Party I 

State of New Hampshire 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 

7/1/2021 7/1/2022 

7/1/2021 7/1/2022 

7/1/2021 7/1/2022 

Med Exp (Any one person) 

Combined Single Limit 
(Each Accident) 

Aggregate 

X Statutory 

Each Accident 

Disease - Each Employee 

Disease - Policy Limit 

Blanket Limit, Replacement 

$5,000,000 

$5,000,000 

$2,000,000 

$2.000,000 

Cost (unless otherwise stated) Deductible: 

$1,000 

I Loss Payee Primex3 
- NH Public Risk Management Exchange 

By: ?1u"I t?et4 P«-=tt 

Date: 5/27/2021 mourcell@nhorimex.ora 
Please direct inquires to: 

Primex3 Claims/Coverage Services 
603-225-2841 phone 

603-228-3833 fax 



Lori A. Slllblnctte 
Commlsslo~r 

Ka tJ• s. Fox 
Director 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND lflJMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
· 603-171-9544 1-800-352-3345 Ext. 9544 

Fu: 603-271-4332 . TDD Access: 1-800-735-2964 www.dhbs.nb,1ov 

June 10, 2020 

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 Seivices, Division for Behavioral 
Health, on behalf of the Governor's Commission on Alcohol and Other Drugs, to.amend existing 
contracts, some of which are not. Sole Source as indicated in italics, with the vendors listed below 
in bold for the continuation of Student assistance Program services at the middle and high school 
lev~l_s,·by increasing the total price limitation by-$1,258,907 from $2,859,021 to $4,117,928 and 
by extending the completion dates from June 30, 2020 to June 30, 2021. 100% Federal Funds. 
0% General Funds. · 

The Govemor and · Council approved the original agreements and subseque~ 
ani~ndments as indicated in the table below. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code. Amount (Decrease) · Amount Approval 

... 0: 09113117, 
Monadnock (Item_ tntJ) . 

Family 1n510 Keene $101,118 $47,178 $148,296 
Services A1: 6119119, 

(Item, #29AJ 

North 0: 9/20/18, 
Country 154707 · Gorham $200,000· $100,000 $300,000 

(ltem#23) 
Education A1: 8/19J19, 
Services (Item #29A) 

North O: 9120/18, 
_Country 158557" Llttleton $600,000 $300,000 '$900,000 

(Item #23) 
Health A1 :6119/19, 

Consortium (Item #29A) 

SAU06 0: 12/05118, 
Claremont 

177374 Claremont $62,940 $46,500 $109,440 (Item #21) 
SChool 
District A1: 8/28/19, 

(Item #13) 
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SAU18 0: 9113117, 
Fran/din 

159863 Frank/In $291,143 $91,143 $382,286 
(ltom #16) 

School A1:6119l19, 
District (Item #29A) 

/ 

·SAU30 O: 9113117, 
Laconia 177241) Laconla $299,985 $99,995 $399,980 

(Item #16) · 
School 
District 

A1: 6119119, 
(Item, #29A) 

SAU33 0: 9113117, 
Raymond 

159945 Raymond $299,945 $99,990 b9s,9Js (Item #16) 
School .. 

Af:6/19119, 
District °(ltem#29A) 

SAU37 0: 12/5/18, 
. Manchester 177323 Manchester $200,000 $0 $200,000 (Item #29A) 
School District 

A1: 6/19/19, 
J (ltem#29A) 

SAU54 ... 0: 9120/18, 
Rochester 

'. (ttem #23) 
1n46l Rochester $200,000 $100,000 $300;000 ·School A1: 6/19/19, 

District (Item #2,A) '. 

SAU61 0::9/13117, 
F11nn/ngton 160001 Farmington $300,0.00 $100,000 $400,~ 

(Item #16) 
School A1: 611.9119, 
Dlstrfct (ltem#29A) 

·. 0: ~/13/17, 

Second Start 1n224 . Concord $303,890 $274,101 $5n;991_ Cttem #16) 

; A1: 6/19/19, 
Cltem #29A) 

-·· ...... ·rotal: ·s2;es9;021 $1,258;907 $4,117;928 . 

#2 Authorize the Departm·ent of Health and Hu·man Services, Division for Behavi_oral 
Heal.th, on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing· 
Sole Sou~e contracts with the vendors listed below for the provision of drug and alcohol misuse 
prevention t_~rough Student Assistance Programs at . the middle and high school levels, by 
increasing \h'e total price limitation by $595,000 from $715,000 to $1,310,000 and by extending 
the.'completion dates·from June 30, 2020 to June 30, 2022. 97% Federal Funds. 3% General 
Funds. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code Amount (Decrease) Amount Approval 

Seacoast 
0; 9120/18, 

Youth 203944 Seabrook $140,000 $140,000 $280,000 
(Item #23) 

Services A1: 7/10/19, 
(Item #16) 
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SAU17 
Sanborn 15'453 Kingston $75,000 
School 
District 

SAU62 
Portsmouth 177463- Portsmouth· $140~000 School 

District 

SAU43 
Newport. 159924 NE:wport $120,000 School District 

' 

' 

SAU64 156682 MIiton $100,000 
Milton 
School 
Dlabict 

SAU9 
Conway 

159848 North . $140,000 School 
District Conway 

Total: $715,000 

0: 9/20/18, 

$75,000 $150,000 
(Item #23) 

A1: 6/19119, 
(ltem#29A) 

.. 0: 9/20/18, 

$140,000 $280,000 
(ltem#23) 

A1: 6/19/19, 
(ltem#29A) 

O: 12/5/18, 

$0 $120,000 (Item #21) 

A1:9/18/19. 
{Item #17) 

O: 9/20/18, 

$100,000 $200,000 (Item #23) 

A 1 :7/10/19, 
(Item #15) 

O: 9/20/18, 

$140,000 $280,000 (ltem#23) 

I A1: 6119/19, 
(Item_ #29A) 

$595,000 • $1,310,000 

Funds are available in the· following accounts_ 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 end encumbrances between state fiscal years through the Budget Office, 
If needed _and justifi~. The Partnership f~r Success grant funding Is anticipated to be available 
in ~tate Fiscal Year 2021, effe~ive October 1, 2020. 

See attached fiscal details. 

EXPLANATION 

. This r~uest includes contracts that are Sole ·source because Vfitndors have effectively 
operated the Student Assistance Program for three (3) to five (5) years. Research demonstrates 
that substance misuse prevention education Is most successful when the program is deiivered in 
a consistent manner over a course of five (5) plus years· to affect each cohort of· grades. 
Additionally; the New Hampshire Bureau of ··Drug and AJcohol ·Services must demonstrate 
sustained outcomes through the grant periods in order to continue receiving. Federal funding. 

The contracts that are not sole source were competitively bid and contain renewal 
language in Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, 
subject to continued availability of funding, ·satisfactory .performance of service, parties' written 
authorization and approval. from the Governor and Executive Council. The Department is in 
agreement with renewing services for the second (2nd) year of the two (2) year renewal option. 
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The purpose of this request is to continue Student Assistance Programming using the 
evidenced based Project Success in twenty (20) high schools; twenty-three (23) middle schools; 
and one (1) community college. The Contractors will ·effectively serve up to 23,333 New 
Hampshire YC?Uth in high need communities in order to prevent and reduce underage drinking, 
high risk drinking and the use of non-medical prescription drugs including opioids and illicit drug 
use. 

This request includes 15 of 17 agreements listed in the table above. The Department 
anticipates the remaining 2 agreements will be presented at the July 8, 2020 Governor and 
Executive Coun.cil m~ting . 

. The Contractors conduct alcohol and other drug screenings, individual support 
sessio_ns, group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the Contractc;>rs provide students and parents with 
targeted drug and alcohol education to improve understanding of risks associated with 
prescription drug and underage alcohol .use as well as the developmental milestones and brain 
-development of adolescents. The Contractors incorporate community level media strategies-as 
well as other approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance _Programs work collaboratively with the Department and the NH.Center 
for Excellence to improve the qu·alify of services to students and to collect data for the purposes 
of data driven decisions on school-based prevention programming. Based on the Youth Risk 
Behavior' Surveillance Survey trend data from 2013 tci 2017 results for, the schools indicate 
statistically significant changes in ttie following: · 

• Increase in.students' perception of ris·k for the use of alcohol and non-m_edical prescription 
drug~. . . 

• ln9.fease in student's reporting parent and peer disappro:v13I for the u~ of alcohoiand non-
medical presqiption drugs. . 
The following perf~rmance measures/objectives will continue to be used to measure the. · 
effe:ctiverie'ss of the contracts: . . . . 

• There will be an increase in the percentage of students who report a high risk of harm for 
· using substances (alcohol, marijuana, non-medical prescriptidn drugs, and heroin) on the 
Youth Risk Surveillance Survey (YRBS). . · · 

• There will be an increase in the percentage of students who report their parents/caregivers 
and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used substances 
(alcohol, non-medical prescription drugs and heroin) in the past 30 days on _the YRBS . 

. Should the Governor and Council not authorize 1hj~ request, 23,333 stu~ents, statewide, 
may not-receive the support and substance misuse preventioi:i edu~tion ne~ded,during critical . 
adolescent developmer:it years. Lack of these support _services could result in: higher prevalence 
rate s_ of underage drinking and drug use; misuse and abuse of prescription medication; _'~nd an · 
escalation in adverse childhood experiences, such as a trauma related to parental/caregiver 
sub.stance abuse. 

Area served: Statewide. 
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Source of Funds: Source of Funds: 98.93% Federal Funds from the Department of Health 
& Human Services (DHHS), Substance Abuse and Mental Health Services Administration 
(SAMHSA), Center for Substance Abuse Treatment, Substance Abuse Prevention and Treatment 
Block Grant ($APT) CFOA #93.959 FAIN #11010035 '& 11083041 and DHHS, SAMHSA, Center 
for Substance Abuse Prevention, NH Partnership for Success Initiative (PFS2) CFDA #93.342 
FAIN #SP020796and 1.07% General Funds 

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

Re~pec,Y/?ubmittr//) 
~~· ~ A. Shibinette 

Commissioner" 

Th, Dtparlmenl of Heolth a,&d Human Seruice1' Mission is tcjo1n communit~s and /omilit! 
in prouidirlg opportunities for citizen• Ill achieve ~alth and independ.tnce. 



NH DHHS STUDENT ASSISTANCE PROGRAM {SAP) CONTRACTS 
FINANCIAL DETAIL 

OS-95-92-92O51O-3380OOOO HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU 
OF DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 
CFDA # 93-959 
FAIN TI01003S and TI083041 

Conway (Kennett} School District SAU #9 VE# 159846-8001 PO# 1070318 
State Current Modified Increased Revised Modified Fiscal Class / AccoLSlt Class TIiie Job Number Budget (Decreased} Amount Budget 
Year 
2018 102/500731 Contracts for Prog111m Services 92057502 . . 
2019 102/500731 Contracts for Program Services 92057502 70,000 - 70,000 
2020 102/500731 Contracts for Prooram Services 92057502 21,049 - 21,049 
2021 102/500731 Contracts for t'fOQram Services 92057502 . 70,000 70,000 
2022 102/500731 Contracts for Proa111m Setvfces 92057502 . 70,000 70000 

Sub Total 91 049 140000 231 049 

MIiton School District SAU #64 VE# 156682-8001 PO #1064299 · 
State Current Modified Increased Revised Modified Fiscal Class / Account Class TIiie Job Number Budget (Decreased) Amount Budget Year 
2018 102/500731 Contracts for Pma111m Services 92057502 . . . 
2019 102/500731 Contracts for Program Services 92057502 50,000 . 50,000 
2020 102/500731 Contracts for Program Services 92057502 15,035 . 15,035 
2021 102/500731 Contracts for Program Services 92057502 50,000 50,000 
2022 102/500731 Contracts for Pmaram Services 92057502 50,000 50,000 

Sub Total 65 035 100 000 165 035 

Nawoort s I trl choolO s ct SAU KS VE# 159924-B001 P0#1065161 
State Current Modified Increased Revised Modified Fiscal Class_/ Account Class TiUe Job Number 
Year Budget (Decreased} Amount Budget 

2018 102/500731 Contracts for Pmaram Services 92057502 ' 
. . . 

2019 102/500731 Contracts for Pmaram Services 92057502 60,000 . 60,000 
2020 102/500731 Contracts for Prooram Services 92057502 60,000 . 60,000 
2021 102/500731 Contracts for Pmaram Services 92057502 . . 
2022 102/500731 Contracts for Prooram Services 92057502 . . 

Sub Total 120 000 . 120 000 

North C OU ntry Health C onsort um VE # 158557-BOO 1 PO #1064300 
State Current Modified Increased Revised Modified Fiscal Class / Account Class TiUe Joo Number 
Year Budget (Decreased) Amount Budget 

2018 102/500731 Contracts for Procram Services 92057502 . . . 
2019 102/500731 Contracts for Procram Services 92057502 100,000 . 100,000 
2020 102/500731 Contracts for Program Services 92057502 . - . 
2021 1021500731 Contracts for Proaram Services 92057502 . . 
2022 102/500731 Contracts for Program Services 92057502 . - . 

Sub Total 100 000 . 100 000 
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NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL . 

Portsmouth School Dlarict SAU #52 VE# 177463-8006 P0#1064301 
State Current Modified Increased Revised Modified 
Fiscal Class I Aocount Class litle Job Number 

Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for l'r'OQram Services 92057502 . . . 
2019 102/500731 Contracts for Program Services 92057502 70,000 . 70,000 
2020 102/500731 Contracts for Proaram Services 92057502 21,049 . 21,049 
2021 102/500731 Contracts for Program Services 92057502 . 70,000 70,000 
2022 102/500731 Contracts for Proaram Services 92057502 . 70,000 70,000 

Sub Total 91 049 140 000 231 049 

Sanborn Realonal School District SAU #17 VE # 154453-8001 PO #1064303 
State Current Modified Increased Revised Modified 
Fiscal Class I Aocount Class litle Job Number Budget (Decreased) Amou~t Budget 
Year 
2018 102/500731 Contracts tor Proaram Services 92057502 . . . 
2019 102/500731 Contracts for l'IOQram Servioes 92057502 37,500 . 37,500 
2020 102/500731 Contracts for Pl'OQram Services 92057502 11,276 . 11,276 
2021 102/500731 Contracts for Program Servioes 92057502 . 37,500 37,500 
2022 102/500731 Contracts for Pl'OQrarn Services 92057502 . 37,500 37,500 

Sub Total 48 T!6 75000 123 776 

Seacoast Youth Services VE # 203944-8001 PO #1064302 
State Current Modified Increased Revised Modified 
Fiscal Class / Aocount Class litle Job Number 

Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for ProQram Services 92057502 . . . 
2019 102/500731 Contracts for Prooram Services 92057502 · 70,000 . 70,000 
2020 102/500731 Contracts for Program Services 92057502 21,049 . 21,049 
2021 102/500731 Contracts for t'l'Ogram Services 92057502 . 70,000 70,000 
2022 102/500731 Contracts for noaram Services 92057502 . 70000 70 000 

Sub Total 91,049 140,000 231,049 

Second Start VE# 177224-8002 P0#1064304 
State Current Modified Increased Revised Modified 
Fiscal Class/ Account Class Title Job Number 
Year Budget (Decreased) Amount Budget 

2018 102/500731 Contracts for noaram Services 92057502 . . . 
2019 102/500731 Contracts for Program Services 92057502 42,500 . 42,500 
2020 102/500731 Contracts for noaram Services 92057502 .. . . . 
2021 102/500731 Contracts for ProQram Services 92057502 . 25,000 25,000 
2022 102/500731 Contracts for Proaram Services 92057502 . . . 

Sub Total 42,500 25 000 67 500 

SUB TOTAL PREVENTION! 649,458 ! s20.ooo 1 , ,2ss,4S8 I . 
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NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920S10-33840000 HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU 
OF.DRUG & ALCOHOL SVCS, CLINICAL SVS 

66°/4 Federal Funds 341/4 General Funds 

Conway( Kennett) School District SAU #9 
State 
Fiscal Class / Account Class TIiie 
Year 
2018 102/500731 Contracts for P""'ram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for P""'ram Services 
2021 102/500731 Contrads for Program Services 
2022 102/500731 Contracts for Proaram Services 

Sub Total 

Milton School District SAU #64 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contrads tor t-'l'OQram Services 
2019 102/500731 Contrads tor Program Services 
2020 102/500731 Contrads tor Program Services 
2021 102/500731 Contrads for Prooram Services 
2022 102/500731 • Contrads tor Program Services 

Sub Total 

Nawoort School District SAU #43 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contrads tor Prooram Services 
2019 102/500731 Contrads for Program Services 
2020 102/500731 Contrads for Prooram Services 
2021 . 102/500731 Contracts for Proaram Services 
2022 102/500731 Contracts for Program Services 

Sub Total 

N rthC 0 ountry H I C ea th onsort um 
State 
Fiscal Class I Account Class Title 
Year 
2016 102/500731 Contrads for Prooram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Proaram Services 
2021 102/500731 Contracts for Program Services 
2022 l '102/500731 Contracts for Program Services 

" Sub Total 

CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

. 92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 
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93.959 
Tl01003S 

VE# 159846-B001 

Current Modified 
Budget 

. 

. 
48,951 

. 
-

48 951 

VE # 156682-B001 

Current Modified 
Budget 

-
. 

34,965 
. 
. 

34 965 

#1 4-VE 5992 BO 01 

Current Modified 
Budget 

. 

. 
-
. 

-
VE# 158557 B001 -

Current Modified 
Budget 

-
-
. 

-

PO# 1070318 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. 48,951 

. . 
- . 
- 48 951 

PO #1064299 

Increased Revised Modified 
(Decreased) Amount Budget 

- -
. 
. 34,965 
. . 
- . 
. 34965 

p 0 #1065161 

· Increased Revised Modified 
(Decreased) Amount Budget 

. -

. -
- -
- . 

-
- -

PO#1064300 

Increased Revised Modified 
(Decreased) Amount Budget 

- . 
. . 
. - -
. -. -
-



NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Portsmouth School Dlsrlct SAU #52 VE # 177 463-B006 
State Current Modified 
Fiscal Class / Account Class TIile Job Number 
Year 

Budget 

2018 102/500731 Contracts for Proaram Services -92057502 . 
2019 102/500731 Contracts f°' Program Services 92057502 . 
2020 102/500731 Contracts for Program Services 92057502 48,951 
2021 102/500731 Contracts for Proaram Services 92057502 . 
2022 102/500731 Contracts for Proaram Services . 92057502 . 

Sub Total 48 951 

Sanborn Regional School District SAU #17 VE# 154453-B00i 
State Current Modified 
Fiscal Class / Account Class TIile Job Number 
Year 

Budget 

2018 102/500731 Contracts for Proaram Services 92057502 . 
2019 102/500731 Contracts for Proaram Services 92057502 . 
2020 102/500731 . Contracts for Proaram Services 92057502 26,224 
2021 102/500731 Contracts for Pmnram Sen1ices 92057502 . 

2022 102/500731 Contracts for Program Services 92057502 . 
Sub Total 26·224 

Seacout Youth Services VE # 203944-B001 
State Current Modified 
Fiscal Class / Account Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Proaram Services 92057502 . 
2019 102/500731 Contracts for Proaram Services 92057502 . 
2020 102/500731 Contracts for Proaram Services 92057502 48,951 
2021 102/500731 Contracts for Program Services 92057502 . 
2022 102/500731 Contracts for Proaram Services 92057502 . 

Sub Total 48,951 

Second Start VE # 177224-B002 
State Current Modified 
Fiscal Class / Account Class Title Job Number 
Year 

Budget 

2018 102/500731. Contracts for Proaram Services 92057502 . 
2019 102/500731 Contracts for Proaram Services 92057502 . 
2020 102/500731 Contracts for Program Services 92057502 . 
2021 102/500731 Contracts for l'roaram Services 92057502 . 
2022 102/500731 Contracts for Prooram Services 92057502 . 

Sub Total . 

SUB TOTAL PREVENTION! 208,042 l 
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PO #1064301 

Increased Revised Modlffed 
(Decreased) Amount Budget 

. . 

. . 

. 48,951 

. . 

. . 

. 48 951 

PO #1064303 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 

. 26,224 

. 

. . 

. 26224 

PO #1064302 · 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. 48951 

. . 

. . 

. 48,951 

?0#1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 

. . 

. . 

. . 

. . 

208,042 ! 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33950000 HEAL TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 

Claremont School District SAU #6 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Farmington School Dist SAU 61 
State 
Fiscal Class/Acoount 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Franklin School District 
State 
Fiscal . Class / Aooounl 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

I.Jlconla School Dist 
State 
Fiscal Class I Aooount 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

OF DRUG & ALCOHOL SVCS, PFS2 GRANT 
100% Federal Funds 

Class Title 

Contracts for Program Services 
Contracts for t'TOQram Services 
Contracts tor l'TOQram Services 
Contracts for Program Services 
COntracts for Program Services 

Sub Total 

aass Title 

Contracts for t'TOQram SeNices 
Contracts for Program Services 
Contracts for Prooram Services 
Contracts for Program SeNices 
Contracts for Prooram-SeNices 

Sub·Total 

Class Title 

Contracts for Prooram Services 
Contracts for Program Services 
Contracts for Prooram services 
Contracts for Prooram Services 
Contracts for Prooram Services 

Sub Total 

Class Title 

Contracts for Program Services 
Contracts for Program Services 
Contracts for Proaram Services 
Contracts for Proaram Services 
Contracts for Prooram Services 

Sub Total 

CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

93.243 
SP020796 

VE # 17737 4-8005 

Current Modified 
Budget 

-
31,470 
31,470 

-
. 

62,940 

VE #160001-B001 

Current Modified 
Budget 

100,000 
100,000 
100,000 

. 
-

300000 

VE #159863-B001 

Current Modified 
Budget 

100,000 
100,000 
91143 

291 143 

VE #177420-B001 

Current Modified 
B_udget 

99,995 
99,995 

. 99,995 
-
-

299 985 

Manchester School District SAU #37 VE # 177323-B003 
State Current Modified 
Fiscal Class / Account Class Title Job Number 

Budget Year 
2018 102/500731 Contracts for Proaram Services 92052407 -
2019 102/500731 Contracts for Program Services 92052407 100,000 
2020 102/500731 Contracts for Program Services 92052407 100,000 
2021 102/500731 Contracts for Prooram Services 92052407 -
2022 102/500731 Contracts for Proaram SeNices 92052407 -

Sub Total 200 000 

Monadnock Family services VE #177510-8001 
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PO# 1065162 

Increased Revised Modified 
(Decreased) Amount Budget 

. -
31,470 

. 31,470 
46,500 46,500 

46,500 109,440 

PO #1069091 

Increased Revised Modified 
(Decreased) Amount Budget 

100,000 
. 100,000 

100,000 
100,000 100,000 

. . 
100 000 400000 

PO#1058310 

Increased Revised Modified 
(Decreased) Amount Budget 

. 100,000 

. 100,000 

. 91,143 
91,143 91,143 

-
91143 382 286 

PO #1058311 

Increased Revised Modified 
(Decreased) Amount Budget 

~ 99,995 
- 99,995 

99,995 
99,995 99,995 

. -
99 995 399 980 

PO #1065163 

Increased Revised Modified 
(Decreased)Amount Budget 

-
100,000 

- 100,000 
. -
- . 
. 200 000 

PO#1058318 



State 
Fiscal Class / Aca>unt 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

North Country Education Services 
State 
Fiscal Class I Aca>unt 
Year 
2018 1021500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

North Countrv Health C onsortlum 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

,Raymon C 00 st u d S h I DI Sa 33 
State 
Fiscal. Class I Acoount 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Rochester School District SAU #54 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Second Start 
State 
Fiscal Class (Account 
Year 
2018 102/500731 

, 2019 102/500731 
2020. 102/500731 
2021 102/500731 
2022 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Current Modified Class nue Job Number 
Budget 

Contracts fOI' Pmaram Seivices 92052407 36,762 
Contracts for Program Services 92052407 32,178 
Contracts for Prooram Services 92052407 32,178 
Contracts for Program Services 92052407 . 
Contracts for Prooram Services 92052407 . . 

Sub Total 101 118 

VE# 154707-B001 

Current Modified 
Class nue Job Number 

Budget 

Contracts for Proaram Services 92052407 . 
Contracts for Proaram Services 92052407 100,000 
Contracts for Program Services 92052407 100,000 
Contracts for 1-'rOQram Services 92052407 . 
Contracts f0t Program Services 92052407 . 

Sub Total 200,000 

VE# 158557-B001 

Current Modified 
Class TIile Job Number 

Budget 

Contracts for Program Services 92052407 . 
Contracts for Prooram Services 92052407 200,000 
Contracts for Prooram Services 92052407 300,000 
Contracts for t'fOQram Seivices 92052407 . 
Contracts for Prooram Services 92052407 . 

Sub Total 500000 

VE #159 94 BOO 5- 1 

Current Modified 
Class nue Job Number 

Budget 

Contracts for Program Services 92052407 99,965 
Contracts for Prooram Services 92052407 99,990 
Contracts for Prooram Services 92052407 99,990 
Contracts for Prooram Services 92052407 . 
Contracts for Proaram Services 92052407 . 

Sub Total 299 945 

VE# 177463-B006 

Current Modified 
· Class Title Job Number 

Budget 

Contracts for Program Services 92052407 . 
Contracts for Program Services 92052407 100,000 
Contracts for Program Services 92052407 100,000 
Contracts for Program Services 92052407 . 
Contracts for Program Services 92052407 . 

Sub Total 200000 

VE # 177224-B002 

Current Modified Class Title Job Number 
Budget 

Contracts for Program Services 92052407 
Contracts for Program Services 92052407 62,289 
Contracts for Proaram Services 92052407 199,101 
Contracts for Program Services 92052407 
Contracts for Program Services 92052407 

Sub Total 261 390 

SUB TOTAL PFS2l. 2,ns,521 1 
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Increased Revised Modified 
(Decreased) Amount Budget 

36,762 
. 32,178 
. 32,178 

47,178 47,178 
. 

47178 148 296 

PO #1064306 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 100,000 

. 100,000 
100,000 100,000 

. . 
100 000 300000 

PO #1064300 

Increased Revised Modified 
(Decreased) Amount Budget 

. 
200,000 
300 000 

300,000 300 000 
. 

300 000 800 000 

PO #1058319 

Increased Revised Modified 
(Decreased) Amount Budget 

. 99,965 

. 99,990 

. 99,990 
99,990 99,990 

. 
99 990 399 935 

P0#1064305 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 100,000 
100,000 

100,000 100,000 
. 

100 000 300 000 

PO #1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

. 
62,289 

. 199,101 
249,101 249,101 

- . 
249 101 510 491 

.\ 

1,233,001 1 3,950,428 l 



NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

TOTAL CONTRACT! 3,574,021 1 
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1,853,907 ! 15,427,928 ! 



New Hampshire Department of Health and Human Services 
Student Assistance Program • . 
All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2 
remain In full force and effect. This amendment shall be effective upon the date of Governor and Executive . 
Council approval. · · 

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

State of New Hampshire 
Department of Health and Human Services 

~~~-· 
TIiie: /!5o t,~ ~.Pmln'.55Xl>-4' 

School Administrative Unit #18 Franklin School District 

;~ )/2Jl 
Date 

School Adminislra!Ne Unit #18 Franklin School. District 

RFA-2018-BDAS.02-STUDE-02-A02 Page 2 of 3 



'New Hampshire Department of Health and Human Services. 
Student Assistance Program 

. 

• 
.,..._ 

' 

. 

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

OFFICE OF THE ATTORNEY GENERAL 

June 10, 2020 
.Date ~e~~~. 

Tltle: .Assistant Attorney General 

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: 

School Administrative Unit #18 Franklin School District 

RFA-2018-BDAS.02-S TUD E-02-A02 Page 3 of 3 
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Jeffrey A. Meyers 
Commissioner 

Katja S. Fox 
Director 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHA VJORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9544 1-800-852-3345 Ext 9544 

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 3, 2019 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health to amend 
existing agreements, some of which are not sole source as indicated in italics, with vendors listed in the 
table below in bold, for the continuation of Student Assistance Program services by increasing the price 
limitation by $1,399,907, from $1,962,644 to $3,362,551 and by extending the completion date from June 
30, 2019 to June 30, 2020 effective upon Governor and Executive Council approval. 85.34% Federal 
Funds/ 14.66% General Funds. 

The Governor and Executive Council approved the original agreements as indicated in the table below: 

Vendor Current Increase/ Modified G&C 
Vendor 

Number 
Location 

Amount (Decrease) Amount Approval 
Date 

Monadnock Family 
177510 Keene $68,940 $32,178 $101,118 

09/13/2017 
Services (Item #16) 

North Country 
09/20/2018 

Education Services 154707 Gorham $100,000 $100,000 $200,000 
(Item #23) 

Agency 

North Country 
158557 Littleton $300,000 $300,000 $600,000 09/20/2018 

Health Consortium (Item #23) 

SAU 06 Claremont 
177374 Claremont $31,470 $0 $31,470 

12/05/18 
(Item #21) 

SAU 09 Conway 159846 North $70,000 $70,000 $140,000 09/20/2018 
School District Conway (Item #23) 

SAU 17 Sanborn 
154453 Kingston $37,500 $37,500 $75,000 

09/20/2018 
(Item #23) 

SAU 18 Franklin 159863 Franklin $200,000 $91,143 $291,143 09/13/2017 
(Item #16) 

SAU 30 Laconia 177420 Laconia $199,990 $99,995 $299,985 09/13/2017 
(Item #16) 

SAU33 Raymond 159945 Raymond $199,955 $99,990 $299,945 09/13/2017 
(Item #16) 

SAU 37 Manchester 177323 Manchester $100,000 $100,000 $200,000 12/05/18 
(Item #21) 



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

Page 2 of 4 

SAU 43 Newport 159924 Newport 

SAU 52 Portsmouth 177463 Portsmout 
h 

SAU 54 Rochester 177467 Rochester 

SAU 61 Farmington 
160001 Farmington 

SAU 64 Milton School 
156682 Milton 

District 

Seacoast Youth 
203944 Seabrook 

Services 

Second Start 177224 Concord 

Totals: 

$60,000 $0 $60,000 
12/05/18 
(Item #21) 

$70,000 $70,000 $140,000 09/20/2018 
(Item #23) 

$100,000 $100,000 $200,000 09/20/2018 
(Item #23) 

$200,000 $100,000 $300,000 09/13/2017 
(Item #16) 

$50,000 $0 $50,000 09/20/2018 
(Item #23) 

$70,000 $0 $70,000 09/20/2018 
(Item #23) 

$104,789 $199,101 $303,890 09/20/2018 
(Item #23) 

$1,962,644 $1,399,907 $3,362,551 

Funds are anticipated to be available in the following accounts for State Fiscal Year 2020 upon 
the availability and continued appropriation of funds in the future operating budgets, with authority to 
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through 
the Budget Office, if needed and justified. 

See Attached Fiscal Details 

EXPLANATION 

This request include contracts that are sole source because the vendors have effectively 
operated the Student Assistance Program (SAP) for two (2) to five (5) years. Research demonstrates 
that substance misuse prevention education is most successful when the program is delivered in a 
consistent manner over a course of five (5) plus years to affect each cohort of grades. Additionally, the 
New Hampshire Bureau of Drug and Alcohol Services must demonstrate sustained outcomes through 
the grant periods in order to continue receiving Federal funding. 

The contracts that are not sole source were competitively bid and contain renewal language in 
Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, subject to the 
continued availability of funding, satisfactory performance of service, parties' written authorization and 
approval from the Governor and Executive Council. The Department is in agreement with renewing 
services for one (1) of the two (2) years available at this time. 

This request includes thirteen (13) of the seventeen (17) agreements listed in the table above. 
The Department anticipates the remaining four (4) agreements will be presented at the July 10, 2019 
Governor and Executive Council meeting. 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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The Contractors will continue Student Assistance Programming (SAP) using the evidenced based 
Project Success in twenty (20) high schools, twenty-three (23) middle schools and one (1) community 
college in an effort to serve 23.333 New Hampshire youth in high need communities in order to prevent 
and reduce underage drinking, high risk drinking and the use of non-medical prescription drugs including 
opioids and illicit opioid drug use. 

The Contractors conduct alcohol and other drug screenings, individual support sessions, group 
support sessions, and referrals to drug and alcohol treatment providers when indicated by the screening. 
Additionally, the vendors provide students and parents with targeted drug and alcohol education to 
improve understanding of risks associated with prescription drug and underage alcohol use as well as 
the developmental milestones and brain development of adolescents. The scope of work in these 
agreements require the Contractors to incorporate community level media strategies as well as other 
approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH Center for 
Excellence to improve the quality of services to students as well as to collect data to make data driven 
decisions on school-based prevention programming. Based on the Youth Risk Behavior Surveillance 
Survey trend data from 2013 to 2017 results for the schools indicate statistically significant changes in 
the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical prescription drugs, 

• Increase in students' reporting parent and peer disapproval for the use of alcohol and non-medical 
prescription drugs. 

The following performance measures/objectives will continue to be used to measure the 
effectiveness of the contracts: 

• There will be an increase in the percentage of students who report a high risk of harm 
for using substances (alcohol, marijuana, non-medical prescription drugs, and heroin) 
on the Youth Risk Surveillance Survey (YRBS). 

• There will be an increase in the percentage of students who report their 
parents/caregivers and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used 
substances (alcohol, non-medical prescription drugs and heroin) in the past 30 days 
on the YRBS. 

Should the Governor and Executive Council not authorize this request, 23,333 students, 
statewide, may not receive the support and substance misuse prevention education needed during critical 
adolescent development years. Lack of these support services could result in: higher prevalence rates 
of underage drinking and drug use; misuse and abuse of prescription medication; and an escalation in 
adverse childhood experiences, such as a trauma related to parental/caregiver substance abuse. 

Area served: Statewide. 

Source of Funds: 85.34% Federal Funds from Department of Health & Human Services 
(DHHS), Substance Abuse & Mental Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment, DHHS, SAMHSA, Center for Substance Abuse Prevention, 
and 14.66% General Funds. 



His Excellency, Governor Christopher T. Sununu 
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In the event that the Federal (or Other) Funds become no longer available, additional General 
Funds will not be requested to support this program. 

Respectfully submitted, 

The Department of /lea/th and Human SPrvices' Mission is to join comm 1u1 ities and families 
in prot,iding opportunities for citizens to achie1·e health and independence. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 

Conwav1 Kennett) School District SAU #9 
State 
Fiscal Class I A=unt Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Milton School District SAU #64 
State 
Fiscal Class I A=unt Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

N ewoort C 00 Is nc S h I D' t . t SAU #43 
State 
Fiscal Class I A=unt Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

North Country Health Consortium 
State 
Fiscal Class I A=unt Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Proqram Services 
2020 102/500731 Contracts for Proqram Services 

Sub Total 

Portsmouth School Disrict SAU #52 
State 
Fiscal Class I A=unt Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

s anborn R h eaional Sc ool District SAU #17 
State 
Fiscal Class / A=unt Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Proqram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

93-959 
Tl010035 

VE # 159846-8001 

Current Modified 
Budget 

70 000 
-

70 000 

VE# 156682-8001 

Current Modified 
Budget 

-
50 000 

-
50 000 

VE # 15992 BOO 4- 1 

Current Modified 
Budget 

-
60 000 

60 000 

VE # 158557-8001 

Current Modified 
Budget 

-
100 000 

-
100 000 

VE# 177463-8006 

Current Modified 
Budget 

-

70 000 

70 000 

VE# 154453 8001 

Current Modified 
Budget 

37 500 
-

37 500 

PO# 1064298 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
- 70 000 

70 000 70000 
70 000 140 000 

PO#1064299 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 50 000 

50 000 50000 
50 000 100 000 

PO#106 5161 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
- 60 000 

60 000 60 000 
60 000 120 000 

PO#1064300 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

100 000 
-

100 000 

PO #1064301 
Increased 

Rev·1sed Modified 
(Decreased) 

Budget 
Amount 

70 000 
70 000 70 000 
70 000 140 000 

PO #106 30 4 3 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

37 500 
37 500 37 500 
37 500 75 000 



Seacoast Youth Services 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE # 203944-8001 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92057502 
Contracts for Proaram Services 92057502 70 000 
Contracts for Proaram Services 92057502 -

Sub Total 70 000 

VE # 177224-8002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for PrOQram Services 92057502 
Contracts for PrOQram Services 92057502 42 500 
Contracts for PrOQram Services 92057502 -

Sub Total 42 500 

SUB TOTAL PREVENTION I soo.ooo I 

PO #1064302 
Increased 

(Decreased) Revised Modified 

Amount 
Budget 

-
70 000 

70 000 70 000 
70 000 140 000 

PO#1064304 
Increased 

Revised Modified (Decreased) 
Amount 

Budget 

- -
42 500 

-

42 500 

3s1,soo 1 ss1.soo I 

05-95-92-920510-33950000 HEAL TH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PFS2 GRANT 

Claremont School District SAU #6 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Proqram Services 
2020 102/500731 Contracts for Proqram Services 

Sub Total 

Farminaton School Dist SAU 61 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for PrOQram Services 
2019 102/500731 Contracts for Proqram Services 
2020 102/500731 Contracts for Proqram Services 

Sub Total 

Franklin School District 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for PrOQram Services 
2019 102/500731 Contracts for PrOQram Services 
2020 102/500731 Contracts for Proqram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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100% Federal Funds 
CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

93.243 
SP020796 

VE# 17737 4-B005 PO# 1065162 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
- -

31 470 - 31 470 
- 31 470 31 470 

31 470 31 470 62 940 

VE #160001-B001 PO#1058309 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
100000 100 000 
100 000 100 000 

100 000 100 000 
200 000 100 000 300 000 

VE #159863-B001 PO#1058310 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
100 000 - 100.000 
100 000 100 000 

91 143 91 143 
200 000 91143 291 143 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

Laconia School Dist 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Manchester School District SAU #37 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

M d k ona noc I S FamiIv erv1ces 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

N rth C t Ed f S 0 oumrv uca I0n ervIces 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

North C ountry Heall hC onsortIum 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

R avmon C 00 IS au d S h Io· ts 33 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
Page 3 ol 5 

VE#177420-B001 

Current Modified Job Number 
Budget 

92052407 99 995 
92052407 99 995 
92052407 -

199 990 

VE# 177323-B003 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 100 000 
92052407 

100 000 

VE# B 177510- 001 

Current Modified 
Job Number 

Budget 

92052407 36,762 
92052407 32178 
92052407 

68 940 

VE# 154707 B001 

Current Modified 
Job Number 

Budget 

92052407 
92052407 100 000 
92052407 

100 000 

VE# 158557 B001 

Current Modified 
Job Number 

Budget 

92052407 
92052407 200 000 
92052407 

200 000 

VE #159945 B001 -

Current Modified 
Job Number 

Budget 

92052407 99 965 
92052407 99 990 
92052407 -

199 955 

PO #1058311 
Increased 

Revised Modified 
(Decreased) 

Amount 
Budget 

- 99 995 
- 99 995 

99 995 99 995 
99 995 299 985 

PO#1065163 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
100 000 

100 000 100 000 
100 000 200 000 

PO#1058318 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

36 762 
- 32 178 

32 178 32178 
32 178 101118 

PO#1064306 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
100 000 

100 000 100 000 
100 000 200 000 

PO#1064300 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
200 000 

300 000 300 000 
300,000 500 000 

PO #1058319 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

99 965 
- 99 990 

99 990 99 990 
99 990 299 945 



Rochester School District SAU #54 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE# 177463-B006 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92052407 -
Contracts for Proaram Services 92052407 100 000 
Contracts for Proaram Services 92052407 -

Sub Total 100 000 

VE# 177224-B002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92052407 
Contracts for Proaram Services 92052407 62 289 
Contracts for Proaram Services 92052407 -

Sub Total 62 289 

SUB TOTAL PFS2! 1,4s2,s44 I 
TOTAL CONTRACT! 1,9s2,s44 I 

Attachment - Student Assistance Program (SAP) 
F1nancirn Detail 
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PO #1064305 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
100 000 

100 000 100 000 
100 000 200 000 

PO#1064304 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-

62 289 
199101 199101 
199 101 261 390 

1,2s31sn I 2,11s,s21 I 
1,611,377 ! 3,s14,021 I 



New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire . 
Department of Health and Human Services 

• . 
Amendment #2 to the Student Assistance Program 

This 2nd Amendment to the Student Assistance Program contract (hereinafter referred to as ·Amendment 
#2") is by and between the State of New Hampshire, Department. of Health and Human Services 
(hereinafter referred Jo as the "State" or "Department") and School Administrative Unit #18 Franklin School 
District, (hereinafter referred to as Mthe Contractor"), a municipality.with a place of business at 119 Central 
Street, Franklin, NH 03235. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September·13, 2017, (Item #16); as amended on June 19, 2019, (Item #29A) 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, Revisions to 
General Provisions, Section 3, 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 her~in, the parties h_ereto agree to amend as follows: 

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

June 30, 2021. 

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

$382,286. 

3 .. Exhibit B, Amendment #1. Method and Conditions Precedent to Payment, Section 4·, Subsection 
4.1 to read: 

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as 
specified in Exhibit B., 1, Amendment #1 and Exhibit B-2, Amendment #2. 

4. Add Exhibit B-2, Amendment #2, attached hereto and incorporated by reference herein. 

• School Administrative Unit #18 Franklin School District Contractor Initials .h___ 
RFA-2018-BDAS-02-STUDE-02-A02 Page 1 of 3 Date S./~[}t;, 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

2018 2019 

Current Price Limitation Current Price Limitation Current Modified 81 
Conway (Kennett) 

School District SAU 
#9 

Milton School District 
SAU #64 

Newport School 
District SAU #43 

Portsmouth School 
Disrict SAU #52 

Sanborn Regional 
School District SAU 

#17 
Seacoast Youth 

Services 
Claremont School 

District SAU #6 
Farmington School 

Dist SAU 61 

Franklin School 
District 

Laconia School Dist 
Manchester School 

District SAU #37 
Monadnock Family 

Services 
North Country 

Education Services 
North Country Health 

Consortium 
Raymond School Dist 

Sau 33 
Rochester School 
District SAU #54 

Second Start 

Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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$0 $70,000 $70,000 

$0 $50,000 $50,000 

$0 $60,000 $60,000 

$0 $70,000 $70,000 

$0 $37,500 $37 500 

$0 $70,000 $70,000 

$0 $31,470 $31,470 

$100,000 $100,000 $200,000 

$100,000 $100,000 $200,000 

$99,995 $99,995 $199,990 

$0 $100,000 $100,000 

$36,762 $32,178 $68,940 

$0 $100,000 $100,000 

$0 $300,000 $300,000 

$99,965 $99,990 $199,955 

$0 $100,000 $100 000 

$0 $104,789 $104,789 

$436,722 $1,525,922 $1,962,644 

2020 

Total Revised 
Modified 

.-icrease/Decreas Budget 

$70,000 $140 000 

$50 000 $100,000 

$60,000 $120,000 

$70 000 $140,000 

$37,500 $75,000 

$70,000 $140,000 

$31,470 $62,940 

$100,000 $300,000 

$91,143 $291,143 

$99,995 $299,985 

$100,000 $200,000 

$32,178 $101,118 

$100,000 $200,000 

$300,000 $600,000 

$99,990 $299,945 

$100,000 $200,000 

$199,101 $303,890 

$1,611,377 $3,574,021 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BDAS-02~STUDE--02) 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Student Assistance Program 

This 1st Amendment to the Student Assistance Program contract (hereinafter referred to as fl Amendment 
#1") dated this 10th day of April. 2019, is by and between the State of New Hampshire, Department of 
Health and Human Services (hereinafter referred to as the "State" or "Department") and the School 
Administrative Unit #18 Franklin School District, (hereinafter referred to as "the Contractor"), a 
municipality with a place of business at 119 Central Street FrankHn, NH 03235. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 13, 2017 (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. the State and the Contractor have agreed to renew the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1. Revisions to 
General Provisions. Paragraph 3., the State may modify the scope of work and the payment schedule of 
the contract 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. and increase the price limitation, 
and; 

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

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

.June 30, 2020. 

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

$29'1, 143. 

J. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P~::S7 General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9631. 

5. Add Exhibit A Scope of Services, Section 1.6 .. to read: 

1.6. Notwithstanding any other provlsion of the Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department shall not be liable for any payment 
for services provide after June 30, 2019, unless and until an appropriation for these 
services has been received from the state legislature and funds encumbered for the 
SFY 2020-2021 biennium. 

6. Delete Exhibit B Method and Conditions Precedent to Payment in its entirety and replace with 
Exhibit B, Amendment #1 Method and Conditions Precedent to Payment 

7. Add Exhibit B-1, Amendment #1 _ 

SAU #18 Franklin School Dis1rict 
RFA-2018-BDAS-<02-STUDE -02 

Arnendrnont It i 
Page 1 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BDAS-02-STUDE-02) 

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

OFFICE OF THE ATTORNEY GENERAL 

Date Name: 
Title; 

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) 

Date 

SAU IHS Franklin School District 
RFA-20113-BDAS-02-S l UDE-02 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Trtle: 

fvnendrnent #1 
Page 3 c,f 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BDAS-02-STUDE-02) 

Exhibit B, Amendment #1 
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 with federal funds as follows: 100% Federal Funds from 
DHHS, Substance Abuse and Mental Health Services Administration, Center for 
Substance Abuse Prevention, NH Partnership for Success Initiative - PFS2, CFDA 
#93.243, Federal Award Identification Number SP020796. 

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

4. Payment for said servlces shall be made monthly as follows: 

4.1. Payment shal! be on a cost reimbursement basis for actual expenditures incurred 
in the fulfillment of this Agreement, and shall be in accordance with the approved 
line item, as specified in Exhibit B-1, Amendment #1. 

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the 
twentieth working day of each month, which identifies and requests 
reimbursement for authorlz:ed expenses incurred in the prior month. 

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

4.4. The Si.ale 8liali ff1ahe payment io the Contractor vvithin thirty (30) days of receipt 
of each invoice, subsequent to approval of the submitted invoice and if sufficient 
funds are available. 

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

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

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

Financial Administrator 
Department of Health and Human Services 
Bureau of Drug and Alcohol Services 
129 Pleasant Street 
Concord, NH 03301 

8. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhiblt A, Scope of Sen~ces and in this Exhibit B, Amendment #1. 

h 
SAU# 18 Franklin School District E,:hibit B. l\merv:l,m;nt # 1 Con;r3c\or lnili;,ls v 

R~A-W1S-8DAS-02-STUDE-1)2 Fa9n 1 of 2 Date __ bJ ~/_I~ 



New Hampshire Department of Health Human 
Student Assistance Program (RFA~2018~BDAS-02-STUOEAi2) 

B, Amendment #1 
9. 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
oomplianoe with any Federal or State law, rule or regulation applicable to the services 
provided, or if the said services or products have not been satisfactorily completed in 
accordance with the terms and oonditions of this agreement 

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to 
adjusting amounts between budget line items, related items, amendments of related 
budget exhibits within the price limitation, and to adjusting encumbrances between 
State Fiscal Years, may be made by written agreement of both parties and may be 
made without obtaining approval of the Governor and Executive Council. 

SAU #18 Franklin School District 

Rf A-201 ll-'BIJAS-C12-SlUD£ ·02 

Exhib118, Amendment #1 
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Jdfrty I\, Mlytrs 
Commiisio-nu 

KatjaS. fox 
Dir«tnr 

STATE OF NF,W HAMPSHIRE 

DEPART!\IENT OF HEALTH AND HUMAN SERVICES . 
DlVlWON FOR BEHAVIORAL IIEAL1'H 

BUREAV OF DRl!G A1VD ALCOHOL SERVICES 

IOS Pl.[.ASANT STRf,ET. CO:-iC:ORD. NH (JJ30t 
603-271-6110 1-800-852-3345 fat_ 6738 

Fa~: 603-27l-610S lDD A cress: 1-800-735-2964 
www.dhhs.nb.gov!dcbcs!hdas/ 

August 4, 2017 

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 Behavior Health, Bureau 
of Drug and Alcohol Services. to enter into agreements with the vendors listed below for the provision 
of drug and alcohol misuse prevention through Student Assistance Programs at the middfe and high 
school levels, in an amount not to exceed S1,057,509, upon date of Governor and Council approval, 
through June 30, 2019 100% Federal Funds 

~i=-s::n~~,_- -- ~] Ven1::~;1o~:-!-- _;:;~~::n-_ --=---A::~::oooj 

'.:::::;:~:~ ;;~- ··-~ i -i-7;~7-~s
8

;0~ r -- {:::~;: --- I sss
20

a
0

·,9°4~0 

1 

Monadnock Family Services . 1 r t Keene 
------ -- ·-

Raymond, SAU #33 Raymond 

Seco~d Start --···· -· i TOrlC:~· .. . -Concord . --_.} _~$1~.?5!.'._~09 

Funds are avaHable in the following account for State Fisca! Year 2018 and State Fiscal Year 
2019, with authority to adjust amounts within the price limitation and encumbrances between State 
Frscal Years through the Budget Office If needed and justified, without approval from Governor and 
Executive CouncrL 

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 
SVS, HHS: DIVISION FOR BEHAVIORAL HEAL TH, BUREAU OF DRUG ANO ALCOHOL, PFS2 
GRANT. 



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

Page 2 of 4 

Farrnin ton School District, SAU#61, Vendor Code: 160001-B001 
State · i-- ·· ··· ·i--·· · ·--· · ,1 ·· 7 

Fiscal Class/Account ~, Class Title iJob Number~otal Amount I 
, Year ___ ___ 

8
, 

. 102-50073_1 _ _ ContrOctsfur Pro. g Svc . 9?052407 . . . $10.0,0.00 . 
102-50Q?31 ·-- s;ontracts {or f>r,og Svc _9205?40?__ ; $100.000 

. .. --------·· StJ_btotal . I $200,000 ! 

Franklin School District, SAU #18, Vendor Code: 159994-B001 

Total Amount ~~~=I Class/Acco~nt 1-· Class Till:- i Job Number 
Year 

2018 --+-1-02-500731 7 Coniracisfor Proij Svc 92052407 -=_-=_:-$~1:::_0_0 ..... 0_00 __ 
7 

2019 102-500731 ... _Contracts for Prog Svc 920;>2407 l $100,000 __ _, 
L -- ~------· . ·-- -- -- .§µbtota! J $200,QQ0_~ 

Laconia School District.SAU #30, Vef!~~~od_El: 17_?42Q-B0(}( 
' State 

l. Fiscal 
Year 

Class/Account Class Title Job Number Total Amount · 

._ZQ_18 ___ , 102-50073_1__ .contracts for Prog_Svc _ 92052407 
[.0 ... 1 ~L 102-500731 ___ <::ontracts for Prog s~_ 92052407 

.. Subtotal 
---·····-· --~ 

Monadnock Famil Services Vendor Code: 177510-8001 

---.-! _$ 99,995 
I $99.995 

$199,990 
-~~ 

_J 
l 

State . r-- --- .... -- 1-· . 7 
Fiscal Class/Account I Class Title 

I 
Job Number Total Amount i 

~r;ar 10-2--5-0-0-731 ___ I Con!r3cts /qr PrQg Svc L-2-0-52-4-07 ---+-t-3--6,-7-62-- --j 
I 201~. 102-500731 C_ontracts fo!:.l:'.!E.9_.Svc ~9~052407 _ $32,178 i 

.. ·--···· _____ _l.§,~btot?_1 __ $68,94Q__ l 
Ra mond School District, SAU #33, Vendor Code: 159945-8001 . ·- ---··--·r -------·- ··----~ 

~~~=I Class/Account ' Class Titre \ Job Number Total Amount i 
20{aear 102-500731 ... ~r1tractstorfio.gSvc,_~_=1~?Q52407-__ . •.. $99,965 ; 
2019 102-500731 ~r:itrac_ts_f_or Pr29_§_~c -~5240_7_. . ..... ~$--

1
9
9
..§!.
9

,.§}
19

~
5
0
5

J · 
· ~total __ .... ~ 

Second Start, Vendor Code: 177224-9002 __ 

~ri;I Class/Account T -~~•• Title _l Job Number I Total Amount i 

2018 102-500731 . (,(),)lract,;___fQ[ Prog Svc r2Q52 41)7 _ -. I $$ 949·····4· .. ,·,:·3~112
2 

-- !:, .. · 

2Q.1~--··· 102-500731___ 
1 

Contract~_.for Fl_ro~.vc_ ·--- .. ·. 9S2t•Ob5to2t4
8
?_7 __ . . : 

·······. ·--'---~-~188,624. 1 

___ • FY18 TOTAL ... 1 $ 531,0_34_~ 
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EXPLANATIOtj 

l FY19 TOTAL [ $ 52~~47_5 _ _, 
GRANO TOTAL: l 1 057 509 

The purpose of this request is to enter into contracts with six (6) vendors for the provision of 
direct prevention services to students between the seventh (ir,) and twelfth (12th) grades. 

Although the State has seen some improvements, there continue to be communities .of high 
need where prevalence of substance use is higher than the state average which has increased over 
time. In these communities, progress has been slower and more chanenged by local conditions 
including llrnited resources; fewer opportunities for youth; and less success in addressing substance 
misuse among youth. 

The purpose of the Student Assistance Program (SAP) is to increase the State's existing 
prevention system's resources and capacities lo reduce substance abuse and misuse in communities 
with 'high need, high risk' populations. Specifically, SAP services address: 

1) underage drinking among persons aged 12 to 20: and 

2) prescription drug misuse and abuse and iUicit opioid misuse and abuse among persons aged 
12 to 25, in 'high need, high risk' populations in New Hampshire. 

'High need, h)gh risk' populations are local commuriities such as, cities/towns/schools/college 
campuses that show thelr population's prevalence rates for alcohol and/or other drugs misuse are 
higher than the New Hampshire's state average preva!ence rates by using the prevalence rate data 
from the 2013 or 2015 Youth Rtsk Behavior Survey' or the 2014 National Survey on Drug Use and 
Health reports or similar data. 

These vendors were selected through a competitive bid process. A Request for Appncaticns 
was posted on the Department's website from November 18, 2016 through January 24, 2017. The 
Department received eighteen (18} applications, which were reviewed and scored by a team of 
fndMduals with specific knowledge and experience of the population served and their needs. The six 
appkations with the highest scores were selected. Score Summary is attached, 

The Contractors will conduct alcohol and other drug screenings, individual support sessions, 
group support sessions and referrals lo drug and alcohol trea!ment providers when indicated by the 
screening. The Contraclors will provide students and pa.renls with targeted drug and alcohol education 
to improve understanding of risks associated with prescription drug use and underage alcohol use as 
weU as the developmental milestones of adolescences. The Contractors wit! also incorporate 
community.fevel media slrategies as we!! as other approaches sho'M'l to impact the culture and overall 
wellbeing of the community. 

Vendors are required to contribute a twenty-five percent (25%} funding match unless the area 
served exceeds the slate average for free or reduced lunches. The match requiremenl is intended to 
ensure school administration buy-in and sustainability of the program once the grant funding ends. 

These agreements include language in Ex~ubit C-1 that reserves lhe Department's right to 
exerdse renewal options 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 Council. 

The following performance measures/objectives win be used to measure the effecliveness of 
the contracts: 
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• Vendors must maintain a 90(% response rate of pre• and post-assessments that will be 
conducted prior to and after receiving Student Assistance Program services. 

• Vendors will ensure a minimum of 50% of responders to the post-assessments described 
above will have an unfavorable attitude toward drugs and alcohol. 

• Vendors will ensure a minimum of 75'% of responders to the post•assessments will agree that 
participation in SAP activities had a positive impact on how to effectively deal with peer 
pressure. 

Should Governor and Executive Council not authorize this Request, an undetermined number 
of students who have drug and alcohol abuse issues may not receive support and education during 
critical transitional school years. Lack of these support services may result in an increase prevalence 
rate of underage drinking and drug use, as weH as the misuse and abuse of prescription medication. 

Area served: Farmington High School, Franklin High School, Laconia High School, Keene 
Middle School, Raymond High School, Hil!sboro-Deering Middte School, Concord High School, and 
Rundlett Middle Schoo! located in Concord, NH 

Source of Funds: 100%, Federal Funds from Department of Health and Human Services, 
Substance Abuse and Mental Health Services Administration, Center for Substance Abuse Prevention, 
CFDA #93243 FAIN #SP020796 

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

Respectfully submitted, 

The I.lepartnunt of lfoolth and Jlmrwn Sen ices' lifission is to join conwwnitie.s and fc11nihe;; 
£,1 providing opportunities for cir,zeru to ochic~ ,, /:i;>o/th ond ind,'pt:'ndence. 



New Hampshire Department of Health and Human Services 
Offlce or Business Operations 

Student As&l&t.ance Progftlm 

Bidder Nama 

1 
· Conwax SO SAU#\'l 

2· Oowr SD SAl.1#11 

3. Farmington so SAU#61 

4· Franklin SD SAU#18 

6 l{&arsargie Regional SO SAU#65 

7 · Laconia SO SAUi.130 

8. 
Manchfft&r SO SAl.1#37 

9. 
Monadnock family Services, Kffne SO 

10. 
N<><UI C.otmtry Health Cnsrt, {,i¢f!in MS, HiW1i'fhill CMS 

11. 
Pelham SO 

12. 
Pinkerton Academy 

13. 
Portsmouth SO 

14 
Ramood SO SAU#33 

15. 
Second Start, Concord HS 

HI. Wtiiw Mountains RQ9klnal SO SAU#36 

17 White Mountains SO SAU#35 

1B Winnr..quam Regional SO SAU#59 

Contracts & Procurement Unit 
Summary Scortng Sheet 

RFA.2(118-BOAS-02.S TU OE 
RFANumbl!r 

I, Pi!Ul Kiernan 

~~ail 

Mnimum Ael1>.l! 
Poinlll f>o!nlll 

,m, 

150 10i 

150 123 

1SO 128 5. 

. 7. F-
"" ··-

1SO 128 

15-0 110 
"'' m ·---

150 127 
··---·· 

1.SO u~ 9 

150 Hll 

i 150 1l$ 

t.--~-=-· . 117 
---· 

~ 
117 

100 
.. 

15-0 103 

! 150 na 

l!>O 135 

150 113 

150 99 

1SO 115 
=·--·-



FORM Nl'MBIIR P-37 (vmkln StS/15) 
Subj«!; ~I &W:$W fmmm (8fA-2Qi8-BDAS;-0.2·:SUIDJk-02l 

~: This~ and 11ll ofils attachmerits shall become public upon rubrnission to Govtmor ~ 
Exceutivc Council for •Pl'l'Oval. Any information lhat is private. con!identinl or proprietary must 
be clearly idelltifn:d 10 1he tgimcy and agreed to in writing prior lo signing the ronlr11tL 

AGREEMENT 
The State or New Hampshin! a.nd the Co11tm1or hereby mutually agree as follows: 

I. lDI.NT1FICATION, 
l. l Sllit Agency Nsme 
NH Dq,1111mc:nt of Health and Murnan Services 

.. fJ Contmtor Name ____ w, 

GE~ERAL PROVISIONS 

1.2 State Aaency Addms 
I 29 Plees.v.nt Stree1 
Cont.(l(d, NH 03,01-3157 

, School Admllliwative Unit #IS frnnk1in School District 
1.4 C<inltllctor AddtC3S 
J t 9 Central Streer 

7 
Fl'll0l.En, NH IH'.135 j 

t .S Conc.raetor Phone 
Number 

1 
601-914-310,8 

l ,6 Ac.cou;nt Number 
J.N5' 

0S-95-49-49l5!0,..t07·l02· 
500731 

1.9 Contracting Officer fur State Agcmcy 
Jonalhan V. Gallo, Esq., Interim Director 

U I Contraetor Signature 

Li Compf etioo Date J Ul Price Umiutkm ·i 
June 30, 2019 ' $ 200,000 ·--- . .. f 

1.10 Stale Agtncy Telephone Numbtt 7 
003.;m.9246 j 

I. 12 N•mc end Tltk nf Contr:ic10r SigM1.:1ry .--· 

~ WV Oo(\\(\ Le Gc.\\o I 50p~r,0tf!J~\ 
t-1-.-ll-A-ck,...n_o_w_led-ge_m_ee_ru_: _S_t11t_c_o_r_n_~-'----.-C-ou-11-ty_o_f_,..__~.__ ___ --r-li,- ... , - ·--------

'I I\ 1,i!..\J<'l'l'\°'A-\_, 

On 3,,\'\ )1 
1
''kJ\ 1. Mer~ 1he undmlgned officer, pcno!lftlly aµsieared 1!1( person identified in bto,;:k L 12, or s&lisfaciQ,ily 

prov.,;,i tn PC !hr pcrJtflfl whc,sc na.mc is mgne,d in block \.11, and acmowl~ged thAt s/he eletu1cd this document in thee capadty 
indicated in block 1.12. 

I 1.1 l.1 Sip1urn ;,--t,.,...:otery--~-bl.,..ic_0;r_Jus-t-ice_o,,..f l~he-~~MC · 

/ ""1 . ) 

__ ..._[~-~------'\~\½s ~i:_,c ,I~ ,J.__ 
Lll.Z NAmt and Tide ofNotary or Ju,1iC'C <>J the Pe11Cc 

I 

1.14 

1.16 A 

By: Director, On; 

Ll7 

1.1s 

On: 
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ROBYN l<l::ANE 
NOTAAY Ptleuc 

lwaofflcwHsm;uhlrP ..,, o .......... [ap!,•~,. . 
•u~1111,2em 



FORM 1-WMBER P-37 (version 5/8/15) 
Subjet:t: Student 6,,;;;;,i~tant Program !RFA-2Q1S-HIMS-(!2-SHT>E-02l 

Notice: Tl1is agreement ·~nd a!I of its attachment~ shall b~~rl-lC_f_)(_Jb-.1-t,'-. ,-Jf.)_(_H1-, ~-·u_b_n_li-,s-i-◊11-(!_) _G_z,-v-e_rn_o_r_a~d -7 
Executive Council for appruvaL Any information th:it i~ pr,•,ate, confidential m pmprietai1· m1,J'il 

1 

be dearly ideritifkJ to the agency and agreed IU ln writing prior to signing the contract. 

AGl:U:t:MDff 
The State of New llampshire and the Contrnc:or hereby n;Jllwl!y agree as follows: 

CF:l\ERAf. PROVISJO~S 

L IDENTIFlCATIO:"i. 
1 ll State Agency Name l NH Department of Health and llum<1n Service~ 

1.3 Contractor Name 
Sc'101~1 Ad·nirm!rauvc Unit #IX Fmnldin School Distr:,·t 

1.5 Comracwr Pht,rn: 
Numher 

603-934-310~ 

I h Account Number 

{)5.95-49-491s10-2407-102-

500731 
L9 Cnntracting Officer for State /\gen,-)­
Jonatlian V. CiaH0. bq .. ln!crim D:rectN 

1.2 State Agcn'°cy Addre,!. 
l 29 Pleasant Street 
ConcoHL NH 0110!- ,857 

l .J CmHnK,IJf Address 
l 19 Central Sacct 
frimklin, NH 0'.12,\S 

I 7 Cornplctior. Daic 

fom: 30. 2019 

1.8 Pnce Lrmitatior: 

$ 200.000 

l.lO Srntc Agency Tckphc\Tic ;'l'umber 
603-27I,Q:'46 

ROBYN K!::Ar.'0 

Nor ARY Poauc 
St.ate of New Hampsh"c 

_,.,_ppro, al by the Attorney Gtncra) (rorm, Sub:i~nn: .~;,:: bernticm) 1il opp!irnb1c,i 

By: i . ~ fU.11 01', 4ff{te I 17 
; 1.17 

-----·••-1--l.18 Approval by the Go,crnor ara b~x:-utivc Council (If 11ppli,.ahlc1 

By: 
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2. EMPLOYMENT Ot CONTRACl'ORJSER\'IClS TO 
BE P[RJ.'ORMED. l he Stale of New Hampshire. actirg 
through the agency identified in btock 1. l ("State"), er.gage, 
contractor identified in block 1.3 (''Contractor") to perform. 

and the Con1rac10r shall pcrforrn, the vvork or sate cf goods. m 
both. identified and more particularly dC'.Scribed in the attached 
fXHIBff A whid1 is incorporated tlt"rcin by referenct 
("Ser, ices"). 

3. EFFECTIVE DATE/C0'.\1PLI:TIO~ Of" SERVICES. 
3.1 Notwnhslanding any provision ofrhi.:. Agreement w ihc 
contrary, and subject to the approval of tht'. Governor ;md 
Ex.ecu:ive Council of the State of New Hamp,hire. if 
applicable. this Agreement, and all obligations of th¢ parties; 
hereunder, s'la!I become effrctivt' on lhe dare the Governor 
11:1d Executive Ct:mncil approve thi, Agrccmcrn as indtcatcd in 

block I.Ill, unles5 no such approval is rcqui~d. in v.hich case 
the Agreement shall become effective on the date thc 
Agreement is signed by the State Agency as sho\,r; in bkd 
l 14 ("'Effective Date"). 
12 ff the Contrnctor comr11er1cej ;he Service~ prior to the 
tfltctive Dare, aH Scrviccs performed by the Comrncto~ p:1(ir 

to the EfTcctivc Date shall be performed at the 30le risk 0ftht: 
Contractor, and in !he cn::111 that this Agrccncnt docs not 
becotne effective. t'le State sha!i have no liability to the 
Contraccor, induding \l.ilhout !imitation, any obligation to pa',I 
the Cuntrartor fo1 any costs inc,1rred or ~cnicc, pt:rfnm1c,i 
Contract,1r must cumpletc all Services by ltK Comp[etinn O,;rc 
~pecifted in blod: I 7 

4. CO'iDlTJO:"<AL NA'Jl!RE OF AGREEMEYL 
:Kotwiths!anding any p:cn:i,ic,r of this Agreement r.o the 
contrary, all obliga!ions of the State hereunder, induding, 
without limitation, tlie continuance tifpaymcrw, bernrnder, ;ue 
contingent upon the availability and rnntinucd apprvpriation 
of fonds, and in no even! shall the State be liable !ix any 
payment, hereunder in exccs's of such arnilablc appropriated 
fund~. ln the event of a n:duction or ,ermination of 
appropriated funds, the State shall have the right to \lHhho!d 
p.iyment tm:il such fund, become available, if e,er, and shall 
have the right tu icrminB!e Lhis Agreement immediately upor 
giv:ng the Contractor notli:e of such t,:nnination. The; S:,He 
shall not be nxwirc<l to tran,fcr frnds froir any othu accnun! 
to t'le Acc,1unt tdt~ntificd in block l Ji in the event funds in that 
Accounz arc reduced or unavailable, 

5, CO~TRACI PRICE/PRICE UMITATfON1 
PAYME'.IIT. 
5.1 The contract price, method of payment and term, of 
payment arc identified and more p:micufarly described in 
EXJllfHT B which is im:orporated herein by reference 
:52 The payment by the Staie of the c1.1ntrac:t price 1,haU be the 
only and the complete rcirnb·Jr):lcmcnt to the Contrnctt,'. fur al: 
expcn~s, of whatever nr,tu,e incurrC(1 by the Contnicro, iro the 
performance herixif, and sh,111 be the only and the complete 
compen,ation to the Contractor ll." the S,:rvin:s. J he Sli!t, 
llh,tll have no liability to tl1e Conrrador oihcr than 1hc co1mi\cl 
price. 

5.1 The State reserve~ the rght lo offset from any amounts 
otherwi,,· payable to 1he Cnmractm under this Agreement 
lhosc liquidated amuunts rCiJuired or permitted by N,H. RSA 
&0:j th·ough RS,\ 80:7-c or any olhcr provision oflaw. 
5.4 Norn iH1~tanding any provi,ion in this Agreernem to the 
rnmrary, and r:ot\~tthstanding unexpected circum,;tancc"' in 
non cnt shdl the tota! of alt pilyrnents authori1eli, m actually 
made hereunder, ncccd the Price limitation set forth in block 
UL 

6. CO\tPUA'.''KE BY CO:"iTRACTOR wrrn LAWS 
A:'iD RFGULATIO'.'l!Si EQUAL DtPLOYME~T 
OPPORlT'.'l.JT\', 
6.1 In com1ection '-111 the performance ofrhe Sc:r.1ccs, the 
Comraclix ,nail comply "":th all statwcs. laws, regulations. 
and orda~ of federal. state, county or irmiidpal authorities 
whch impose any obligation m du:y upon the Contracmr, 

including. but not !irnitcd to. ci,i! rig'HS and equal opport1,:11ity 
law~, This may include the requirement lo utilize auxiltary 
a:d~ ,md ~crvicc!. to en~ure that pcr~ons 11. ith communi,;a:,on 
di,abilitics, induding \ision. hearing and sp,tcch, can 
c<rn'il11Lmic<1tc wid,, receive informa:fon from, and convey 
inti:,rrnmion to the (on'.ractor. In addition, the Con:ru:tor 
s'i;ili comply v.ith all applicahlc copyright Jaws. 
6.~ During the term of this Agreement, thr Contractor sh;,.'! 
r,-,t <lhni:ninatc again~! cmplo;,ees or applicants for 
.:::11pluyment bcca,i:-e (tf race, color, rdiMiun, creed, age.~',, 
!M11<lica;:i, sn11al orirntation, or nmwnal origin and v.:11 take 
afiirmativc act11m :o prevent such dt,crimin;,tion. 
6. l If thi, Agrcem?n! is fonded in any part by monie, of the 
! fnir<"d States, :he Contractor shall CNnply with al! the 
J)l'(>',imins ofE:-.:e~'.11tivc Order No. 11246 (·Equal 
Employment Opp,wtuniry"'), as sL;iplemtmed by t.lie 
rcgula,ion~ of the llnitcd States Department of Labor (41 
C.F.R, Pail 60}, and with aay ruks. regulations and guideline~ 
zis; t'i<: State of New Hampshire m the lfnited Stalt"> i1,~uc. 10 

implcrwr,t lhc,c regulations. The Contractor fonhcr agree, to 
pnmit the Sw1e or United States acccs, to .ir1y of the 
Con:racor's books. reco:ds and accm:nts for !he purpose of 
ascertaining rnm;,liar1c? with all rules, rs:gu!a:ion~ and order,. 
and ,h? co,cnams, :erm~ and condition, of this AgreemrnL 

7. Pl(H:SO'.'i:-.'EL 
7 l The Contractor sha'.I at :ls own cxpen~e pruvidc ziL 
f}cr,;,,.,nnd nece'.>:s,iry rn perform the Ser,i,;e,,, The Contractor 
v.arrant, that ali pcr,orcncl engaged in the Services ,hall be 
qualified to perform the Service,. and silall hi:: prnpnly 
!icens.ed and otherw,-,e autlwrized to do so L:nder a11 applicB')k 
raws 
7.2 l 'nk,;\ o:hcr,,,ise authorized in wri11ng. during the term of 
th,, Agreement. Brd for a period of six (6) month, af:er th,: 
Cn,npklit•n Date 1n blud 1.7. the Con:ract(H shalt not hire, 
and ;;hall rwt permit any .~ub-.,or,llactor or other p,:r,;c:1, firm or 
corp<.>r,1tion with \,hl,m it i~ engaged in a um1bin,·d effort to 
pe1 form the Ser,i,c,; to hire, any person who i, a State 
emp'oyee or officiai. whL> is materially inrn1ved in the 
pn.x:urcmrnt, ,idmini,tration or performance of this 
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Agreement This p~ovision shat! survive termination ofthi~ 
Agreement, 
7J The Contracting Officer specified in block l .9. or his or 
her succcSc,or, shall be the State's reprc~entati,·e, In the event 
of any dispute concerning the interpretation of this Agree men:. 
the Contracting Offo:er's decision shall be final for the State. 

8. EVEST OF DEFAUL T/RE,tEDIES. 
8J Any one or more of the fo!lo\\ing act,; or omission,; of the 
Contractor shall constitute an event of default hereunder 
("'Event of Def,rniC f 
S l. l failure to perform the St:rvice~ sati,foct,:mfy or on 
schedule; 
8.1.2 failure to submit ar.y report required hemmder; anJ or 
8, I .3 failure to perform any other rove:1ant, term or conditinn 
or this Agrcrmem. 
S.2 Upon the occurrence of.my hem of Defau!:, 1.he State 
may take any on,;>, or more, or all, of the following aetiom: 
8.2. ! give the Conlraonr a wrillcn notice &Jl<\:l(Ying the bent 
of Det:•rnh and requiring ii w be remedied u,ithin, in the 
ab:-em:e of a greater or le,:ser spceificatfon of 1im1:, thirty (30 / 
days from the d,ue of the notice; and if the Event of Default i5 
noi timely remcd[ed, tennimlte this Agreetnc;,l, dtcc'.ivc tw0 
(2) day, af\cr gi,, ing 1he Co,1trnctor nntice of termination; 
8.2.2 give the Contractor a writ:en notice !,p<."cifying the [Hnt 
of Default and suspending aH pay,m,nts to oc made under thi\ 

Agreement and ord<::ring that the portinn of the contract p:icc 
whicl: would other'-'ise accnic to tht C(lntractor du~i11g the 
period from the d,,te of s:.1ch notice until surh time a, the State 
det<."11:1ine, that !ht' Contractor has cured the facnt of Default 
shall never be patd lv the Contracrnr; 
!UJ set off against any other oo!igation, ,h,· Stale may O\l. e I(, 

the Contractnr any damage~ the Srn1c suffers by rca'¼ll'l of any 
Event ofDcfa,ilt; arni'or 
8.2.4 treat the Agreement a, breached and pursue any c,f it, 
rtmctlics at la\, or in equity. or both. 

9. DATAiACCESS/CO~ffDE~TIALIIY/ 
PR.ESE R VA TION. 
9.l As used in thi., Agreement, the word "data'' shall mean a!I 
information and thrngs developed or obtair.ed during 1t:c 
performance of, or acquired m de,clopcd by reasm1 ,)f, thi, 
Agrccrnent, i11duding, b,lt not limitc.d w, all studies, n::><)Jh, 

files. forml:lae. stll'V<."ys, maps, charts, sound rccDrdrng,. qJro 
recurdings, picwrial reproductions, drawings, analyse,. 
graphic rcpres.entalic•m, con1putet program~. c(1mputcr 
prin1001,, notes, letters. memoranda, paper,. and dni::tnn.:rw,, 
all v.ht:ther finished or vnfin:shcd. 
9.2 Ail data am! any prnpe1ty whkh ha5 hccn received from 
the State or purcl1a,e(i with funds pn.wided for that purr>1),e 
under this Agrccmcn:, sha1f be the prnp,:rty ofi!w S'.atc. a,11.J 
shall be returned t[l the Sta•c upon demand o, u;:n:,;1 
tcmima!ion ofthi~ Agreemcnl for any rca,on 
93 Corfidcmialiiy of data ,hail be governed NH RC,A 
chapter 9 l •A or other c~:isting !aw. Di"'k>,mc of dat,1 
require~ prior written approrn: of the State. 

10. TERMlNATIOt\, ln the event of an early termination of 
!his Agreement for any reason other than the completion of the 
Serv1Ces. the Contractor shaH deliver to the Contracting 
Of"rccr. nut luler than fif:een ( l 5) day!> after the date of 
h.:nnination, a rcpor1 ("Termination Report") describing in 
ddail an Service~ performed, ;md lhe contract price earr.eil !(1 

end mduding the date of termination. The form, subject 
rrtatter. con1cnt, and number of copies of !he Termination 
Re-port ~hall be identical tc> those of any Final Report 
dc:51.'.ribed ;n the attached EXHlHIT A 

lL CO:"lTRACTOR'S RELATIO~ TO TIU: STATE'.. in 
tht' perfo~mance of this Agreemen: the Contracic,r is in all 
re~perts ,,n indcpenden: eontractm. and is neither an agent nor 
an ernpluyce of the State. Neither the Contractor nor any of 1b 

o!Tis'cr,, employees, agents or members shall have authori1y to 
bind the State or receive any benefits, workers' compenl-atim1 
or tither emolument$ firtH ided by the Siatc to it'i employees. 

12. ASSIG,,11-:~Tll)ELE:GATl(}:"i/SlJHCONTRAClS. 
Tl:',t• Contractor sh.ill not a-.sign, or mhcrwise transfer any 
interest in th:s Agreement V.'ithout the prior wri1ten notice and 
consent of the Slate. None of the Services sha1l be 
suJ:,umtractcd by the Contractor withoJt the prior written 
noti,e and comcm ofth,: State, 

B. f;'\;l>EMNlflCATI0:'1-, The Ct:mtractor si1aH ccfrnd .. 
i:idcmnify and hnld r.armle;;s the S:ate, its omcers and 
c111p!oyees. from ant! against any and a!I losses sufforcd by the 
Srntc. its officer$ an<l employees, and any and all dair.1,. 
habi!i:ic, Gr petMltics assmcd the State, its officer, 
ar.d cmploye<'~, by ur ,in behalf of any pet~on, on account GL 
ba~cd c,r re,lllling from. arising out of(or ¼11ich nrny be 
cl.1imcd to ari.ve Nil of) the aci, or nmt~~ion, o! the 
Contracwr Noiwith,tanding the foregoing. nothing hcrcirr 
con,aint'<.! sh.:i!I he ckt'rncc to c,msi:tJte a waiver ofth,:,, 
sc»crerv, immunity of the State, which immunity is hcrehy 
res en ed !(• the State. Thi, cmenant in paragraph 13 shaH 
sur\·ivc rhc tnr7ination of this Agrcer7erH. 

H. l Th< Contractor shall, at its sole expense, obiain and 
m,lH'.t.ai:i in force. and ,hall require any subcontractor or 
a,,ignec t<J c1b:.1in and mainhrn in force, the foHowing 
in,uranr<:': 
14 U c,)tnprchensi,c general jiahilt1y in,mancc again,c nil 
dairn5 ofhodily injury. death or propcny damage, in amounb 
0f not k~:-; than :Sl ,000,000per occurrence and $;?,00<),000 
aggregate ; and 
14. l 2 ,pccial eau-.c of k,,~ ,overage form eovcri11g all 
pn,pcry s•_ibJe,1 to subparagraph 9,2 herein, in an amnunl nut 
Je,;;; than 80"·i, of the ,d1olc replacement value of the pmpeny. 
14.2 Th~ po'.ides de;;crihed in subparagraph 14.! herein ~hall 
be on p,>!1cy forms and cndo;;;emenls approved for u,-e ,11 tlie 
State of New l!arnp,hire by the N.ll Depitrt•ncm of 
lrh\:r:lncc. and issued tiy lfhurcr~ ticcn.,ed in !he State of ~cw 
Hamp:ihi~,,. 
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14,3 The Contractor shat] forni~h to the C0ntracting O:Eccr 
identified in block 1 fJ, or his or her successor, a certifica:e{s) 
ofinsuranec for a!I insurarKe required under this Agrecrncnt. 
Contracwr shall also furnish to the Contracting Officer 
identtlied m block 1.9. or his or her suo::essor, ceni fica1e(~) or 
insvrance fot all rencwal(s) of insuri:lnte required under this 
Agreement no later than thirty (30) days prior to the e,pir.Hion 
date of each of the insurance policic:s, The ccrtificak{s) of 
insurance and any renewals thereof shall be attached and arc: 
incoq>or.ited herein by reference, Each certificate(sl of 
insurance shall contain a clause n:quiring the insurer t,, 
prodde !he Conlracling Officer identified in block l .9, or 1-:i, 
or her successor, no less than thit1y (30) days prior written 
nofa-.:: of ca:1eellatim1 or modifiniliu'l oflhc policy, 

15, WORKERS' COMPENSATION. 
15 l By signing this ag;eement, the C<rntractu: agrc,·s, 
certifies and warrants that the Contractor is in comphancc ¼ ith 
or exempt frnm. the: requirements ofNJt RSA d,.iptcr 2g 1-A 
(' Worker.i Comrtensmion ";, 
151 To the e.\tent the Contractor is subject to the 
requhe:nenh ,,f NJt RSA d1apter 281-A, Contrnctm 1haE 
maintain, and rei:tuin: any subcontractor or assignee to secure 
and maintain, paymrnt of \Vorkers' Compen-;.atinn in 
connection with acti,·i:ies which the person pm;m~c,; to 
undertake pursuant to thi, AgreemenL Contracwr shall 
furnish the Contrac:ing Offin:r identified in block I .9. or hi~ 
or her ~uc,:e,;_-,ur, ;:mxif of Wurh·rs · Compcns;ation in the 
rnanner described in NJi RSA chapter 28 l-A and a:iy 
applicahle renew,il(s) H1ereof, which sh3li be attached and arc 
incorporated herein by reference, The State shall not be 
re~pr,n,ible for paymem of any \1/orkcrs C,,mp1.,nsation 
premiums or for any other claim or benefit for Contractur, o, 
any suxt•ntractor or employee of Comra,tor. which mig:it 
arise under ap;)ticable St.He t>fN<':w 1 lampshire Workers' 
Compensation laws in to:1nection with the performance of the 
Services und.::r this Agreement 

16, WAIVER OF BREACH. No foilurt th: S:ak to 
enforce any provisions hereof after any b en: of Default ,hall 
be deemed a waiver of its right:- with regard tei that [-..;nt of 
Default. er any sub:,eq1.«::n: Event uf DcfaulL No cxprc,, 
failure w enforcc any rveni ofDefou!: shall be deemed a 
wai,n of the right of the Swte w enforce each anti a'.l of the 
provisions hereof upon any furihc:-r or other E,en! ofDcfaL1t 
on the pan of the Contractor. 

17.1'.'(HIC[. Any notice by a party hereto to the o1her pan_, 
shall be dccmcd hi ha,e l,;::cn duly tldivrred 0r given ,It the 
time of maiting by certit'ied mail. posrngc prepaid, in al lnited 
States Post Offire addressed to the parties at the a,h'rc,.,e¾ 
givrn in blocks 1.2 and l .4, hercia, 

Ill. AJ'rIE'iDMEKT. This Agreement may be a:nemkd, 
waived or d,schargcd only by an in,tn.m1erH in wriring signed 
by the partic, hereto and "1nly a Her apprlnal of such 
amendrnt"nt. waiver or discharge by the GoYcrnor and 
E:1.ecuriv,: Covrxi! t)fthc State of ]';cw l!arnp~:.ire urik,, no 

such appro\al is requm:d under the circw11stances pur,uant to 
State law, rule or policy, 

19. CO'.'liSTRVCllON Of' AGREE\tENT AND TER\IS. 
This Agreement shall be cor:strued in accordance with the 
law-. of the State of New lfampshire, and is binding upi)n and 
wure-s tu the benefa of th,;> parties and their respecri,e 
st.rco~or~ and a:ssigns, The wcrrd1ng used in !111, Agrccrrem 
;,,; the \hlflling dio,;en by th<' parties to express their mutual 
intent. and no ruk of constructlon shall be applied against or 
in favor of ,my part). 

20. THIRD PARTIES. The partie~ here1o .:k1 not in:cnd to 
bend11 any third parties ;ind this Agrixment shall r:01 be 
conslrued tn ronfrr any ;;m:h brnc:-fit, 

21. HEADl[';GS, The headinp throughuu! ihe Agreernem 
ar.:: for reference purposes only. and the words contained 
therein shall in no \Vay be held lo explain, modify, amplify or 
aid in the intcrprcta:ion, construction or meaning of the 
prn1, i,:on, of this Agrcem.::nL 

22. SPECIAL PROVISIONS. Addillona! pmvi,ions set 
fonh in the attached EX!l!Bl I C arc incorporated herein hy 
rd ere nee, 

23, SEVER.ABJUTY. In the event any of:he provisions of 
this Agreement arc held by a c.:>urt of competent juri,dictior to 
be con:rary to any l.tatc or kikrnl law, the remaining 
prcwi,ions of thi, Agreement will remain in fuH force ard 
effect. 

24. E'.'iTJRE AGREE\'fE:,,;T. This Agrecmc11,, v1h:d1 may 
be c.,ecutcd in a number of counterparts. each of which s':lall 
be deemed an or;ginal, c0nstitutcs the entire Agreernem ar,d 
und.:rs'.anding between t'ic partie,. and super5edc~ al' prior 
Agreements and undcr"1andrngs rcia;ing hereto 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1. 1. The Contractor will submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of 
the contract effective date 

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

1.3. The Contractor shall increase the State's existing prevention system 
including, but not limited to, its resources and capacities to reduce substance 
abuse and misuse in communities with high need and/or high risk populations 
of: 

1.3.1. Underage drinking among persons aged twelve (12) to twenty (20). 
and high risk for persons aged twenty-one (21) to twenty-five (25); 

1.3.2. Prescriptlon drug misuse and abuse, and illicit opioid misuse and 
abuse among persons aged twelve (12) to twenty-five (25). 

1.4. The Contractor shall hire one full-time student assistance program (SAP) 
counselor who shall: 

1.4.1. Work 37.5 hours per week throughout the school year. 

1 A.2. Be available no less than 190 days for each school year. 

1.5 The Contractor shall provide services to students in: 

1.5.1. Franklin High School 

1.5.2 Franklin Middle School 

2. Scope of Work 
2.1. The Contractor shall screen individuals referred to the program, using the 

guidance provided by the Department and an evidenced based screening tool 
as recommended by NAM!-NH that includes an assessment of the individual, 
family. substance use issues, and whether a referral to treatment is 
appropriate The Contractor shall: 

2.1. 1. Utilize the Center for Adolescent Substance Abuse Research 
(CRAFFT); the Gfobat Appraisal of Individual Needs - Shor! 
Screener (GAIN-SS): or the Adolescent Substance Abuse Screening 
Instrument (SASSI) screening tools, as appropriate. ~ 

Fr;iok.11'1 School District, SAU#iS 1::~•11!Jil A Contrnctcrol:~.f.:ls 7~'/··-,,-1. r6 ll 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit A 

2.1.2. Refer individuals to community treatment providers, as appropriate. 

2.2. The Contractor shall conduct individual and group sessions, as appropriate. 
which include but are not limited to: 

2.2.1. Conducting individual support sessions, as needed, with the purpose 
or crisis intervention or to motivate students in participating in groups 
modeled after Project Success. 

2.2.2. Conducting individual sessions as needed to assist students with: 

2.2.2.1. Identifying and resisting social and situational pressures to 
use substances. 

2.2.2.2. Correcting misperceptions about the prevalence and 
acceptability of substance use. 

2.2.2.3. Focusing on the personal consequences of substance 
misuse and abuse. 

2.2.2.4. Practicing resistance and coping skills. 

2.2.2.5. Identifying barriers to using the newly developed skills or 
adopting healthy attitudes. 

2.2.3. Conduct the Newcomers Group, the Children of Substance Misusing 
Parents Group and a Seniors Group beginning in year one and 
expanding new groups in additional years as funding will allow that 
are modeled after Project Success. which may include, bu1 are not 
limited to: 

2.2.3.1. 

2.2.3.2. 

2.2 3.3. 

2.2.3.4. 

22.3.5. 

2.2.3.6. 

2.2 3.7. 

Alcohol and other Drug Assessment Education Group 

Sibling Group 

Non-Users Group 

Parents. Peers, and Partying Group 

Users Group 

Users/Children of Substance Misusing Parents Group 

Recovery Group. 

2.3. The Contractor shall administer pre- and post-assessments that measure 
student attitudes toward drugs and alcohol to determine and monitor the 
effectiveness of the Student Assistance Program and measure the impact of 
student groups which incfude, but are not timited to; 

2.3.1. Children of Substance Misusing Parents/Caregivers Group; 

2.3.2. Senior Group 

2.4. The Contractor shaH administer annual surveys, and 

Frarikhn Scllool Distnct. SAU#18 E:<:hbd A 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit A 

surveys, during the period of March through May, which include but are not 
limited to: 

2.4.1. The Youth Risk Behavior Survey of aH students in grades nine (9) 
through twelve (12). 

24.2. The Department provided survey for grades seven (7) through eight 
(8). 

2.5. The Contractor shall provide education sessions and/or materials, as 
approved by the Department. to individuals and or groups. that may include, 
but are not limited to 

2.5.1. Parent/caregiver education regarding prescription drug misuse, 
underage drinking and binge drinking, wlthln the school and 
community. 

2.5.2. Alcohol and other drug prevention education in middle school or high 
school, using evidence based curriculum. such as Project Alert, 
during seventh and ninth grade transitional years that includes, but is 
not limited to: 

2.5.2.1. 

2.5.2.2. 

2.5.2.3. 

Adolescent alcohol, tobacco and other drug information. 

Family Dynamics and pressures. 

Skills for coping with stress and life pressure. 

2.6. The Contractor shall conduct a minimum of three (3) school/community 
centered environmental strategies that broadly reach populations within the 
school and community and focus on alcohol and other drug prevention 
messaging, including but not limited to: 

2 .6.1. Providing Youlh Mental Health First Aid training to parents, family 
members, caregivers, teachers, school staff, peers, neighbors, health 
and human services workers, in order to provide information on how 
to hetp adolescents who are experiencing a mental health or 
addiction challenge or who may be in crisis. 

2.6.2. Universal awareness/education activities, including but not limited to: 

2 .6.2 .1. Participating in Red Ribbon Week activities. 

2 6.2.2 Creating Positive Behavior Support Plan (PBlS). 

2.6.2.3, Alcohol Awareness. 

2.6.2.4. Great American Smoke-Out 

2.6.3. Brainstonnfng ideas with student volunteers, which may result in 
improvements for the school and the community. 

2 7. The Contractor shall increase school and community awareness of the 

Franklin Schoo! D<stnct SAU/;11:\ F~hibi~ A Ccn!.ractrn :r,:,a!s ~~··· 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit A 

Student Assistance Program services through media and marketing including 
but not limited to print media and social media, which may include, but is not 
limited to Facebook and lnstagram in partnership with Department identified 
organizations. including but not limited to the Partnership for a Drug Free NH. 
The Contractor shall: 

2.7.1. Participate in National Prescription Drug Take Back Day in April of 
each contract year. 

2.7.2. Participating in the Project Sticker Shock Campaign that promotes 
awareness by providing stickers in public places that have warnings 
about penalties for adults who may purchase alcohol legally and 
provide it to minors. 

2.7 .3. Family Day, CASA, Eat DJnner with Your Children - September of 
each contract year, a program with key goals that include: 

2.7 .3.1. Spend time with kids by having dinner together. 

2.7 .3.2. Talk to kids about friends, interests and dangers of 
nicotine, alcohor and other drugs 

2.7.3.3. 

2.7.3.4. 

Answer kids' questions and listen to what they have to say. 

Recognize power that can assist kids to remain substance­
free. 

2.8. The Contractor shall announce the intentions of the Student Assistance 
Program in collaboration with community partners in their area which include, 
but are not limited to: 

2.8.1. Franklin mayor's drug task force 

2.8.2. Wlnnipesaukee Regional Public Health Network. 

2.9. The Contractor shall evaluate existing schoo! policies on alcohol and other 
drugs within the first year of the contract and recommend improvements to 
the existing policies based on best practice and according to 
recommendations made by the Governor's Commission on Alcohol and Drug 
Abuse. Prevention, Intervention and Treatment 

2.10. The Contractor shall implement improvements to the alcohol and other drug 
school policies in Section 2.6 in year two (2) of the contract. 

2.11. The Contractor shall participate in the Student Assistance Leaming 
Collaborative and other mandatory trainings as identified by the Department 

2.12. The Contractor shall al!ow a team authorized by the Department to meet with 
staff on a quarterly basis or as needed to conduct a site visit The Contractor 
shall: 

2.12.1. Ensure the Department has access sufficient for monitoring of 

CtY1trac!or i111h1is lf) 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit A 

contract compliance requirements as identified in 0MB Circular A-
133 

2.12.2. Ensure the Department is provided with scheduled and unscheduled 
access to Contractor staff and information that includes but is not 
\imited to: 

2.12.2.1. Data 

2.12.2.2. Financial records 

2.12 .2.3. Work sites/locations/work spaces and associated facilities. 

2.13. The Contractor shall co!laborate with the Regional Public Health Network to 
create a sustainability plan for continuation of the Student Assistance 
Program beyond the contract end date, which shall be submitted to the 
Department for approval no later than ninety (90) days prior to the contract 
end date. 

2.14. The Contractor shall work with the NH Center for Excellence, as needed, to 
ensure evidence based interventions or core elements of evidence based 
interventions (as approved by the Center for Excellence) are being 
implemented with fidelity. 

3. Reporting 
3.1. The Contractor shall input data on a monthly or quarterly basis in an on!ine 

database, as required by the Department, which shall include, but not be limited 
to: 

3.1. 1. Number of students who participated in SAP activttles 

3.1.2. Demographic of students who participated in SAP activities. 

3.1.3. Number of environmental strategies implemented as a result of SAP 
services 

3.1.4. Amount of funds received from other sources for SAP activities 
and/or programming 

3.2. The Contractor shall provide additional reports or data as required by the 
Department. 

4. Deliverables 

4.1. The Contractor shall provide services to a minimum of seven hundred fifty 
(750) students per year. 

4.2. The Contractor shall provide the sustainability plan described in Section 2.13 
to the Department for review and approval no later than ninety (90) days prior 
to the contract completion date. 

5. Performance Measures 

Franklin Sci'ocr D1st11ct, SAUttlS 

RFA-201EH3DAS-02-STUD[-02 Page 5 of 6 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit A 

5.1. The Contractor shall maintain a 90%) response rate of pre- and post­
assessments described in Section 2.3. 

5.2. A minimum of 50°A, of responders to the post-assessments described in 
Section 2.3 will have an unfavorable attitude toward drugs and alcohol. 

5.3. A minimum of 75% of responders to the post-assessments described in 
Section 2.3 will agree that participation in SAP activities had a positive impact 
on how to effectively deal with peer pressure. 

Fr,rnk!ln Scrioo! 01stricl, SAU#18 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit 8 

Method and Conditions Precedent to Payment 

. 

• 
1. This contract is funded with 100% federal funds available through the Catalogue for 

Domestic Assistance (CFDA) # 93.243, United States Department of Health and Human 
Services, Substance Abuse and Mental Health Services Administration, Partnership for 
Success Grant 

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

3. Payment for services provided pursuant to Exhibit A, Scope of Services, shall be at an alt­
inclusive rate of $48.00 per hour for a maximum value of $100,000 per state fiscal year. 

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

4.1. The Contractor shall submit an invoice for payment no later than the twentieth (20 th
) 

working day of each month for the number of hours worked in the previous month 

4.2, Invoices shall include the date, the hours worked, who provided the work and a brief 
description of the work completed in accordance with Exhibit A. Scope of Services as 
well as documentation of matching funds as described in Section 7, below, 

4.3. Invoices shall be sent to: 

Department of Health and Human Services 
Attn: Financial Manager 
Bureau of Drug and Alcohol Services 
129 Pleasant Street 
Concord, NH 03301 

5. The State shall make payment to the Contractor within thir1y (30} days of receipt of each 
invoice for Contractor services provided pursuant to this Agreement. 

6. The final involce shall be submitted to the Department no tater than forty (40} days after the 
contract completion date identified in Form P-37, General Provisions, Block 1.7 Completion 
Date. 

7. The Contractor shall provide documentation of matchfng funds in the amount of twenty-five 
percent {25%) of the total price limitation indicated in Form P-37, General Provisions, Block 
'1.8. Price Limitation. Matching funds may include: 

7, 1. A cash match is non-federal cash from the Contractor's own funds or cash donations 
from non-federal third parties 

7 2 An In-kind non-federal match is a non-monetary contribution of personnel, goods, or 
services purchased or received from non-federal sources, 

8. Schools above the state average of students receiving free or reduced lunch may include up 
to 10% of the total 25'% cash match as in-kind contributions. 

rrar,kJ,n Sciloo' District. SAU #18 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

Coolractors Obhgat,ons The Contractor covenants and agrees that an funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services pr011ided to eligible 
individua!s and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants a'1d 
agrees as follows 

1. Compliance with Federal and State Laws: If the Contraclor is permitted to determine the eligibihty 
of individuals such et1gibihty determination shaH be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines. policies and procedures 

2 Time and Manner of OeterminaUon: Ehg bility de!erminations shat! be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are ptesctibed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data fire on each recip1ent of services hereunder, which file shall include all 
information necessary to support an etigibility deterrnination and such other information as the 
Department requests. The Contractor shaH furnish lhe Department with all forms and documentation 
regarding eligibility detem1inations that the Department may request or require 

4 Fair Hearings: The Contractor unoerstands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall oo permitted to fill out 
an application form and that each appl:cant 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 i! is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
1he Sta1e 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 
determined lhat payments, gratuities or otters of employment of any !dnd were offered or received by 
any officials, officers, employees or agents of the Contmctor or Sub-Contractor 

6. Retroactive Payments: Notwrthstand1ng anything to the contrary contained in the Contract or in any 
other document, contract or underslandmg. it is express11• understood and agreed by the parttes 
hereto, that no payments will be made hereunder lo reimburse the Contractor for costs incurred for 
any purpose or for any services provided to ,my individual pnor to Jhe Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Cont:actor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) pria< to a determination that the individual is eligible for such services 

7_ Conditions of Purchase: No!will,standing anything to the contrary contained in the Contract nothing 
herein contained shall be deemed lo obligate or the Department to purchase services 
hereunder at a ra!e which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quaFty of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for ~uch service lf at any time during tr,e term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the ContrJctor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payrnent 
in excess of such costs or in excess of suer rates charged by the Contractor to ineligible individuals 
or other third party funders. the Departmen! may elect to 
7.1. Renegotiate the rates for payment hereuncter, in whict1 event new rates shall be estab!tshed; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reirnbursernen! in 

excess of coi;;ts; 
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. 

• 
7.3 Deman-0 repayment of the excess payment by the Contractor in wh,ch event fa!lure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, 1he Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be inehgibie for such services at 
any time during the period of retention of records established herein 

RECORDS MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIAUTY 

8. Maintenance of Records: !n addrtion to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the followmg records during the Contract Period 
8.1 Fiscal Records· books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and a!! 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accmmhng procedures arid practices wtnch suffrciently and 
property reflect all such cosls and expenses. and which are acceptable to the Department. and 
to include, without !imitation, atl !edgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisilions for materials, inventories, valuations of 
in-kind contributions, 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 irn::h.1de al! records of application and 
eligibility (incfuding all forms required to determine eligibility fat each such recipient), records 
regarding the provision of services and all invoices submitted to lhe Department to obtain 
paymenl for such services. 

8 3 Medical Re«irds. Where appropnate arid as prescribed by the Department regulations, the 
Contractor shall retain medical records on each palientlrecipient of servu:::es 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. ti 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 Audit of Governmental Organizations, 
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9 1. Audrt and Review During the term of this Contract and the period for retention hereunder, !he 

Department, the United States Department of Health and Human Services. and any of their 
designated representative-s shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examinat1an, excerpts and transcripts. 

9 2 Audrt liabilities: tn addition to and not in any way in !Im1tatI00 of obhgalions of the Contract, rt is 
understood and agreed by the Contractor that the Contractor sha!! be held liable for any slate 
or federal audrt exceptions and shatl return 10 the Department, all payments made under the 
Contrac1 to which exception has been taken or wh,ch have been d;sallowed bi'Jcause of such an 
excepHon. 

10 Confidentiality of Records: Ail information, reports, and records maintained hereunder Of collecled 
in connection with the performance of the services and the Contract shall be confidential and shall not 
oo disclosed by the Contractor, provided ho...,"ever, that pursuant to state laws and the regulations of 
!he Department regarding the use and d1sdosure of such information, disclosure may be made to 
publk: officials requiring such information in connection with their official duties and for pvrposes 
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 corn::erning a recipient for any purpose not 
directly connected wi!h the administration of the Department or the Contractor's resp<>nsibilities \vith 
respect to purchased services hereunder is prohibited except on written consent of the recipient, hts 
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 al the foik!wing 
times if requested by the Department 
11.1. Interim Financial Reports Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contrac!OI' to the date of the report and 
containing such other inforrnatk:m as shat! be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department 

112 Final Report A final report shaU be subm,tted within thirty (30) days after the end of the tem1 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goa!s and obiectives staled in the Proposal 
and other information required by the Department 

12 Compietion 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 aH the ob!igations 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 lhe Con1ract) shall terminate. provided however. that if. upon review of the 
Final Expenditure Report the Department shall disal!ow any expenses claimed by the Contractor as 
CO$lS hereunder the Department shall retain the right. at its discretion. to deduct the amount of such 
expenses as are dlsa!!owed or lo recover such sums fmm the Contractor. 

13 Credits: All documents, notices, press releases. research reports and other matena!s prepared 
during or resulting from the performance of the services of the Contract shall mc1ude the following 
statement: 
13.1 The preparation of this (report document etc.) was financed under a Contr..'.lct with the State 

of New Hampshire, Department of Health and Human Services, with funds provided m part 
by the Stale of New Hampshire and/or such other funding sources as were available or 
required, e.g, the United S1a!es Department of Hea!th and Human Services. 

14 Prior Approval and Copyright Ownership: All matenals (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production_ 
distribulion or use The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories. protocols or guidelines, 
posters, or reports. Contractor shall no! reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15 Operation of Faclliti.e-s: Compliance with Laws and Regulations: In the operation of any fadlilies 
for providing services. the Contractor shalt comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Off1ceror officers 
pursuant to laws which shalf impose an order or duly upon tho contractor with respect lo the 
operatk:in of the facility or the pmv,sion of the services at such facilrty. ff any governmental license or 
permit sha!! be required for lhe operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit. and w,il at all times compiy with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contraclor hereby covenants and agrees !ha!, during the lerm of this Contr.ict the f.icif1ties shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marsha! and 
the local fire protection agency, and shall be in conforrmince wrth local building and zoning codes, by­
laws and regulations. 

16 Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employrnent 
Opportunity Plan (EEOP) to the Office for c,v,I Rights, Ott1ce of Justice Programs (OCR), if it has 

received a single award of $500,000 :n:,~:e_ :~:,::.::~:~~:;::: recerves S25,0:
0

~:,:t::~
7

::;: ~ or 
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more employees, it will maintam a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on f1ie. For recipients receiving less than $25,000, or public gran!ees 
with fewer than 50 employees, regardless of fhe amount of the award, the recipient wiil provide an 
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non­
profit orgamzallons, Indian Tribes, and medical and educatioria1 institutions are exempt from the 
EEOP requirement, but are required to submit a certification form lo the OCR to claim the exemplioo. 
EEOP Certificotion Forms are available at httpitwww.ojp.usdoj/about/ocr/pdfsJcert 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, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP) To ensure 
compliance with the Omnibus Crime Control and Safe Streets Ac! of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors mus! take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistreblower Protections: The 
foJ!owing shall apply to all contracts that exceed the S1mpf1fied Acquh,t1ion Threshold as defined in 48 
CFR 2.101 {currently, $150,000) 

CONTRAG10R EMPlOYLL WHIS1LL8U)\N[R R1GHiSAND Rrnu1REMENT To lNroRM EMPLOYEES OF 

WHISTLEBLOWl::R RIGHfS (SEP 2013) 

(a) This contract and employees working on !his contract will be subject lo the whistieb!ower rights 
and remedies m the pilot program on Contractor employee whisHebtower prolections established at 
41 U S.C. 4712 by section 628 of the Natfona! Defense Authonzation Act for F1sca! Year 2013 (Pub l 
112-239} and FAR 3.908. 

(b) The Contractor shall inform its ecnployees in writing, in the predominant language of the workforce, 
of employee whis!leblower 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, 1ncfoomg this paragraph (c}. tn al! 
subcontracts over the simphfied acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose lo use sul:Jcon!ractors 1/Vi!h 
greater expertise to perform certain health care serv1ces or functions for efficiency or convenience, 
but the Contractor shall retain !he responsibilf!y and accountability for the func!ion(s). Prior to 
subcontracting, the Coolraclor shall evaluate the subcontractor's abi!ity to perform the delegated 
funct1on{s} This is accornphshed through a written agrt.'emenl tha1 specifies activities and reporting 
responsibiHties of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractors performance is not adequate, Subcortractors are subJect to the same conlractual 
conditions as the Contractor and the Contractor is responsrble to ensure subcontractor compliance 
wilh 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 wntten agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanct,ons!revoca!ion will be mar.aged lf the subcontractor's 
performance is riot adequate 

HU. Monitor the suticon!ractor's perfom1ancc on an ongoing tmsis 
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19.4 Provide to DHHS an annual schedule identifytng all subcon!ractors. dek:gated functions and 
responsibiltties, and when the subcontractor's performance wit! be reviewed 

19.5. DHHS shall, at its d1screl!on, review and approve all subcontracts. 

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

DEFINITIONS 
As used in the Conlract, the following terrns shall have the following meanings. 

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

DEPARTMENT NH Department of Hea1th and Hurnan Services 

FINANCIAL MANAGEMENT GUIDELINES Shall mean that section of the Contractor Manua! which is 
entilled "Financial Management Guidelines" and which contains the regulations governing the financia! 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If apphcable. shaU mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
!he Iota! cos! and sources of revenue for each service to be prov;ded under the Contr<lct 

UN!T: For each service that the Contraclor is to provide to eig1bte indNtduals herei.,.mder, shaH mean !hat 
period of time or that specified ;;1ctivity delermined by the Department and specified in Exhibit B of the 
Contract 

FEDERAL/STATE LAV-J. Wherever federal or state laws, regulations, rules, orders, and policies, etc are 
referred lo in the Contract, !he sard reference shah be deemed to mean all such laws, regulations, etc as 
they may be amended or revised from the time to time 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depa'iment of Administratrve 
Services containing a compitation of aH regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act NH RSA Ch 541-A, for the purpose of rmptementing Stale of NH arid 
federal regufa!ions promulgated thereunder 

SUPPLANTING OTHER FEDERAL FUNDS· The Contractor guarantees Iha! fuflds prov.ided under this 
Contract will nol supplant any existing federal funds available for these sei\/ices. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of 
Agreement, is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the contrary, all obligations of the 
State hereunder, includlng without limitation, 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 the appropriation or availability of funds 
affected by any state or federal legislative or executive action that reduces, eliminates, 
or otherwise modifies the appropriation or availability of funding for this Agreement and 
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part In 
no event shall the State be Hable for any payments hereunder in excess of appropr[ated 
or avai\able funds. In the event of a reduction, termination or modification of 
appropriated or available funds, the State shall have the right to withhold payment until 
such funds become available, if ever. The State shall have the right to reduce, 
terminate or modify services under this Agreement immediately upon giving the 
Contractor notice of such reduction, termination or modification. The State shall not be 
required to transfer funds from any other source or account into the Account(s) 
identified in block 1.6 of the Genera! Provisions, Account Number, or any other account, 
in the event funds are reduced or unavaflable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is 
amended by adding the following language; 

10.1 The State may terminate the 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 10 terminate the Agreement 

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

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

10.4 In the eveni that services under the Agreement. including but not limited to clients 
receiving services under the Agreement are transitioned to having services delivered 
by another entity including contracted providers or the State, the Contractor shall 

f::~hibit C-1 - Revis101s to Cienoral Prov1s;ocis Contractor lniHlls ~ 
RFA·201fl-BOAS·C2·ST1JDi: 
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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 affected 
individuals about the transition. The Contractor shall include the proposed 
communications in its Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the Contract for up to two (2) additional 
years, subject to the continued availability of fundst satisfactory performance of 
services and approval by the Governor and Executive Council. 

RFA-2013-BlJAS-02-STUDF 

Page 2 ct 2 Date f/}b/t f 
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• CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Prov1sions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub L 100-690, Title V. Subtitre O; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification 

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES. CONTRACTORS 
US DEPARTMENT OF EOUCATION - CONTRACTORS 
US DEPARTMENT OF AG RI CULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub L 100-690, Title V. Subtitle D; 41 U.S C. 701 el seq.}. The January 31. 
1989 regulations were amended and pubhshed as Part 11 of the May 25, 1990 Federal Register (pages 
21681-21691), ar1d require certificaHon by grantees {and by inference, sub-grantees and sub­
contractors), prior to award. that they will maintain a drug-free workplace Section 3017.630(c} of the 
regulation provides that a grantee {and by inference, sub-grantees and sub-contractors) tha1 is a State 
may elect to make one certific<1tion to 1he Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which rehance is placed when ttm agency awards the grant. False 
certrficaHon or VJolation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or <leMrment Contractors using this form should 
send it to: 

Commissioner 
NH DBpartment of Health and Human Services 
129 Pleasant Street. 
Concord, NH 03301-6505 

1. The grantee certifies that it wm 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 prooibited in the grantee's 
workplace and specifying the ad ions that wHI be taken against employees for violation of such 
prohibition; 

1,2 Establishing an ongoing drug-free awareness program to inform employees about 
1 2.1. The dangers of drug abL1se in the workplace 
i .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 1t a requirement that each employee to be engaged in the performance of lhe grant be 

given a copy of the statement required by paragraph (a): 
14 Notifying the employee in the statement required by paragr.iph (a} that, as a condition of 

employment under the grant. the employee wiH 
1 .4. 1 Abide by the terms of the statement. and 
1.4.2. Notify the emplo:,•er in wrrting of his or her conviction for a violation of .a cnmina! drug 

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

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

[xr,ibi Cl -· Cer1rfrr.allon rA9arck1g 01,1g ~ ree 
VYorkpJace Requ,rements 

Page 1 or 2 
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has designated a central point for the receipt of such nolices. Notice shat! include the 
identification number(s) of each affected grant; 

1.6. Takfng one of the following aclrons, within 30 calendar days of rece1vmg notice under 
subparagraph 1 A.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and incfuding 

termination, consistent with the requrrements of the Rehabilitation Act of 1973, as 
amended; or 

1 62 Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, Stale, or local health. 
law enforcement, or other appropriate agency; 

1.7. Making a good fal1h effort to continue to maintain a drug.free workplace through 
implementation of paragraphs 1.1, 1 2. 1,3, 1.4, 1 5, and Hi. 

2. The granloo may msert m the space provided below the stte(s) for the performance of work done in 
connection with the specific grant 

Place of Performance (street address, city, cou'lty, state, zip code) (list each location) 

Check IJ if there are workplaces on fite that are not identified here. 

Date 

Contractor Name 

O Cl/\1(,, Lt. b' no Name 
TiHe 

s ;A 0 'l 50 f0"'./) ~ 1 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisioos of 
Section 319 of Pubhc Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 lJ.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1. 12 of the General Provisions execule the following Cert1ficatmn 

US DEPARTMENT OF HEALTH ANO HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICULTURE • CONTRACTORS 

Programs (indicate applicable progrnm covered) 
·Temporary Asslstance to Needy Famities under Tltle IV-A 
·Child Support Enforcement Program under Title IV-D 
•social Services Block Grant Program under Title XX 
·Med1eaid Program under Title XIX 
•community Services Block Grant under Title Vi 
·child Care Deve!opmenl Block Grant under Tltle IV 

The undersigned cert,fies, to the best of his or her koow!edge and belief, that 

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

2 If any funds other than Federal appropnated f;.;nds have been paid or wiH be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connedion with this 
Federal contract, grant, loan. or cooperative agreement (and by specific mention sub-grantee or sub­
contractor), the undersigned shall compfete and submit Standard Form LLL, (Disclosure Form to 
Report lobbying, in accordance with ils instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts. sub-grants, and contracts under grants 
toans, and cooperative agreements) and that al! sub-rec1p1ents shall certify and disclose accordingly. 

This certiftcation is a ma!eria! representation of fact upon which reliance was p!aced when this transaction 
was made or entered into, Submission of this certification is a prerequisite for making or entering into th;s 
transaction imposed by Section 1352, Title 31, US Code. Any person who fails to file the required 
certif:ca\ion shall be subject to a c1111! penalty of no! less than $1 D.000 and not more than $100,000 for 
each such failure. 

Conlrecto, Name 

Date 



New Hampshire Department of Health and Human Service5 
Exhibit F 

CERTIFICATlON REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the Genera! Provisions 3grees to compty with the prov1s1ons of 
Executive Office of the President, Executive Order 12549 and 4~ CFR Part 76 regarding Debarment, 
Suspension. and Other Responsibility Matters. and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification 

INSTRUCTIONS FOR CERTIFICA T!ON 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certrflcat1on required below will not necessarily result in denial 
of partic:ip.3tfon in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why rt cannot provide the cert1flcat1on. The cerHication or explanation will be 
considered in connection with the NH Department of Health .ind Human Services' (DHHS} 
determination whether to enter into lhis transaction. However, failure of the prospec1Ne primary 
participant to furnish a certification or an explanation shall disqualify such person from part1cipation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when 0HHS determined to enter into lhis transaction If ii is later determined thal the prospective 
primary participant knowingly rendered an erroneous cert1hcatlon, ,n addition to other remedies 
avaitabte to the Federal Government. DHHS may terminate this transaction for cavse or default 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contr<lC!) is svbmitted rt at any time the prospective primary participant teams 
lhat its certrl,ca\ion was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terrns "covered lransact,on," ·debarred.' ·suspe,-,ded," "melig1ble,'' 'lower tier covered 
trans.action," "participant: ·person," ·primary covered transaction," ~prindpa1: ·proposal: and 
·voli;ntari!y exduclec!: as used in th1s clause, have the meanings se! out in !he Definitions and 
Coverage sections of the rules implementing b:ecutive Order 12549 45 CFR Part 76. See the 
attached definitions. 

6. The prospective p.rlmary par.rcipan! agrees oy s,ibmrt.tmg this proposal (contract) that, should 1he 
proposed covered transaction be entered mto, !l shall not knowing!y enter mlo any lower tter covered 
transaction with a person who is debarred. suspended. declared ineligible, or vokmlari!y excluded 
from participation in this covered transaction. unless authorized by DHHS 

7. The prospective primary participant further agrees by submitting this proposal that it will mdude the 
clause titled "Certification Regarding Debarment, Suspension, lneligibilily at1d Voluntary Exclusion -
Lower Tier Covered Transactions: provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for 10•1.•er tier covered transactions 

8. A participant in a covered tr<1nsaction 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 the covered trans.action, unless it know-s that the certification is erroneous. A participant may 
de<:ide the method a!"ld frequency by wr1ch rt determines the eligibility of its prinopals. Each 
participant may. but is not required to. check the Nonprocurement Us! (of excluded parties). 

9, Nothing contamed in the foregoing shall be CO'lStrued to requite estabilshment of a system of records 
in order to render in good faith the cartif1cation required by !his dause. The knowledge and 

[xh1b11 f - Cen.f,cakn Re9ardin\1 Det1sn11enl frJ:,pc:n,,,:.,,, Comra,::ior !rdia.!, ~ 
Ar,j O\hr;r Re,pcns.;bilii•; \!aliers -:=, /I {_ /i /1 
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. 

• 
information of a participant is not required to exceed that which is normatly possessed by a prudent 
person in the Q(dinary course of business dealings 

10 Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction 'Nith a person wtio is 
suspended. debarred, inehgib!e, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, OHHS may terminate this transaction 
for cause or default 

PRIMARY COVERED TRANSACTIONS 
11 _ The prospective prlmary participant certifies to the bes! of its knowfedge and belief, that it and its 

principals: 
11.1 _ are not presently debarred, suspended, proposed for debarment. dee.faired ine!1grbfe. or 

voluntarily excluded from covered transactions by any Federal department or agency; -
11.2. have not wrthin a 1hree-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission o! fraud or a criminal offense in 
connection with obtaining, attempting lo obtain, or performing a public (FederaL State or local) 
transaction or a contr.ict under a public transaction; viofation of Federal or Stale antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, fa!sif,cation or destruction of 
records. making false statements. or receiving stolen property; 

11 3 are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
{Federal. State or locar} with commission of any of !he offenses enumerated in paragraph (!){b) 
of this certification; and 

11.4_ have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal. State or h:>cal) tem1ina!ed for cause or default 

12 Where the prospective primary part,cipant 1s unable lo certify to any of the statements in this 
certification. such prospeclive participant shall attach an expfanation to 1his proposal (con!ract). 

LOWER TlER COVERED TRANSACTlONS 
13. By signing and submitting this lower her proposal (contract). the prospective lower lier participant, as 

defined in 45 CFR Part 76, certrties to the best of rts knowledge and behef that Jt and its principals 
13.1. are not presently debarred. suspended. proposed for debarment. declared rne!lgible. or 

voluntarily excluded from part1cipahon in this transaction by any federal department or agency_ 
13 2_ where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to thls proposal (con!raci). 

14. The prospective lower tier participant further agrees by sub1n11tmg this proposal (contract) that rt will 
include this c!ause entitled "Certiflcat1on Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion • lower Tier Covered Transactions," without mooificalion in a1! tower tier covered 
transactions and in at! solicitations for lower tier covered transactions. 

Date 

E,r,b,t r __ , Cert,ltJl,on Rega,□ -n9 Gebarc,i&m. Suspens,nn 
And Omer kesponsibiiitt Ma:te•s 
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' • CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATrONS AND 

WHISTLEBLOWER PROTECTIONS 

The COf1tractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as k!entifled in Sections 1.11 and 1 12 of the Genera! Provisions, to execute the following 
certification: 

Contractorwlll comply, and will require any subgrantees or subcontractors to comp!y, with any applicable 
federal nondiscrimination requirements. wtiich may include 

• lhe Omnibus Crime Control and Safe Streets Act of 1968 (42 USC. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of SEWices or benefits, on the basis of race, color, religion, nat.ona! origin. and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

• the Juvenile Justice Oe!!nquency Prevent10n Act of 2002 (42 USC. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Stref7ts Acl Recipients of federal funding under this 
statute are prohibited from discnminating. either in emp!oyment practices or in the delivery of services or 
benefits, ori the basis of race, color, religion, national origin, and sex The Act includes Equal 
Employment Opportunity Pian requ1reme11ts; 

-the CM[ Rights Act of 1964 (42 U.S C. Section 2000d, which prohiblts recipients of federal financial 
assistance from discrirnirtating on the basis of race, color, or nahonal origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S C. Section 794}, which prohibits recipients of Federal financial 
assistance from discriminatrng on the basis of disability, in regard 10 employment and the delivery of 
services or benefits, in any program or act,vity: 

- the Americans with Disabilities Act of 1990 (42 U.S C, Sections 12131-34), which prohibits 
discriminalkm and ensures equal opportunity for persons with disabifit:es in employment, State and local 
government services, pubhc accommodations, commercial facilities, and transportation: 

- the Education Amendments of 1972 (20 USC Sechons 1681, 1683, 1685-86), which prohibits 
chscrimination on the basis of sex in federally ciSSisted education programs, 

- the Age Discrimmalion Act of 1975 (42 U SC Sttc!ions G106-07). wh;ch prohibits discrimination on the 
basis of age in programs or activities receiving federal financial assistance !t does not include 
employment discrimination; 

- 28 C.F.R. pt 31 (US. Department of Jus!tce Regulations - OJJDP Gran! Programs). 26 CFR pt 42 
(US Department of Just1ce Regulations - Nor.discrimination; Equal Emproyment Opportunity; Pol,des 
and Procedures); Executive Order No 13279 (equal protection of the laws for fa11h-based and community 
organizations); Execut1Ve Order No 13559. which provide fundamental principles and policy-making 
criteria for partnerships with fai!h-based and neighborhood organiza!ions; 

- 28 C FR pt 38 (US Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whist!eblower protections 41 U S.C §4712 and The Nation.,! Deferise Authorization 
Act (NOAA) for Fiscal Yeat 2013 (Pub. L 112-239, enacted January 2, 2013) the Pirot Program for 
Enhancement of Con1ract Emp!oyee Whislleblower Protections, which protects emplotoos agains! 
reprisal for certain whtsUe blowing acliv1t1es in connection wilh federal grants and contracts. 

The certificate set out be!ow is a matenat represe"tation of fact upon which reliance is p\aced when the 
agency awards the grant. False certrfication or violation of the certification shaH be grounds for 
suspension of payme:,ts, suspension or termination of grants, or government wide suspension or 
debarme0! 

tli:}14 
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In the event a Federal or State court or Federal or State administra!ive agency makes a fmdmg of 
drscrimination after a due process hearing on the grounds or race, color, religion, na!iona! origin, or sex 
against a recipient of funds. 1he recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and HLJmM Services Office of the Ombudsman. 

The Contractot identified in Section 1,3 of the General Provisions agrees by s,gnature of the Contractor's 
representative as identified in Sections 1.11 and 1. 12 of the General Provrsions, to exocute the following 
certificatmn 

I. By signing and submrtting this proposal (cor.trac!) the Con!raclo, agrees to comply with the provisK>ns 
indk:ated above 

Contractor Name 

Date Name l)ITT (l i le 4.., l\ o 

Title. 5 Av ~i 5u~,::,~ 

€/2 ;'t~J. 
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C!;RTIFICATION 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 facilrty owned or leased or 
contracted 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 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of fac1lrt1es used for inpatient drvg or alcohol treatment. Failure 
to comply with the provtsK>ns of the law may result in the impos1t1on of a CNil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Coolractor identified in Section 1.3 of the General Prov,sions agrees. by signature of the Contractor·s 
representative as identified in Section 1.11 and 1.12 of the Generaf Provisions. to execute the following 
certification: 

1. By signing and submlttmg this contract, the Contractor agrees to make reasonable efforts to comply 
with an applicable provisions of Public Law 103-227, Part c, known as the Pro-Ctiildren Ac! of 1994. 

Date 

Contractor Name. 

Name: Oif">u \ le. b-.\\o 
Title. ~~v \J >ur,r,.n~t 

F,h,bil H - C,:rl1!1cabJn R<Jo01d:nq 
Erwi,an,nental r oba,:co s;nok.c -
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCJATE AGREEMENT 

The Contractor identified in Section 1. 3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act. Public Law i 04-191 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 hereln, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor 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) 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. ucovered Entity~ has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

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

e. "Data fjfill!egaUon" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. ''Heatth Care OQerations· shaU have the same meaning as the term "health care operations~ 
in 45 CFR Section 164.501. 

g "HlTECH Act" means the Hearth Information Technology for Economic and Cltnical Health 
Act, TitleXllt, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HiPM" means the Health Insurance Portability and Accountabllity Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of lndividua!ly Identifiable Health 
Information. 45 CFR Parts 160, 162 and 164 and amendmen!s thereto. 

L "lndividtial" shall have the snme meaning as the terrn "1ndividuar in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164501(g). 

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

k. ''Protected Hearth Information" shat! 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. . . \'VJ., 

3/2014 t:(Mxt I Cff,traetc.r In.ha!,-~-.?_ 
Hoant1 lnsu~ano.: Pratnbiji~ i\ct 
EktS.>P#J,SS /,sisoc,,ate 1\g,ecr-:c-nl 
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t "Required by Law" shall have the same meaning as the term "required by !aw" in 45 CFR 
Section 164.103. 

rn. ·secretary shall mean the Secretary of the Department of Heafth and Human Services or 
his!her designee. 

n. ·security Rule" shall mean the Security Standards for the Protection of Electron~c Protected 
Health Information at 45 CFR Part 164. Subpart C, and amendments thereto_ 

o. "lJnsecured 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. 

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

(2) 

b. 

c_ 

d. 

3i20t4 

Business Asso.ciate Use and Disclosure of Protected Health Information. 

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

Business Associate may use or disclose PHL 
L For the proper management and administratlon of the Business Associate; 
IL As required by taw, pursuant to the terms set forth in paragraph d, below; or 
m. For data aggregation purposes for tne health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHt to a 
third party, Business Associate must obtain_ prior to making any such disclosure, (i) 
reasonable assurances from the ttiird party that such PHI will be held confidentially and 
used or further disclosed only as required by lavv or for the purpose for which it was 
disclosed to the third party: and 00 an agreement from such third party to notify Business 
Associate, in accordance with the HIPM Privacy, Security, and Breach Notification 
Rules of any breaches of the confiden!iahty of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless suGh disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement disclose any PH! in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered En!lty has an opportunity to object to the disclosure and 

to seek appropriate relief. If Covered:.~~,~.~ objects to such discto::,::":
0

:

1

:

1

~~:M 
HC-l.t 1lh ltl'iLHdrxe Porte.b+ty ,Act 

7 Business A.ssocidk Agroemer,t I /J.. b / l 
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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 tr1at Covered Entity has agreed to 
be bound by addttional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rufe, the Business Associate 
shall be bound by such additional restrictions and shall not disclose Pt H in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a_ The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disctosure 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 tile Covered Enttty. 

b. The Business Associate shaU lmmediately perform a risk assessment when it becornes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3120!4 

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

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

o \i\'hether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

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

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

Business Associate shaH make available at! of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received b,' the Business Associate on behatf of Covered Entity lo the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

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

L~n,:i,: I Con1rac1or lnitL,/s --~-a-
Heatln !n:;wJnu:· Por1abdi1y Ar;'. 
tlu11r.;,5s .. llusn;;)J!C J\grc-,:;;rKrot 7 J.,_! 11 
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f. 

g. 

h. 

L 

j. 

k. 

I. 

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 hea!th information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices al! 
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 comphance with the terms of the Agreement. 

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

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

Business Associate shalf document such disclosures of PHI and information related to 
sucll disclosures as would be required for Covered Entity to respond to a request by an 
indivklual for an accounting of disclosures of PHI ln accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of drsc!osures of PHI, Business .Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligatfons 
to provide an accounting of disclosures with respect to PHI in accordance wittl 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directJy from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity, Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to vio!a!e 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) busines5 days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered EnUty, 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 PH!. If retum or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement Bus·,ness Associate shall continue to extend the protections of the 
Agreem+mt, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destrucHon infeasible. for so long as Business. ,o/L···· 

Fx!,1011 I Con!fa~klr ]n[;,!·,iaI!tle;; _·!,/2v ... J·· <f_b•»-/\7 Health lnwr;mc,, Por1ab<l1t)•· /1ct 
Cus,lnes.s f\S.$OClat~ .,.\greerr1en1 
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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) Obligations of Covered Entity; 

a. Covered Entity shall notify Business Associate of any changes or 11mitation(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 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 Assodate's use or disclosure of 
PHL 

(5) Termination for Cause 

(6} 

a 

b. 

C, 

d. 

:1;2014 

In addition to Paragraph 1 O ofthe standard terms and condiHons (P~37) of this 
Agreement the Covered Entity may imrn€diately 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 Umefrarne speclfied by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Pnvacy 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. 

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 requirernents of IHPAA. the Privacy and 
Security Rule. and apphcab!e federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to fhe PHI provided by or created on l>ehaff cf Covered Entity. 

lnterpretatiQJ:l. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. µ 

[xh1t,,t l Contractor l111t,ais _l)_L 
He;il:h Insurance Portab'1,ty Act 7 A { /il7 
[iu,c,,re,s A~soc,ate f\nr:,en"at:'1, ( f}-0( I 
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e. 

f. 

Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such in11a!ldity shall not affect other terms or 
conditions which can be given effect without the invahd term or condition; to this end the 
terms and conditions of this Exhibit l are declared severable. 

Survival. Prov1sions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PH!, extensions of the protections of the Agreement in section (3) I, 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 L 

Department of Health and Human Services 

The State 

c?k ~-2 
Signature of XuthorizedRepresuve 

L1i1{1 · \ ~, 6, ilefk,, 
Nathe of Authorized Representative 

Date ' 

3-i2C!4 

Signature of Authorized Representative 

Doa~.\ t.e,,GJ\o 
Name of Authorized Representative 

~ \)pt/I f\ krwu-J~ 
Title of Atithorized Representative 

,/~i/{J 
Date 

L>'.J1'1bit l 
Heiillh !nsif<Jnce Pottat; h!y Act 
Bvsines.5 A_t;5-ociate /~fJ!~i:nief't 
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CERTIFJCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT {FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime ,3\/1/ardees of individual 
rederal grants equal to or greater than $25.000 and awarded on or after October 1. 2010, to report on 
data related to execu!ive compensation and associated firsMie, sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements. as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information). the 
Department of Heatth and Human Services (DHHS) must report the following information for any 
subaward or contract award subiect to the rr AT A reporting requirements: 
1. Name of entily 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the hrnding action 
7. Locafo:m of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS #) 
10. Total compensation and names of the top five executives if 

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

10.2. Compensation information is not already available through reporting to the SFC_ 

Prime grant re<:ipients must submit FFATA required data by the end of the month. plus 30 days, in which 
the award or award amendrnent is made. 
The Contractor identified in Section 1. 3 of the General Provisions agrees lo comply with the provisions of 
The Federal Funding Accountabihty and Transparency Act. Public law 109-282 and Public Law 110-252. 
and 2 CFR Part 170 (Reporting Subaward and Executive Cornpensa!ion lnfomiation)_ and further agrees 
to have the Contractor's representative. as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the foUowing Certification 
The below named Conlractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with a!I applicable provisions of the Federal 
Financial Accountability and Transparency• Act 

Date 

Contractor Name. 

~ ~ 
Name QW' u_,\ le G,~ \\ n 

Title SAJ l1J s~"¼~t 

L,.h.D,·t J -- c,:1t1!1u1•1un Rc,:prirrn:1 the f-ed1;ral FvnJ rig 
Accountab,l>ly Ana frar~parcncy Act zFFATA) Ccmp!iwv;e 

f-'Jge 1 ol 2 



New Hampshire Department of Health arid Human Servicf:s 
Exhibit J 

FORM A 

As the Contractor Jden!!fied in Section 1.3 of the General Provisions, l ceiiffy that the responses to the 
below hsled questions are true and accurate. 

1. The DUNS number for your en1ity 1s. _______ _ 

2 ln your business or organi;u-1tiori"s pre,;;edmg completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your aMuaf gross revenue in U S. federal contracts, subcontracts. 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more m annual 
g,o~ues fi<>m U S fede,al conbacts '"bcont,act,. loacs. g,ants. sobg,ants. andloo 
cooper agreements? 

NO ___ YES 

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

If the answer to #2 above is YFS, please answer the foUowmg 

3. Does the publtc have access to informatmn about tho compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securi!ies 
Exchange Act of 1934 (15 US C78m(a), 78o(d)) or sechon 6104 of the Internal Revenue Code of 
1986? 

___ NO ____ YES 

If the answer to #3 above is YES. stop he·e 

If the answe, to #3 above is NO, please .inswe1 the following 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follow·s 

Name. 

Name 

Name: 

Name 

Namer 

Amount 

Amount 

Amount 

Amount· 

Amount 

[~i'"iibit .J •·· Certification r~eg:ar:.Jrng tr,e fe,:J,:1 al 1-,r,tl1n9 
!v:;countobi'ity A.no Tran,pa,gncy .Ad {FFATA/ Cmr:p!.arn:e 

- Page 2 o~ 2 

Or 
Date J/)h/17 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

This 3rd Amendment to the Student Assistance Program contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and School 
Administrative Unit #33 Raymond School District, ("the Contractor"), a municipality with a place of 
business at 43 Harriman Hill Road, Raymond, NH 03077. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 13, 2017, (Item #16), as amended on June 19, 2019, (Item #29A), as amended on June 24, 
2020, (Item #31A), 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, Revisions to 
General Provisions, Section 3, 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: 

June 30, 2022 

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

$477,325 

3. Modify Exhibit A, Scope of Services, Section 1.5., to read: 

1.5. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2022, and the Department shall not be liable for any payment for 
services provide after June 30, 2022, unless and until an appropriation for these services 
has been received from the state legislature and funds encumbered for the SFY 2022-2023 
biennium. 

4. Modify Exhibit B, Amendment #1, Method and Conditions Precedent to Payment, Section 4, 
Subsection 4.1. to read: 

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as 
specified in Exhibit B-1, Amendment #1, Exhibit B-2, Amendment #2, and Exhibit B-3, 
Amendment #3. 

5. Add Exhibit B-3, Amendment #3, which is attached hereto and incorporated by reference herein. 

RFA-2018-BDAS-02-STUDE-05-A03 

A-S-1.0 

SAU #33 Raymond School District 

Page 1 of 3 

Contractor Initials ___ _ 

Date _6_/_1_5 ;_2_021 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective upon 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 

6/15/2021 

Date 

6/15/2021 

Date 

RFA-2018-BDAS-02-STUDE-05-A03 

A-S-1.0 

Department of Health and Human Services 

Name: KatJ a Fox 

Title: 
Director 

SAU #33 Raymond School District 

Name: T1 na Mccoy 

Title: 
superintendent of schools 

SAU #33 Raymond School District 

Page 2 of 3 



DocuSign Envelope ID: 6780D52D-F131-42E9-AD39-ADDA61618DE8 

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

6/15/2021 

Date 

OFFICE OF THE ATTORNEY GENERAL 

(/DocuSigned by: 

L~AE 
Name: 
Title: 

Catherine Pi nos 

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) 

Date 

RFA-2018-BDAS-02-STUDE-05-A03 

A-S-1.0 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

SAU #33 Raymond School District 

Page 3 of 3 
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Exhibit 8-3 Amendment #3 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Instructions: Fill out the DirecUlndirect columns only for Contractor Share (if applicable) and Funded by DHHS. Everything else will automatically populate. 

Contractor Name: SAU #33 Raymond School District 

Budget Request for: Student Assisatance Program 
PrOJed Tills 

Budget Period: July 1, 2021 - June 30.2022 

Total Program Coot 
Unettem 
1. Total Salarv/Wanes 
2. Emplovee Benefits 
3. Consultants 
4. Equipment. 

Rental 
Repair and Mamtenanco 
Purchase/Deprec1at10 n 

5. Supnhes 
Educational 
Lab 
Pharmacv 

Medical 
Office 

6 Travel 
I Occupancy 
8. Current Expenses 

Telephone 
PostaCle 

Subscnptions 
Audit and L1¥Jal 
Insurance 
Board Expenses 

9 Software 

10 Market1nn/Comrnurncations 
11 Staff Education and Tra1rnm 
12 Subcontracts/Aoreements 
13. Ottler t:,pec;:;,_ , i,_-i:i•;-; rr1,~n, :;itc1 'i) 

TOTAL 
Indirect As A Percent of Direct 

SAU #33 Raymond School District 
RF A-2018--BDAS-02-STUDE-05-A03 
Exhibit B-3 
Pdy81of1 

01rect Indirect 
s 62,476.00 $ 160 00 
$ 24,080.00 $ 
s $ 
$ $ 
s $ 
$ $ 
$ $ 
$ $ 
s 6,500.00 $ 
$ $ 
s $ 
$ $ 
$ $ 
s $ 
$ $ 
s $ 

s 2,000.00 $ 
$ $ 
$ $ 
$ 1,000 00 $ 
$ 1,000 00 $ 
$ $ 
$ 1,000.00 $ 
s $ 
$ $ 
s $ 
$ $ 
s s 
$ $ 
s $ 

$ 98,056.00 $ 160.00 
- ~~-02% 

Contraotor ~ha"'/ Match 
Total Direct ltiditect Total 

s 62,636.00 $ 11,476.00 $ $ 11,476 00 
$ 24,080.00 $ 4,350.00 s $ 4,350 00 
$ s $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ s $ $ 
s $ $ s 
$ 6,500 00 $ $ $ 
s $ s $ 

$ $ $ s 
$ $ $ $ 
$ s $ s 
$ $ s s 
$ $ $ $ 
$ $ s $ 
s 2,000 00 $ 2,000 00 $ $ 2,000 00 
$ $ $ $ 
$ $ $ s 
s 1,000 00 s 1,000.00 $ $ 1,000.00 

s 1,000.00 s 1,000.00 s $ 1,000 00 

s $ $ $ 
$ 1,000.00 $ 1,000.00 s $ 1,000.00 
s $ $ $ 
$ $ s $ 
$ $ s s 
$ $ $ $ 

s $ $ s 
$ $ $ $ 
$ $ s $ 
$ 98,216.00 $ 20,826.00 $ $ 20,826.00 

Funded bv DHHS contract -
DIN>ct lndkeel Total 

$ 51,000.00 $ 160.00 $ 51,160.00 

$ 19,730.00 $ $ 19,730.00 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ 6,500.00 $ $ 6,500.00 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
s s $ 
$ $ $ 

$ s $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ s $ 
$ $ $ 

$ s $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ 77,230.00 $ 160.00 $ 77,390,00 

~ 
Contractor Initials __ _ 

Date 6/15/2021 
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CERTIFICATE OF AUTHORITY 

I, __ Joseph Saulnier ________________ , hereby certify that: 
(Name of the elected Office1· of the Corporation/LLC:, cannot be co:itract s,gn3tory) 

1. I am a duly elected Clerk/Secretary/Officer of __ Raymond School District~--------­
(Corpor2.fn11/LLC Name) 

2. The following is a true copy of a vote taken at a meeting of the Board of Olrectors/shareholders, duly called anc 
held on __ April 1, 2020 __ , at which a quorum of the Directors/shareholders were present and voting. 
(Date) 

VOTED: That _ Tina McCoy, Superintendent of Schools_ 
(Na.me and Title o1 Contract Signato1y) 

_____ (may list more than one person) 

is duly authorized on behalf of _Raymond School District __ to enter into contracts or agreements with the 
State 

(Nan,P. of Corpora,1on/ U C) 

of New Hampshire and any of its agencies or departments and further is authorized to execute any and , 
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, whic 
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 person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation in contracts with the State of New 
Hampshire, all such limitations are expressly stated herein. 

Dated: (,, /! Y / J I 

STATE OF NEW HAMPSHIRE 

County of Rockingham 

The forgoing instrument was acknowledged before me this 

X> t.DI'/ nM..Jl,.A-4 Eil By_-'---..c.---~c.__-=-:=---...c.:::._::. ___ _ 
(Name of Elected Officer of the Agency) 

(NOTARY SEAL) 

Commission Expires: <i/!3/"ft:.~5~----

, 2021, 

{Not rv Public/Jr = :. -~ • .. re Peace 

RONALD A BRICKETT 
Notary Public-New Hampshire 

My Commission Expires 
August 05, 2025 

https://app.docusign.com/api/accounts/5cc3aff5-611 b-4275-9868-997b 78f2697 e/envelopes/1 e31 f614-444a-4348-93f4-241d0918108c/documents/6/pa. _ _ 1 /2 
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Primex= 
NH Public Risk Management EJcchonge CERTIFICATE OF COVERAGE 

The New Hampshire Public Risk Management Exchange (Primex3) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-8, 
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex' is authorized to provide pooled risk 
management programs established for the benefit of political subdivisions in the State of New Hampshire. 

Each member of Primex3 is entitled to the categories of coverage set forth below. In addition, Primex3 may extend the same coverage to non-members. 
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures 
that are applicable to the members of Primex3, including but not limited to the final and binding resolution of all claims and coverage disputes before the 
Primex3 Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and 
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced 
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property 
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F 
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage. 

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may, 
however, be revised at any time by the actions of Primex3. As of the date this certificate is issued, the information set out below accurately reflects the 
categories of coverage established for the current coverage year. 

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or 
alter the coverage afforded by the coverage categories listed below. 

Participating Member: Member Number: Company Affording Coverage: 

Raymond School District 933 NH Public Risk Management Exchange - Primex3 

SAU #33 Bow Brook Place 

43 Harriman Hill Road 46 Donovan Street 

Raymond, NH 03077 Concord, NH 03301-2624 

Type of Coveraflit EHectiwDate ~cmf'>llte Umlts- ~H Statutory Umlta May Apply, If Not: fm CJ General Liability (Occurrence Form) 7/1/2020 7/1/2021 Each Occurrence $5,000,000 

Professional Liability (describe) General Aggregate $5,000,000 

0 ~::s O Occurrence 
Fire Damage (Any one 
fire\ 

Med Exp (Any one person) 

~ Automobile Liability 7/1/2020 7/1/2021 
Combined Single Limit Deductible Comp and Coll: $1,000 $5,000,000 7 Any auto 

(Each Accident) 

Aggregate $5,000,000 

X Workers' Compensation & Employers' Liability 7/1/2020 7/1/2021 X I Statutory - Each Accident $2,000,000 

Disease - Each Esipioyee $2,000,000 

Disease - Pclicy Li-nit 

~ Property (Special Risk includes Fire and Theft) 7/1/2020 7/1/2021 Blanket Limit, Replacement 
Cost (unless otherwise stated) Deductible: 

$1,000 

Description: Proof of Primex Member coverage only. 

CERTIFICATE HOLDER: I I Additional Covered Party I I Loss Payee Primex3 
- NH Public Risk Management Exchange 

By: ~ &ti P11udt 

State of New Hampshire Date: 5/26/2021 mnurcell®nhorimex.ora 
Department of Health and Human Services Please direct inquires to: 
129 Pleasant Street Primex' Claims/Coverage Services 
Concord, NH 03301 603-225-2841 phone 

603-228-3833 fax 



Lori A. Sldbloette 
Commissioner 

KatJ• S. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
· 603-171-9544 1-800-352·334S E:s:t. 9S44 

Fu: 603-271-4332 . TDD Access: l-800-73S-l964 www.dhbs.nh.gov 

June 10, 2020 

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, on behalf of the Governor's Commission on Alcohol and Other Drugs, to.amend existing 
contracts, some of which are not. Sole Source as indicated in italics, with the vendors listed below 
in bold for the continuation of Student assistance Program services at the middle and high school 
lev¢1.s,·,by increasing the total price limitation by $1,258,907 from $2,859,021 to $4,117,928 and 
by extending the completion dates from June 30, 2020 to June 30, 2021. 100% Federal Funds. 
0% General Funds. · 

The Governor and · Council approved the original agreements and subseque~t 
ani~ndments as indicated in the table below. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code. Amount (Decrease) · Amount Approval 

.. 
,', 0: 09/13111, 

Mo'nadnock (Item. tt16j . 
Fsmlly 1ns10 Keene $101,118 $47,178 $148,296 

Services A1: 6119119, 
(Item, #29A) 

North 0: 9120/18, 
Country 154707 · Gorham $200,000 $100,000 $300,000 

(ltem#23) 

Educetlon A1: 6/19119, 
Services · (Item #29A) 

North 0: 9120/18, 

.Country 158557' Ltttleton $600,000 $300,000 '$900,000 
(Item #23) 

Heatth A1 :6/19/19, 
Consortium (Item #29A) 

SAU06 O: 12/05/18, 
Claremont 

1n314 Claremont $62,940 $46,500 $109,440 
(Item #21) 

school 
District A1: 8/28/19, 

(Item #13) 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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SAU18 
Franklin 159863 Franklin $291,143 
School 
District 

I 

SAU30 
Laconia 17724() Laconla $299,985 School 
District 

SAU33 
Raymond 

159945 Raymond $299,945 School .. 
District 

SAU37 
. Manchester 

177323 Manchester $200,000 School District 

SAU54 ... 

Rochester 1n46l Rochester $200,000 "School 
District 

.. . 

SAU61 
Fannlngton 

160001 Farmington $300,0,00 School 
District 

Second Start 1n224 . Concord $303,890 
; 

.• . . ... .. . Total: ·s2;es9;021 

0: 9/13117, 

$91,143 $382,286 (Item #16) 

A1:6/19l19, 
(Item #29A) 

O: 9113/17, 

$99,995 $399,980 
(Item #16) · 

A1: 6119119, 
(Item, #29A) 

0: 9/13117, 

$99,990 3399,935 
(Item #16) 

A1:6/19/19, 
.(Item #29A) 

0: 12/5/18, 

$0 $200,000 
(Item #29A) 

A1: 6/19/19, 
) (ltern#29A) 

0: 9120118, 

$100,000 $300;000 
(Item #23) 

A1: 6/19/191 

.. (Item #2~A) 

0::9/13117, 

$100,000 $400,~ 
(Item #16) 

A1: 611.9119, 
(ltem#29A) 

O: ~/13/17, 

$274,101 $577;991 Cttem #16) 

A1: 6119/19, 
(Item #29A) 

$1,258;907 $4,117;928 

#2 Authorize the Department of Health and Human Services, Division for Behavi_oral 
Heal.th, on behalf of the Govemor's Commission on Alcohol and Other Drugs, to amend existing· 
Sole Sou~e contracts with the vendors listed below for the provision of drug and alcohol misuse 
prevention t_~rough Student Assistance Programs at . the middle and high school levels, by 
increasing ~h'e total price limitation by $595,000 from $715,000 to $1,310,000 and by extending 
the.'completion dates·from June 30, 2020 to June 30, 2022. 97% Federal Funds. 3% General 
Funds. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code Amount (Decrease) Amount Approval 

Seacoast 
0; 9120/18, 

Youth 203944 Seabrook $140,000 $140,000 $280,000 
(Item #23) 

Services A1: 7/10/19, 
(Item #15) 
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SAU17 
Sanborn 15"53 Kingston $75,000 School 
District 

SAU52 
Portsmouth 177463- Portsmouth $140,000 

School 
District 

SAU43 
Newport 159924 Newport $120,000 School District 

' 

' 

SAU64 156682 MIiton $100,000 
Milton 
School 
District 

SAU9 
Conway 159846 North . $140,000 School 
District 

Conway 

Total: $715,000 

0: 9/20/18, 

$75,000 $150,000 
(Item #23) 

A1: 6/19/19, 
(ltem#29A) 

.. 0: 9/20/18, 

$140,000 $280,000 
(Item #23) 

A1: 6/19/19, 
(ltem#29A) 

O: 12/5/18, 

$0 $120,000 (Item #21) 

A1:9/18/19, 
(Item #17) 

0: 9/20/18, 

$100,000 $200,000 (Item #23) 

A1:7/10/19, 
(Item #16) 

O: 9/20/18, 

$140,000 $280,000 (Item #23) 

I A1: 6/19/19, 
(Item_ #29A) 

$595,000, $1,310,000 

Funds are available in the· following accounts 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 Partnership f~r Success grant funding Is anticipated to be available 
in State Fiscal Year 2021, effective October 1, 2020. 

See attached fiscal details. 

EXPLANATION 

. This r~uest includes contracts that are Sole Source because v~ndors have effectively 
operated the Student Assistance Program for three (3) to five (5) years. Research demonstrates 
that substance misuse prevention education Is most successful when the program is deiivered in 
a consistent manner over a course of five (5) plus years· to affect each cohort of· grades. 
Additionally; the New Hampshire Bureau of ·nrug end Alcohol Services must demonstrate 
sustained outcomes through the grant periods in order to continue receiving _Federal funding. 

The contracts that are not sole source. were competitively bid and contain renewal 
language in Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, 
subject to continued availability of funding, ·satisfactory _performance of service, parties' written 
authorization and approval. from the Governor and Executive Council. The Department is in 
agreement with renewing services for the second (2nd} year of the two (2) year renewal option. 



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

Page 4 of 5 

The purpose of this request is to continue Student Assistance Programming using the 
evidenced based Project Success in twenty (20) high schools; twenty.three (23) middle schools; 
and one (1) community college. The Contractors will ·effectively serve up to 23,333 New 
Hampshire YC?Uth in hig~ need communities in order to prevent and reduce underage drinking, 
high risk drinking and the use of non-medical prescription drugs including opioids and illicit drug 
use. 

This request includes 15 of 17 agreements listed in the table above. The Department 
anticipates the remaining 2 agreements will be presented at the July 8, 2020 Governor and 
ExeQJtive Coun_cil m~ting . 

. The Contractors conduct alcohol and other drug screenings, individual support 
sessio_ns. group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the Contract<;>rs provide students and parents with 
targeted drug and alcohol education to improve understanding of risks associated with 
prescription drug and underage alcohol .use as well as the developmental milestones and brain 
-development of adolescents. The Contractors incorporate community level media strategies-as 
well as other approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance .Programs work collaboratively with the Department and the NH.Center 
for Excellence to improve the qu·alify of services to students and to collect data for the purposes 
of data driven decisions on school-based prevention programming. Based on the Youth Risk 
Behavior' Surveillance Survey trend data from 2013 to 2017 results for the schools indicate 
statistically significant changes in ttie following: . ' 

• Increase in ·students' perception of ris·k for the use of alcohol and non-medical prescription 
drug~. . 

• ln91"ease In student's reporting parent and peer disappro~al for the u~ of alcoholand non-
medical presqiption drugs. . 
The follo\"t'.lng perf~rmance measures/objectives will continue to be used to measure the. · 
effectivene·ss of the contracts: . . . 

• There will be an increase in the percentage of students who r~port a high risk of harm for 
· using substances (alcohol, marijuana, non-medical prescription drugs, and heroin) on the 
Youth Risk Surveillance Survey (YRBS). · · 

• There will be an increase in the percentage of students who report their parents/caregivers 
and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used substances 
(alcohol, non-medical prescription drugs and heroin) in the past 30 days on _the YRBS . 

. Sho'-'ld the Governor and Council not authorize this request, 23,333 stu~ents, statewide, 
may not-receive the support and substance misuse preventioD education ne~ded:during critical . 
adolescent development years. Lack of these support _services could result in: higher prevalence 
rate s. of underage drinking and drug use; misuse and abuse of prescription medication; _'~nd an · 
escalation in adverse childhood experiences, such as a trauma related to parentaVcar~iver 
substance abuse. 

Area served: Statewide. 
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Source of Funds: Source of Funds: 98.93% Federal Funds from the Department of Health 
·& Human Services (DHHS), Substance Abuse and Mental Health Services Administration 
(SAMHSA), Center for Substance Abuse Treatment, Substance Abuse Prevention and Treatment 
Block Grant (SAPT) CFOA #93.959 FAIN #TI010035 & Tl083041 and DHHS, SAMHSA, Center 
for Substance Abuse Prevention, NH Partnership for Success Initiative (PFS2) CFDA #93.342 
FAIN #SP020796and 1.07% General Funds · 

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

Re~pec,Y /?ubmittr// ) 
~ 'Y"--_j J A. Shibinette 

Commissioner· 

The Dtparlmenl of Health a,u! Human Services' Mission is lo join communil~s and fomiliu 
in prouidirig opportunities /or citizen, Ill achieve ~o/t/1 cmd indeptnckn~ 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

0S-95-92-920510-338D0000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU 
OF DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3"/4 General Funds 

Conway (Kennett) School District SAU #9 
State 
Fi.seal Class / Account Class litle 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Prooram Services 
2021 102/500731 Contracts for Program Services 
2022 102/500731 Contracts for Program Services 

Sub Total 

MIiton School District SAU #64 

State 
Fiscal Class I Account Class litle 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contrads for Proaram Services 
2021 102/500731 Contrads for Program Services 
2022 102/500731 Contracts for Program Services 

Sub Total 

NeWDOrt School District SAU~ 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 
2021 102/500731 Contracts for Prooram Services 
2022 102/500731 Contracts for Program Services 

Sub Total 

North Country Health C onsort um 
State 
Fiscal Class / Account Class li~e 
Year 
2018 102/500731 Contrscts for Proaram Services 
2019 102/500731 Contracts tor Pmnram Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for Prooram Services 
2022 102/500731 Contracts tor Prooram Services 

Sub Total 

CFOA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 
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93-959 
TI010035 and TI083041 

VE# 159846-B001 

Current Modified Increased 
Budget (Decreased) Amount 

-
70,000 -
21,049 -

70,000 
70,000 

91 049 140000 

VE# 156682-B001 

Current Modified Increased 
Budget (Decreased) Amount 

- -
50,000 -
15,035 -

50,000 
50,000 

65 035 100 000 

VE# 159924-8001 

Current Modified Increased 
Budget (Decreased) Amount 

' - . 
60,000 . 
60,000 -

-
-

120 000 -
# -VE 158557 BOO 1 

Current Modified Increased 
Budget (Decreased) Amount 

- -
100,000 . 

-
-
-

100000 

PO# 1070318 

Revised Modified 
Budget 

. 
70,000 
21,049 
70,000 
70,000 

231 049 

PO #1064299 · 

Revised Modified 
Budget 

-
50,000 
15,035 
50,000 
50,000 

165 035 

PO#1065161 

Revised Modified 
Budget 

-
60,000 
60,000 

-
-

120 000 

PO 064300 #1 

Revised Modified 
Budget 

-
100,000 

-

-
100 000 



NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL . 

Portsmouth School Ol1rict SAU #52 VE# 177463-B006 PO#1064301 
State Current Modified Increased Revised Modified 
Fiscal 9Iass / Aoc:cunt Class Title Job Number 

Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for Program Setvices 92057502 . . 
2019 102/500731 Contracts for Prooram SeMces 92057502 70,000 . 70,000 
2020 102/500731 Contracts for Prooram Services 92057502 21,049 . 21,049 
2021 102/500731 Contracts tor Prooram Services 92057502 . 70,000 70,000 
2022 102/500731 Contracts for Proaram Services 92057502 . 70,000 70,000 

Sub Total 91 049 140000 231 049 

Se bo Re I l Sch I Di tri SAU #17 n m ta one 00 • ct VE# 154453-8001 PO# 064303 1 
State Current Modified Increased Revised Modified 
Fiscal Class I Account Class TIiie Job Number 

Budget (Decreased) Amount Budget Year 
2018 1021500731 Contracts for Prooram Services 92057502 . . 
2019 1021500731 Contracts for l'l'OQram Services 92057502 37,500 37,500 
2020 1021500731 Contracts for Proaram Services 92057502 11,276 11,276 
2021 1021500731 Contracts for Program Servioes 92057S02 . 37,500 37,500 
2022 1021500731 Contracts for l'roaram Services 92057502 . 37,500 37,500 

Sub Total 48 776 75 000 123 776 

Seacoast Youth Services VE # 203944-B001 PO #1064302 
State Current Modified Increased Revised Modified 
Fiscal Class / Account Cl,iss Title Job Number 

Budget (Decreased) Amount Budget 
Year 
2018 1021500731 Contracts for PrOgram Services 92057502 . . 
2019 1021500731 Contracts for Prooram Services 92057502 · 70,000 . 70,000 
2020 1021500731 Contracts for Prooram Services 92057502 21,049 . 21,049 
2021 1021500731 Contracts for Prooram Services 92057502 . 70,000 70,000 
2022 1021500731 Contracts for Prooram Services 92057502 . 70000 70,000 

Sub Total 91,049 140,000 231,049 

Second Sta rt VE# 177224-B002 PO#1064304 
State Current Modified Increased Revised Modified 
Fiscal Class/ Account Class Title Job Number 

Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for Prooram Setvlces 92057502 . . . 
2019 1021500731 Contracts for Program Services 92057502 42,500 . 42,500 
2020 1021500731 Contracts for Prooram Services 92057502 .. . . . 
2021 1021500731 Contracts for Prooram Services 92057502 . 25,000 25,000 
2022 1021500731 Contracts for Prooram Services 92057502 . 

Sub Total 42,500 25 000 67 500 

SUB TOTAL PREVENTION! 649,458 l s20,ooo 1 1 ,269,458 I . 
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NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF.DRUG & ALCOHOL SVCS, CLINICAL SVS 

66°/o Federal Funds 341/o General Funds 
CFDA# 
FAIN 

93-959 
Tl010035 

Conway Kennett) School Olatrlct SAU #9 VE# 159846-8001 
State Current Modified 
Fiscal Class / Account Class Title Job Number Budget 
Year 
2018 102/500731 Contracts for Proaram Servioes 92057502 . 
2019 102/500731 Contracts for Proaram Services 92057502 -
2020 102/500731 Contracts for Prooram Services 92057502 48,951 
2021 102/500731 Contracts for Proaram Services 92057502 . 
2022 102/500731 Contracts for Proaram Services 92057502 -

Sub Total 48 951 

MIiton School District SAU #64 VE# 156682-8001 
State Current Modified 
Fiscal Class / Account Class Title Job Number 

Budget 
Year 
2018 102/500731 Contracts for Program Sel\lices 92057502 -
2019 102/500731 Contracts for Prooram Sel\lices 92057502 -
2020 102/500731 Contracts for Program Services 92057502 34,965 
2021 102/500731 Contracts for Prooram SeNices . 92057502 . 
2022 102/500731 • Contracts for Program Services 92057502 -

Sub Total 34 965 

N ewoort C 001 D II ct S h l rt SAU #43 # 1 . VE 59924 BOO 1 
Slate 

Current Modified 
Fiscal Class / Account Class Title Job Number 
Year 

Budget 

2018 102/500731 Contracts for Program Services 92057502 -
2019 102/500731 Contracts for Prooram Services 92057502 
2020 102/500731 Contracts for Program SeNices 92057502 -
2021 102/500731 Contracts for Program Services 92057502 -
2022 102/500731 Contracts for Program Services 92057502 -

Sub Total -

N orth Country Health C onsort um VE # 15 8557 -B001 
State Current Modified 
Fiscal Class / Account Class Title Job Number 

Budget Year 
2018 102/500731 Contracts for Program Services 92057502 -
2019 102/500731 Contracts for Prooram SeNices 92057502 -
2020 102/500731 Contracts for Program SeNices 92057502 . 
2021 102/500731 Contracts for Proaram Services 92057502 
2022 l •102/500731 Contracts for Program Services 92057502 

" Sub Total 
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PO# 1070318 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. 48,951 

. -

. . 
- 48 951 

PO #1064299 

Increased Revised Modified 
(Decreased) Amount Budget 

. 

- 34,965 
- . 

. 
34965 

#1 51 1 PO 06 6 
· Increased Revised Modified 

(Decreased) Amount Budget 

-
-

- -
- -
- -
- -

p 0 #1064300 

Increased Revised Modified 
(Decreased) Amount Budget 

- . 
- . 
. - . 
- -
. -
-



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Portsmouth School Dlsrlct SAU #52 VE# 177463-B006 
State Current Modified 
Fiscal Class / Account Class ntle Job Number 

Budget 
Year 
2018 102/500731 Contracts for Proaram Services -92057502 -
2019 102/500731 contracts for Program Services 92057502 -
2020 102/500731 Contracts for Program Services 92057502 48,951 
2021 102/500731 Contracts for Proaram Services 92057502 -
2022 102/500731 Contracts for Proaram Services . 92057502 -

Sub Total 48 951 

Sanborn Realonal School District SAU #17 VE# 154453-B001 
State Current Modified 
Fiscal aass I Account Class nt1e Job Number 
Year 

Budget 

2018 1021500731 contracts for PrMram Services 92057502 -
2019 102/500731 Contracts tor Proaram Services 92057502 -
2020 102/500731 . Contracts for Proaram Services 92057502 26,224 
2021 102/500731 Contracts for Proaram Services 92057502 -
2022 102/500731 Contracts for Program Services 92057502 -

Sub Total 26'224 

Seacoast Youth Servlcea VE# 203944-B001 
State Current Modified 
Fiscal Class I Account Class ntle Job Number 
Year 

Budget 

2018 102/500731 Contracts for Program Services 92057502 -
2019 102/500731 Contracts for Program Services 92057502 -
2020 102/500731 Contracts for Program Services 92057502 48,951 
2021 102/500731 Contracts for Proaram Services 92057502 -
2022 102/500731 Contracts for Program Services 92057502 -

Sub Total 48,951 

Second Start VE # 177224-B002 
State 

Current Modified Fiscal Class / Account Class nt1e Job Number 
Year Budget 

2018 1 02/5007 31 . Contracts for Proaram Services 92057502 -
2019 102/500731 Contracts for ProQram Services 92057502 -
2020 102/500731 Contracts for Proaram Services 92057502 -
2021 102/500731 Contracts for Program Services 92057502 -
2022 102/500731 Contracts for Proaram Services 92057502 -

Sub Total -

SUB TOTAL PREVENTION! 208,042 I 
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PO #1064301 

Increased Revised Modified 
(Decl'eased) Amount Budget 

- -
- -
- 48,951 

- -
- -
- 48 951 

PO #1064303 

Increased Revised Modi~ed 
(Decreased} Amount Budget 

- -
-
- 26,224 

-
-

26 224 

PO #1064302 

Increased Revised Modified 
(Decl'eased) Amount Budget 

- -
- -
- 48,951 

- -
- -
- 48,951 

P0#1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

- . 
- -
- . 
- -

-
- -

I 208,042 ! 



.NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

0S-9S-92-920510-33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 

Claremont School District SAU #6 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Farmington School Dist SAU 61 

State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Franklin School District 
State 
Fiscal . Class / Acc:ount 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Laconia School Dist 

State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

OF DRUG & ALCOHOL SVCS, PFS2 GRANT 
100'1. Federal Funds 

Class Title 

Contracts tor Proaram Services 
Contracts for Program Services 
Contracts for t4'0Qram Services 
Contrads tor Proaram Services 
contracts for Program Services 

Sub Total 

Class Title 

Contracts tor Proaram Services 
Contracts tor Proaram Services 
Contracts tor Proaram Services 
Contracts tor Proaram Services 
Contracts tor Proaram Services 

Sub·Total 

Class l7Ue 

Contracts tor Program Services 
Contracts for Proaram Services 
Contracts tor Program Services 
Contracts tor Proaram Services 
Contracts for Program Services 

Sub Total 

Class Title 

Contracts for Program Services 
Contrads tor Proaram Services 
Contracts for Program Services 
Contrads for Proaram Services 
Contracts tor Program Services 

Sub Total 

CFOA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

93.243 
SP020796 

VE# 177374-8005 

Current Modified 
Budget 

-
31,470 
31,470 

. 

. 
62,940 

VE #160001•B001 

Current Modified 
Budget 

100,000 
100,000 
100,000 

-
. 

300 000 

VE #159863-8001 

Current Modified 
Budget 

100,000 
100,000 
91 143 

291143 

VE #177420-8001 

Current Modified 
B.udget 

99,995 
99,995 

' 99,995 
. 

. 

299 985 

Manchester School District SAU #37 VE # 177323-B003 
State 

Current Modified 
Fiscal Class / Acc:ount Class nue Job Number 
Year Budget 

2018 102/500731 Contracts tor Prooram Services 92D52407 . 
2019 102/500731 Contracts tor Proaram Services 92052407 100,000 
2020 102/500731 Contrads for Program Services 92D52407 100,000 
2021 102/500731 Contrads for Proaram Services 92052407 . 
2022 102/500731 Contrads for Pmnram Services 92052407 . 

Sub Total 200 000 

Monadnock Family SOrvlcos VE #177510-B001 
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PO# 1065162 

Increased Revised Modified 
(Decreased) Amount · Budget 

. . 
31,470 
31,470 

46,500 46,500 

46,500 109,440 

PO #1069091 

Increased Revised Modified 
(Decreased) Amount Budget 

100,000 
. 100,000 

100,000 
100,000 100,000 

. . 
100 000 400000 

PO #1058310 

Increased Revised Modified 
(Decreased) Amount Budget 

. 100,000 

. 100,000 

. 91,143 
91,143 91,143 

. 
91143 382 286 

PO #1058311 

Increased Revised Modified 
(Decreased) Amount Budget 

~ 99,995 
99,995 
99,995 

99,995 99,995 
. 

99 995 399 980 

PO #1065163 

Increased Revised Modified 
(Decreased)Amount Budget 

. 
100,000 
100,000 

. 
~ . 
~ 200 000 

P0#1058318 



State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

North Country duca on Services E ti 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

N hC H lthC ort ountry en onsort um 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Ra d S h I DI t Sa 33 1vmon C 00 s u 
State 
Fiscal. Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Rochester School District SAU #54 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

Second St.!lrt 
State 
Fiscal Class (Account 
Year 
2018 102/500731 

, 2019 102/500731 
2020, 102/500731 
2021 102/500731 
2022 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Current Modified 
Class Title Job Number 

Budget 

Contracts tor Proaram Services 92052407 36,762 
Contracts for Procram Services 92052407 32,178 
Contracts for Program Services 92052407 32,178 
Contracts for Procram Services 92052407 . 
Contracts for Program Services 92052407 ' 

. 
Sub Total 101118 

VE# 154707 B001 

Current Modified 
Class Title Job Number 

Budget 

contracts for Proarem Services 92052407 
Contracts for Pmt1ram Services 92052407 100,000 
Contracts tor Procram Services 92052407 100,000 
Contracts tor Procram Services 92052407 . 
Contracts for Procram Services 92052407 . 

Sub Total 200,000 

VE# 158557 B001 . 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Procram Services 92052407 . 
Contracts for Program Services 92052407 200,000 
Contracts for Program Services 92052407 300,000 
Contracts for Prooram Services 92052407 . 
Contracts for Prooram Services 92052407 . 

Sub Total 500 000 

VE #159945-B001 

Current Modified Class Title Job Number 
Budget 

Contracts for Proa ram Services 92052407 99,965 
Contracts for Program Services 92052407 99,990 
Contracts for Procram Services 92052407 99,990 
Contracts for Program Services 92052407 . 
Contracts for Proaram Services 92052407 . 

Sub Total 299 945 

VE# 177463-BOOO 

Current Modified 
· Class Title Job Number 

Budget 

Contracts for Proaram Services 92052407 
Contracts for Program Services 92052407 100,000 
Contracts for Program Services 92052407 100,000 
Contracts for Program Services 92052407 . 
Contracts for Proaram Services 92052407 . 

Sub Total 200000 

VE# 177224-B002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92052407 
Contracts for Program Services 92052407 62,289 
Contracts for Prooram Services 92052407 199,101 
Contracts for Proaram SeNices 92052407 
Contracts for Proaram Services 92052407 

Sub Total 261 390 

SUB TOTAL PFS2!. 2,11s,s21 1 
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I 

Increased Revised Modified 
(Decreased)Amount Budget 

36,762 
32,178 

. 32,178 
47,178 47,178 

. 
47178 148 296 

1 PO# 064306 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 100,000 

. 100,000 
100,000 100,000 

. . 
100 000 300 000 

1 PO# 064300 

Increased Revised Modified 
(Decreased) Amount Budget 

. 
200,000 
300,000 

300,000 300,000 
. 

300 000 800000 

PO #10583 9 1 

Increased Revised Modified 
(Decreased) Amount Budget 

. 99,965 

. 99,990 

. 99,990 
99,990 99,990 

. 
99 990 399 935 

PO #1064305 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 100,000 
100,000 

100,000 100,000 
. 

100 000 300 000 

PO #1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

. 
62,289 

. 199. 101 
249,101 249,101 

. 

249 101 510 491 
.\ 

1,233,001 1 3,950,428 ! 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

TOTAL CONTRACT! 3,s1•102, I 

Page 7 of 7 
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New Hampshire Department of Health and Hu~an Services 
Student Assistance Program 

State of New Hampshire 
Department of Health and Human Services 

Amendment #2 to the Student Assistance Program 

• 
,... . 

' . 

. 

This 2nd Amendment to the Student Assistance Program contract (hereinafter referred to as "Amendment 
#2") is by and between the State of New Hampshire, Department of Health and Human Services 
(hereinafter referred to as the "State" or "Department") and School Administrative Unit #33 Ray!llond 
School District, (hereinafter referred to as "the Contractor"), a municipality with a place of business at 43 
Harriman Hill Road, Raymond, NH 03077. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 13, 2017 (Item #16), June 19, 2019, (Item #29A), 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, Revisions to 
General Provisions, Section 3, 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 ~nd the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows: 

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

June 30, 2021. 

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

$399,935. 

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

4.1 Payment sha[I be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as 
specified in Exhibit B-1, Amendment #1 and Exhibit B-2, Amendment #2. 

4. Add Exhibit 8-2,Amendment #2, attached hereto and incorporated by reference herein. 

School Administrative Unit #33 Raymond School District Cootrncioc tot;,,,.M 
RFA-2018-BDAS-02-STUDE-05-A02 Page 1 of 3 Date 5 · .:l ~ :,_ .J.<lJ. 0 



New Hampshire Department of Health and Human Services 
Student Assistance Program • 
All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2 
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive 
Council approval. 

JN WITNESS WHEREOF, the parti~s have set their hands as of the date written below, 

State of New Hampshire 
Department of Health and Human Services. 

School Administrative Unit #33 Raymond School District 

c F Sc ho0/5 

School Administrative Unit 1133 Raymond School District 

RFA.-2018-BDAS-02-STUOE-05-A02 Page 2 of 3 



New.Hampshire o,partment of Health and Human Services 
Student Assistance Program · • . . . 

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

OFFICE OF THE ATTORNEY GENERAL 

~·~~ 
::i:ssistant Attorney General 

June 10, 2020 
Date 

.1 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: 

School Administrative Unit #33 Raymond School District 

RFA-201 B-BDAS-02-STUDE-05-A02 Page 3 of 3 
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Jeffrey A. Meyers 
Commissioner 

Katja S. Fox 
Director 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9544 1-800-852-3345 Ext. 9544 

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 3, 2019 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health to amend 
existing agreements, some of which are not sole source as indicated in italics, with vendors listed in the 
table below in bold, for the continuation of Student Assistance Program services by increasing the price 
limitation by $1,399,907, from $1,962,644 to $3,362,551 and by extending the completion date from June 
30, 2019 to June 30, 2020 effective upon Governor and Executive Council approval. 85.34% Federal 
Funds/ 14.66% General Funds. 

The Governor and Executive Council approved the original agreements as indicated in the table below: 

Vendor Current Increase/ Modified G&C 
Vendor 

Number 
Location 

Amount (Decrease) Amount 
Approval 

Date 

Monadnock Family 
177510 Keene $68,940 $32,178 $101,118 

09/13/2017 
Services (Item #16) 

North Country 
09/20/2018 

Education Services 154707 Gorham $100,000 $100,000 $200,000 (Item #23) 
Agency 

North Country 158557 Littleton $300,000 $300,000 $600,000 
09/20/2018 

Health Consortium (Item #23) 

SAU 06 Claremont 
177374 Claremont $31,470 $0 $31,470 

12/05/18 
(Item #21) 

SAU 09 Conway 
159846 

North $70,000 $70,000 $140,000 09/20/2018 
School District Conway (Item #23) 

SAU 17 Sanborn 
154453 Kingston $37,500 $37,500 $75,000 

09/20/2018 
(Item #23) 

SAU 18 Franklin 159863 Franklin $200,000 $91,143 $291,143 09/13/2017 
(Item #16) 

SAU 30 Laconia 177420 Laconia $199,990 $99,995 $299,985 09/13/2017 
(Item #16) 

SAU 33 Raymond 
159945 Raymond $199,955 $99,990 $299,945 09/13/2017 

(Item #16) 

SAU 37 Manchester 177323 Manchester $100,000 $100,000 $200,000 12/05/18 
(Item #21) 
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SAU 43 Newport 159924 Newport 

SAU 52 Portsmouth 
177463 

Portsmout 
h 

SAU 54 Rochester 177467 Rochester 

SAU 61 Farmington 160001 Farmington 

SAU 64 Milton School 
156682 Milton 

District 

Seacoast Youth 
203944 Seabrook 

Services 

Second Start 177224 Concord 

Totals: 

$60,000 $0 $60,000 12/05/18 
(Item #21) 

$70,000 $70,000 $140,000 09/20/2018 
(Item #23) 

$100,000 $100,000 $200,000 09/20/2018 
(Item #23) 

$200,000 $100,000 $300,000 09/13/2017 
(Item #16) 

$50,000 $0 $50,000 09/20/2018 
(Item #23) 

$70,000 $0 $70,000 09/20/2018 
(Item #23) 

$104,789 $199,101 $303,890 09/20/2018 
(Item #23) 

$1,962,644 $1,399,907 $3,362,551 

Funds are anticipated to be available in the following accounts for State Fiscal Year 2020 upon 
the availability and continued appropriation of funds in the future operating budgets, with authority to 
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through 
the Budget Office, if needed and justified. 

See Attached Fiscal Details 

EXPLANATION 

This request include contracts that are sole source because the vendors have effectively 
operated the Student Assistance Program (SAP) for two (2) to five (5) years. Research demonstrates 
that substance misuse prevention education is most successful when the program is delivered in a 
consistent manner over a course of five (5) plus years to affect each cohort of grades. Additionally, the 
New Hampshire Bureau of Drug and Alcohol Services must demonstrate sustained outcomes through 
the grant periods in order to continue receiving Federal funding. 

The contracts that are not sole source were competitively bid and contain renewal language in 
Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, subject to the 
continued availability of funding, satisfactory performance of service, parties' written authorization and 
approval from the Governor and Executive Council. The Department is in agreement with renewing 
services for one (1) of the two (2) years available at this time. 

This request includes thirteen (13) of the seventeen (17) agreements listed in the table above. 
The Department anticipates the remaining four (4) agreements will be presented at the July 10, 2019 
Governor and Executive Council meeting. 
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The Contractors will continue Student Assistance Programming (SAP) using the evidenced based 
Project Success in twenty (20) high schools, twenty-three (23) middle schools and one (1) community 
college in an effort to serve 23.333 New Hampshire youth in high need communities in order to prevent 
and reduce underage drinking, high risk drinking and the use of non-medical prescription drugs including 
opioids and illicit opioid drug use. 

The Contractors conduct alcohol and other drug screenings, individual support sessions, group 
support sessions, and referrals to drug and alcohol treatment providers when indicated by the screening. 
Additionally, the vendors provide students and parents with targeted drug and alcohol education to 
improve understanding of risks associated with prescription drug and underage alcohol use as well as 
the developmental milestones and brain development of adolescents. The scope of work in these 
agreements require the Contractors to incorporate community level media strategies as well as other 
approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH Center for 
Excellence to improve the quality of services to students as well as to collect data to make data driven 
decisions on school-based prevention programming. Based on the Youth Risk Behavior Surveillance 
Survey trend data from 2013 to 2017 results for the schools indicate statistically significant changes in 
the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical prescription drugs, 

• Increase in students' reporting parent and peer disapproval for the use of alcohol and non-medical 
prescription drugs. 

The following performance measures/objectives will continue to be used to measure the 
effectiveness of the contracts: 

• There will be an increase in the percentage of students who report a high risk of harm 
for using substances (alcohol, marijuana, non-medical prescription drugs, and heroin) 
on the Youth Risk Surveillance Survey (YRBS). 

• There will be an increase in the percentage of students who report their 
parents/caregivers and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used 
substances (alcohol, non-medical prescription drugs and heroin) in the past 30 days 
on the YRBS. 

Should the Governor and Executive Council not authorize this request, 23,333 students, 
statewide, may not receive the support and substance misuse prevention education needed during critical 
adolescent development years. Lack of these support services could result in: higher prevalence rates 
of underage drinking and drug use; misuse and abuse of prescription medication; and an escalation in 
adverse childhood experiences, such as a trauma related to parental/caregiver substance abuse. 

Area served: Statewide. 

Source of Funds: 85.34% Federal Funds from Department of Health & Human Services 
(DHHS), Substance Abuse & Mental Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment, DHHS, SAMHSA, Center for Substance Abuse Prevention, 
and 14.66% General Funds. 
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In the event that the Federal (or Other) Funds become no longer available, additional General 
Funds will not be requested to support this program. 

Respectfully submitted, 

The Department of l/ealth a11d l/uman Sen·ices' Mission is to join comnrn11ities and families 
in prouiding opportunities for citizens to achie1·e health and independence. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 

SFY 2017 and SFY 2018 FINANCIAL DETAIL 

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 

Conwayj Kennett) School District SAU #9 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Milton School District SAU #64 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

N ewoort c ool District Sh . SAU #43 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for ProQram Services 
2020 102/500731 Contracts for Prosiram Services 

Sub Total 

N orth C ountry Health Consortium 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Portsmouth School Disrict SAU #52 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

S b R . I S h I o· . t SAU #17 an orn eiuona C 00 1stnc 
State 
Fiscal Class/ Account Class TIiie 
Year 
2018 102/500731 Contracts for Prosiram Services 
2019 102/500731 Contracts for Prosiram Services 
2020 102/500731 Contracts for PrOQram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

93-959 
TI010035 

VE # 159846-8001 PO# 1064298 

Current Modified Increased 
Revised Modified 

Budget 
(Decreased) 

Budget 
Amount 

-
70 000 - 70 000 

70 000 70 000 
70 000 70 000 140 000 

VE# 156682-8001 PO#1064299 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
- -

50 000 - 50 000 
- 50 000 50000 

50 000 50 000 100 000 

VE# 15992 BO 4- 01 PO #1065161 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 

60 000 - 60 000 
60 000 60 000 

60 000 60 000 120 000 

VE # 158557 -8001 PO#1064300 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
-

100 000 100 000 
-

100 000 - 100 000 

VE# 177463-B006 PO #1064301 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
-

70 000 70 000 
- 70 000 70000 

70 000 70 000 140 000 

VE# 154453 8001 PO #106 30 4 3 

Current Modified 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

Budget 

-
37 500 37 500 

37 500 37 500 
37 500 37 500 75 000 



Seacoast Youth Services 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE # 203944-8001 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92057502 
Contracts for Proaram Services 92057502 70 000 
Contracts for Proaram Services 92057502 -

Sub Total 70 000 

VE # 177224-B002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92057502 
Contracts for Proaram Services 92057502 42 500 
Contracts for Proaram Services 92057502 -

Sub Total 42 500 

SUB TOTAL PREVENTION I soo,ooo I 

PO#1064302 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
70 000 

70 000 70 000 
70 000 140 000 

PO#1064304 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-

42 500 

42 500 

3s1.soo I ss1.soo I 

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PFS2 GRANT 

Claremont School District SAU #6 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

F amunaton C 00 ,st S h ID" SAU 61 
State 
Fiscal Class/ Account Class Title 
Year 
2018 1021500731 Contracts for Program Services 
2019 102/500731 Contracts for Proqram Services 
2020 102/500731 Contracts for Proqram Services 

Sub Total 

Franklin School District 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proqram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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100% Federal Funds 
CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

93.243 
SP020796 

VE# 177374-8005 PO# 1065162 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
- -

31 470 - 31 470 
- 31 470 31 470 

31 470 31 470 62 940 

VE #160001 B001 - PO #1058309 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
100000 100 000 
100 000 100 000 

100 000 100 000 
200 000 100 000 300 000 

VE #159863-8001 PO#1058310 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
100 000 100,000 
100 000 100 000 

91 143 91143 
200 000 91143 291 143 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

Laconia School Dist 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Manchester School District SAU #37 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proqram Services 
2020 102/500731 Contracts for Proqram Services 

Sub Total 

M d k F ·1 S ona noc am11v erv1ces 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

N hC Ort ountrv Ed ucat1on s ervices 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Proqram Services 

Sub Total 

North Country Health C onsortium 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Raymond School Dist Sau 33 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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VE #177420-B001 

Current Modified 
Job Number 

Budget 

92052407 99 995 
92052407 99 995 
92052407 -

199 990 

VE# 177323-B00J 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 100 000 
92052407 -

100 000 

VE# 7 OB 1 751 - 001 

Current Modified 
Job Number 

Budget 

92052407 36,762 
92052407 32178 
92052407 

68 940 

VE# 154707-B001 

Current Modified 
Job Number 

Budget 

92052407 
92052407 100 000 
92052407 

100 000 

VE# 158557-B001 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 200 000 
92052407 . 

200 000 

VE #159945-B001 

Current Modified 
Job Number 

Budget 

92052407 99 965 
92052407 99 990 
92052407 . 

199 955 

PO#1058311 
Increased 

Revised Modified 
(Decreased) 

Amount 
Budget 

99995 
- 99995 

99 995 99995 
99 995 299 985 

PO#1065163 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

100 000 
100 000 100 000 
100 000 200 000 

PO #1058318 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

36 762 
- 32 178 

32 178 32 178 
32 178 101 118 

PO#1064306 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

100 000 
100,000 100 000 
100 000 200 000 

PO#1064300 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- 200 000 
300 000 300 ODO 
300.000 500 000 

PO #1058319 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

99 965 
99 990 

99 990 99 990 
99 990 299 945 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

Rochester School District SAU #54 
State 
Fiscal Class I Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Second Start 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for ProQram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

SUB TOTAL PFS21 

TOTAL CONTRACT! 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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VE # 177 463-B006 

Current Modified 
Job Number 

Budget 

92052407 -

92052407 100 000 
92052407 -

100 000 

VE # 177224-B002 

Current Modified 
Job Number 

Budget 

92052407 
92052407 62 289 
92052407 -

62 289 

1,462,644 ! 
1,962,644 I 

PO #1064305 
Increased 

Revised Modified 
(Decreased) 

Budget Amount 
-

100 000 
100 000 100 000 
100 000 200 000 

PO#1064304 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
- 62 289 

199 101 199 101 
199101 261 390 

1,2sJ,a11 I 2,11s,s21 I 
1,611,311 1 3,s14,021 1 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

2018 2019 

Current Price Limitation Current Price Limitation Current Modified 81 

Conway (Kennett) 
School District SAU 

#9 
Milton School District 

SAU #64 
Newport School 

District SAU #43 
Portsmouth School 

Disrict SAU #52 
Sanborn Regional 

School District SAU 
#17 

Seacoast Youth 
Services 

Claremont School 
District SAU #6 

Farmington School 
Dist SAU 61 

Franklin School 
District 

Laconia School Dist 
Manchester School 

District SAU #37 
Monadnock Family 

Services 
North Country 

Education Services 
North Country Health 

Consortium 
Raymond School Dist 

Sau 33 
Rochester School 
District SAU #54 

Second Start 

Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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$0 $70,000 $70,000 

$0 $50,000 $50,000 

$0 $60,000 $60,000 

$0 $70,000 $70,000 

$0 $37,500 $37,500 

$0 $70,000 $70,000 

$0 $31,470 $31,470 

$100,000 $100,000 $200,000 

$100,000 $100,000 $200,000 

$99,995 $99,995 $199,990 

$0 $100,000 $100,000 

$36,762 $32,178 $68,940 

$0 $100,000 $100,000 

$0 $300,000 $300,000 

$99,965 $99,990 $199 955 

$0 $100,000 $100,000 

$0 $104,789 $104,789 

$436,722 $1,525,922 $1,962,644 

2020 
Total Revised 

Modified 
ncrease/Decreas Budget 

$70,000 $140,000 

$50,000 $100,000 

$60,000 $120,000 

$70 000 $140,000 

$37,500 $75,000 

$70,000 $140,000 

$31,470 $62,940 

$100,000 $300,000 

$91,143 $291,143 

$99,995 $299,985 

$100,000 $200,000 

$32,178 $101,118 

$100,000 $200,000 

$300,000 $600,000 

$99,990 $299,945 

$100,000 $200,000 

$199,101 $303,890 

$1,611,377 $3,574,021 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA·2018-BOAS-02•STUOE-05) 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Student Assistance Program 

This pi Amendment to the Student Assistance Program contract (hereinafter referred to as 'Amendment 
#1") dated this 10th day of April, 2019, is by and between the State of New Hampshire. Department of 
Health and Human Services (hereinafter referred to as the "State" or "Department") and the Schoo! 
Administrative Unit #33 Raymond School District, (hereinafter referred to as "the Contractor''), a 
municipality with a place of business at 43 Harriman Hill Road, Raymond, NH 03077, 

WHEREAS, pursuant to an agreement (the ''Contract") approved by the Governor and Executive Council 
on September 13, 2017 (!tern #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, the State and the Contractor have agreed to renew the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions, Paragraph 3., the State may modify the scope of work and the payment schedule of 
the contract 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 and increase the price limitation, 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 

June 30, 2020. 

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

$299,945. 

3. Form P-37, General Provisions, Block 1 9. Contracting Officer for State Agency, to read 

Nathan D. White, Director. 

4 Form P-37, General Provisions, Block 1.10. State Agency Telephone Number, to read: 

603-271-9631, 

5. Add Exhibit A, Scope of Services, Section 1 5, to read: 

1 .5. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department shall not be liable for any payment 
for services provide after June 30, 2019, unless and until an appropriation for these 
services has been received from the state legislature and funds encumbered for the 
SFY 2020-202 i biennium. 

6 Delete Exhibit B Method and Conditions Precedent to Payment in its entirety and replace with 
Exhibit 8, Amendment #1 Method and Conditions Precedent to Payment 

7. Add Exhibit B-1. Amendment #1. 

SAU #33 Raymond School D•:strict 
RFA-2018-BDAS-02-STUDE,05 

Amerdrnent #l 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA·2018-BDAS-O2-STUDE-05) 

This amendment shall be effective upon the date of Governor and Executive CouncH approval 
!N WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 
Department of Health and Human Services 

Title Director 

SAU #33 Raymond School District 

Acknowledgement of Contractor's signature 

State of JJ,v 1/t,vi:l/r~f , County of /iu.~,-.)c,:94.(( on--=-,----,.,....,_ __ , before the undersigned officer, 
personally appeared !he person identified directly above, or satisfac oril proven to be the person whose name is 
signe~, •:, ac;nowledged, that slhe executed this document in the capacity indicated above. 

la,.,,,; u <:l.J,.2,~ 
Signilure of Notary Public or ~crstlte at fhe P~e 

SAU #33 Raymond School D,strict 
RFA-2018-BDAS-02-STUOE,05 

Arrendrnert # 1 
P2ge 2 o! 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BOAS-02-STUDE-05) 

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

t/5/19 
Date 

OFFICE OF THE ATTORNEY GENERAL 

Name l,,h•, ;n. 
Title 5ptAJ!Ll ,._ 

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) 

Date 

SAU #33 Raymond School District 
RFA2018-BDAS-02-STUDE-05 

OFFICE OF THE SECRETARY OF STATE 

Name. 
Title 

Arnendmert #1 
Pago 3 of3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BDAS-O2-STUDE-O5) 

Exhibit B, Amendment #1 
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 with federal funds as follows: 100% Federal Funds from 
DHHS, Substance Abuse and Mental Health Services Administration, Center for 
Substance Abuse Prevention, NH Partnership for Success Initiative - PFS2, CFDA 
#93.243, Federal Award Identification Number SP020796. 

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

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

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred 
in the fulfillment of this Agreement and shall be in accordance with the approved 
line item, as specified in Exhibit 8-1, Amendment #1. 

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the 
twentieth working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. 

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

4.4. 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. 

5. The Contractor shall keep detailed records of their activities refated to Department~ 
funded programs and services and have records available for Department review, as 
requested 

6. 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. 

7_ In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to jill.burke@dhhs.nh gov, or invoices may be mailed to: 

Financial Administrator 
Department of Health and Human Services 
Bureau of Drug and Alcohol Services 
129 Pleasant Street, 
Concord, NH 03301 

8. Payments may be withheld pending receipt of required reports or documentation--.:!$, 
identified in Exhibit A, Scope of Services and in this Exhibit B, Amendment#,~ .. ,-.\ ") 

SAU #33 Raymo-,d Schoel Dist<ict c,rnb> B Amecdme.-t #1 Coctrneo, '"" ,1~ 

RFA-2018,BDAS 02-STUDE-05 Page i of 2 Date 5,@/r? 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BDAS-02-STUDE-05) 

Exhibit B, Amendment #1 
9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding 

under this agreement may be withheld, in whole or in part, in the event of non­
compliance with any Federal or State law, rule or regulation applicable to the services 
provided, or if the said services or products have not been satisfactorily completed in 
accordance with the terms and conditions of this agreement 

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to 
adjusting amounts between budget line items, related items, amendments of related 
budget exhibits within the price limitation, and to adjusting encumbrances between 
State Fiscal Years, may be made by written agreement of both parties and may be 
made without obtaining approval of the Governor and Executive Council. 

SAU #33 Raymond School Drstrict 

RFA-201 B,BDAS·OZ-STUDE-05 

E:.:hit,it B. Amendmer,i #1 
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JdTrty ,\, Mt)tr! 
Commh~ioner 

Katja & Fox 
Dinttor 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HU,\1AN SER\1CES 

DIVISION FOR BEllA VJORAL HEALTH 

/JURE.AU OF DRVG AND ALCOHOL SERVICES 

105 PltASANT STREET, CONCORD, NH O.UOl 
603-2 71-6110 1-800-852-334 5 [ :d. 67 ,\8 

F.n.: 60J-27U>W5 TDD Accirss: I-R00-735-2964 
www,dhhu1h.gcv/dcbc5<1'odasl 

August 4, 2017 

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 Behavior Health, Bureau 
of Drug and Alcohol Services, to enter into agreements with the vendors listed below for the provision 
of drug and alcohol misuse prevention through Student Assistance Programs at the middle and high 
school levels, in an amount not to exceed $1,057,509, upon date of Governor and Cound! approvat, 
through June 30, 2019. 100% Federal Funds 

Location 
l . 

Amount 

Funds are available in the following account for State Fiscal Year 2018 and State Fiscal Year 
2019, with authority to adjust amounts within the price limitation and encumbrances between State 
Fiscal Years through the Budget Office if needed and justified, without approval from GovEm,or and 
Executive Council 

05-95-92·920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN 
SVS, HHS: DIVISION FOR BEHAVIORAL HEAL TH, BUREAU OF DRUG AND ALCOHOL, PFS2 
GRANT. 



His Exceflency, Governor Christopher T. Sununu 
and the Honorable Council 
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F l t S h I o· t . t SAU#61 Vendor Code: 160001-8001 arm nQ!2f! C 00 IS flC, • ----
State 

7 . 

Fiscat Class/Account Class Title Job Number Total Amount 
Year 

, -· 
2018 , 102-500731 Cont 
2019 102-500731 Cont 

-· ,, 

Franklin School District, SAlJ#18, Vendor C<>cJe: 15~~~4-B0_01 __ _ 
I State 1 

I Fiscal Class/Account Class Title Job Number Total Amount 
Year 

---------+-·· 
2018 102-500731 --+--Contracts fQr frog Svc 92052407 1 $100,000 

! $100,000 
I $200,000 

-~019 ____ 10_2_-5_0_0_7_3_1 _ Contracts for Pmg_S_v_c __ 9_2_052407 
Subtotat 

Laconia Sch<>ol Oistric;t, SAU #30, Vendor C(!(!e: 177~2Q~8001 .. 
State I ·· 

I Total Amoun0 Fiscal 
Year 

Class/Account Class Title 

_2_01_8 __ -+ 102-500731 Contracts for Prog 3-vc _ 
..,2_0_1_9 __ -+--1_02_-50073_1 ___ ,._C_ontractsJor Prog Sv~. 

Job Number 

; ' 

_9_20_5_24_0_7 __ J $ 99~,9_9_5_~ 
92052407 : $ 99,995 

~------< 

Subtotal i $199,990 ---~~ --~ 

Monadnock Famil Services 1 Vendor Code: 177510-8001 

~ti•_:1_,____c_,a_ss/Account .. ·r Class Title ·····-r--···J·o_b:N_u_m_b_e_r_-_.,...~otal Amount I 
µ

2
_
0
01

1
8~ .. __ 1_02_._s_oo_1_s_1 ···-··--+-C_o_n_tr_ac;ts for Prag Svc 9205240_7 ___ -j--'-$_36~, 7~g ~····--i 

.... _ _ 102-500731 Contracts for Prog Svc 92052407 _ __,_~$3_2~,1_7.§. .J 
Subtotal $68,940 

Second Start, Vendor Code: 177224·8002 1·state ·---- · j · ---
1 Fiscal Class/Account . Class Title Job Number Total Amount . 

Year 
2018 
2019 

j 

102-500731 
102-500731 --

_:_9_9._11tracts for_Pmg Sv.c:... 92052_4_0_7 ___ 
1
, $ 94~,3_1_2 _ _, 

Contract?for Prn~.,_S_vc_. __ 92052407 $ 94.31 .. 2 l 
Subtotal $ 188 624 ·-1 

-~-----~~ .. ·--~:. F"f'18 TOTAL $ 531,034 ··--7 



Hts Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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EXPLANATION 

The purpose of this request Is to enter into contracts with six (6) vendors for the provision of 
direct prevention services to students between the seventh (in) and twelfth (12th) grades. 

Although the State has seen some improvements, there continue to be communities of high 
need where prevalence of substance use is higher than the state average which has increased over 
time. In these communities, progress has been slower and more challenged by local condiUons 
lnduding limited resources; fewer opportunities for youth; and less success in addressing substance 
misuse among youth. 

The purpose of the Student Assistance Program {SAP) is to increase the State's exlsting 
prevention system's resources and capacities to reduce substance abuse and misuse in communities 
with 'high need, high risk' populations. Specffica!ly, SAP services address: 

1) underage drinking among persons aged 12 to 20; and 

2) prescription drug misuse and abuse and illicit opioid misuse and abuse among persons aged 
12 to 25, in 'high nee<l, high risk' populations in New Hampshire. 

'High need, high risk' populations are local communities such as. citlesltownsfschoolslcollege 
campuses that show their population's prevalence rates for alcohol and/or other drugs misuse are 
hrgher than the New Hampshire's slate average prevalence rates by using the prevatence rate data 
from the :2013 or 2015 Youth Risk Behavior Survey' or the 2014 National Survey on Drug Use and 
Health reports or similar data. 

These vendors were setecied through a competitive bid process. A Request for Applications 
was posted on the Department's website from November 18, 2016 through January 24, 2017. The 
Department received eighteen (18) applicahons, which were reviewed and scored cy a team of 
individuals viith specific knowledge and experience of the population served and their needs. The six: 
appEcations with the highest scores were selected. Score Summary is attached. 

The Contractors will conduct alcohof and olher drug screenings, individual support sessions, 
group support sessions and referrals to drug and alcohol treatment providers when indicated by the 
screening. The Contractors win provkfo students and parents with targeted drug and alcohol education 
to improve understanding of risks assodated with prescription drug use and underage alcohol use as 
well as the developmental milestones of adolescences. The Contractors wi:J also incorporate 
commurtity-tevel media strategies as well as other approaches shovvn to impact the culture and overall 
weUbeing of the communlty. 

Vendors are required to contribute a twenty-five percent (25%} funding match unless the area 
served exceeds the state average for free or reduced lunches. The match requirement is intended to 
ensure school administration buy-in and sustainability of the program once the grant funding ends. 

These agreements inctude language in f:.x;,1011 C-1 thal reserves the Department's right to 
exercise renewal options for up lo two (2) additional years contingent upon satisfactory delivery of 
services, available fundrng, agreement of the parties and approval of the Governor and Council. 

The following performance measures/objectives wiH be used to measure the effecliveness of 
the contracts 



His Excellency, Governor Christopher T. Sum.mu 
and the Honorable Council 
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• Vendors must mainlain a 90% response rate of pre- and post-assessments that wi!I be 
conducted prior to and after receiving Student Assistance Program services, 

• Vendors will ensure a minimum of 50% of responders to the post-assessments described 
above will have an unfavorable attitude toward drugs and alcohol 

• Vendors wi!I ensure a minirnum of 75% of responders to the post-assessments will agree that 
participation in SAP activities had a positive impact on how to effectively deal with peer 
pressure. 

Should Governor and Executive Council not authorize this Request an undetermined number 
of students who have drug and alcohol abuse issues may not receive support and education during 
critical transitional school years. lack of these support services may result in an increase prevalence 
rate of underage drinking and drug use, as wen as the misuse and abuse of prescription medication. 

Area served: Farmington High School. Franklfn High School, Laconia High School, Keene 
Middle School, Raymond High School, Hihsboro-Deering Middle School, Concord High School, and 
Rundlett Middle School located in Concord. NH 

Source of Funds: 100% Federal Funds from Department of Health and Human Services, 
Substance Abuse and Mental Health Services Administration, Center for Substance Abuse Prevention. 
CFOA #93 243 FAIN #SP020796 

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

Respectfully submitted, 

~-1c~~~s-
Katja S Fox 
D' tor 

l 
Approved by b. ~t4-

ey A. Meyers 
Comm is sione r 

The Deportment of Health arid Hur1w,1 8,,nic,•.s' i\!,s.,;iori is to ;o£n commrut.ities mid f,:;miihes 
in prouidirt}! opt:,-(JrtunitiPs for citizens to (1,:hiete lu:olth orul ind,:pt.?nciertcf:, 



• 
New Hampshire Department of Health and Human Services 

Office of Business Operations 

Student A!;sistan~ Pr29ram 
R.FANarll4) 

Bidder Name 

1. 
Conw!_X SO SAU#9 

2 Dover SO SAUM11 

3. farmlngton SD SAU#61 

4. Franklin SO SAU#18 

5- Groveton tts SAU#SS 

6. Ke11rsatge Reglc;,nal SD SAU#5S 

7 
Laconia SD SAU#.30 

8 
Manchester SO SAU#.'17 

9 
Monadnock faml!}: Services, K!t111ne $0 

10 
North Coufl~ Health C"11rt, e..r11.n MS, Haverhi!I c~s 

11 
Perham SD 

12 
_Plnlo;erto!' Acadom~ 

13 
Portsmouth SD 

14 
Ramond SO SAU#ll 

15 
Second Start, Concord HS 

Hi White Moontalns Regional SO SAU#3S 

l7. White Mountain,; SD SAUi135 

16 Wlnnfsquam Regl(),fl31 SO SAU#Sl'! 

Contracts & Procurement Unit 
Summary Scoring Sheet 

RFA-201 !MmAS-02-S TUDE 
~FA NumlWH-

Maxlmum 
Pa;.s/FaiJ Points 

I 
150 

150 
1'----··--· 

~-
HiO 

150 

l--- 1$0 

L-. 150 

I 
15n 

~! 
150 -----r _J_ 150 

-+ 150 

150 

1SO 

150 

15-0 

150 

150 

150 

15-0 

A,,tl/;tl 

Points 

10.. 

123 

12l! 

120 

11Q 

1i7 

135 

1QJ 

139 

117 

81 

100 

103 

12S 

135 

113 

!:19 

1H 

2 - Ann c,~ .. tcrd 

5 

6 

. 7. 

8 

9 



FORM :"oiU:\1BF.R J>.37 {version 5'8115) 

Notice: This agreement and all of its a!lachmcr1s shall become flllhk urwn suh11msio11 to Governor arid j 
Executive Com1.:1! for app:,.w;il. Any in formation that is pm-ale, ,:onfilknlial or proprietary must 
be clearly identified t0 the ageri<.:y and ilF,'Cd \o rn v,riung prr,.11 !<1 ~1g11111g the nmtran. 

AGREEME'.\T 
The Stale of~cw Harnp~hn; and the Conlr.Kte>r hcrcby mullull) ;.ign.:-e ;;.;; ii:,lkms: 

GE..SUtAL PHO\'ISIO'.\S 

1. mr.STJF_I_C_A_l_·u_1_,_. ------
1 l State Agency N.1me 
~II 0.:partment of Health and Human Scniw, 

Contracmr '- amc 
School Admin[~!ra!ivc Urnt rB Raymond Scho,,l D:m1d 

1 2 Slate ,A,gcncy Add:c,, 
129 Pl~a~anl S1rccl 
Conc,,rd, :\Jl O}J01-J~'i7 

l l 4 Contr,icrm A,hh:~, 
43 lfaniman Hrl! R,1;1d 
R;11 mond, '.\!i 03077 

--------+ .. ---.. "---------,-----i 1.6 /\crount '\11mhtr I 7 Complrnon Date 1,8 J>,in: Lim:ta!lilll l .5 Contractor Phnri~ 
'-himber 

603-524-5 7({) 

I 
I 

I 
05-95.-4!'i-4915Jff,D95 .. t02-
5U!l7Jl -----~---

1.9 Cnncr;icting Officer for Slate ,'1.gt:rKy 
Jon.a.th.an V. G<1!10, Esi:j , lntcnm Dirnctor 

I, I l Con1r;:;yror S,gn;itmc 

---/ 

! 10 S!;11c Agcr.cy Tclcphor1,: ;,;11mhcr 
f,(J.\ 2 71-92.tf, 

I l 2 'l;u11c and ·t 1tlc of Contrncrm S1kcllJl,;1ry 

--;-:, , ,-. I/. /--Ji<' Li,, Eu 1J 

-~ _ __,_l ... _• . .1, n. k2..} .. rJ~-(\.+ .~ f ,j c. i, ck l $ 
l .13 /\.::kn,m·kdgcmcnt: State or' i',,,:, 1!-:,,.,.,f,,../tCoumy of 

l.l4 

.16 

Pagel of-1 



2. EMPLU\'MENT OF CONTRACTOR/SERVICES TO 
BE PERFOR'1Et>, The State of New flarnp,'nrt'\ acting 
through the agency :dc111ilicd in block J _ I ("State"), engages 
contractor tdcmificd m b!N:k l J f'Contractor") w perform, 
and the Comractor shall perform, ~he work or sa1e of go,•d~, or 
bolh, identifo::d and more pani.:ularly desmlx:d in the atta;:hd 
EXHIBIT A "hirh is in<'orporate.:I. hemn by refcrcncr 
("Ser.ices")_ 

3. EFFECTIVE DATf.iCOMPLETION OF SERVICES. 
3, l Notv.ithstandmg any provision of thi;; i\gn:crncnt to the 
contrary, and sub jeer tn the approv,tl of tr:c (k,,ernor mid 
Exccut:vc Council. of the Suite of New Hampshire. if 
appf:cabk. tr.is Agreement, and all obHgatinns of the pm1cs 
hcrcumkr, shall bcco:ue effc-:l!vc mi the date the Ou\emur 
ani.l F.:-n:utive Council apptmc this Agrecmcm a, ir11.iH:a1ed in 
block I 18, un[cs, no ~ucL appix,val i., required. in wh,t:11 c,isc 
!he Agrcernent ~hall become effective tin the dale the 
Agreement i;. signed by LhC' State Agency as s'io,rn in bl,,d 
1.14 !"f:ffccuw Date"). 
3.~ lfthc CDntrechJr conm:t:"nce, the St.:r. in:s pnor lo the 
Fffoctivc Date, ~u Sc:vices pcrfom1cd by th· Cornrncwr pnur 
to the Hkctivc Date ,hall be performed at the sole ti~k d, he 
Contra,tor, and in the cv-cnt that th1~ Agreement docs 110: 

become cffcnin:, the Srn:c shall have nn !1ahih:y to !he 
Contractor. tndud1ng without Jimi:at1on, any nbl:g.,:lfm 10 pay 
the Contr~nor for any c0sts incurred or Services performed 
Contractor lti\ht rnrr,pkte a!I Service, by the Complemm D,1'.r 

spt·cificd m hied, 1.7. 

4. CO~ffHTIO~AL ~ATl'.RE OF AGRn-.ME:"IT. 
'lo:with,t;rnding any provision of !hi~ /\grccn1cn: to the 
C(rnfrnr:y. all oblig2'.1nn,; ufll:e State hs:r.:u:1der. mdm!ing_ 
v,itfmut ltmit,Hioo. th<' conLnuam:c of pa)'mclts hcu:unJer. arc 
contingcm urwn the avai!ab1l1ty and continued ,1pprnpr.i1tiun 

of funds and m n1) ,cvrnt shaJ; tfo: St,11:;: be h;ibk fix am 
paymeril, hereunder in CX<.:C$S ofsm:h l!\ailable appruprrn:cd 
funds. In the even! of a reducr.ron or krmirntio:1 nf 
appropriated t\Ji,(h, the Slate shaH h,:nc the right to 'Allhhold 
payn:~:1! u:1111 such fi.1ml\ bcromc a\·aibble. ilcwr, a:1d shall 
have the right to tcrmina:e this Agreement tn:m~d,atcly uro:i 
gi,ing the Contrac,,,:- notice ofsucll krmin:1::un. The S:ate 
,hall not be required To lr.in~for fund, fimn ;my u1hcr ae,:0uu 
to tbe Ai:rnunt identified i11 blod l .f:. m tbc t:'Vcnt fonds i;i that 
Accn,cr.t arc reduced or unavailable. 

5. CO~TIUCT PRICEWRIC:E U!\llTA no-.;/ 
PAYME'.\/1. 
:U Tlie conira,:t price, method ofpayucr,'. and terms Df 
payrncr,t ar~ 1ckntified and rnnre J1,'irtirnhrly de~cnhed in 
F:XH!Bff B which is incorporated hen,rn by reference. 
5 2 The paym~nt by the Sta:e of the i:ontrnct prn:e ,b!J b-: the· 
only ar;d :he comple,c r<eirnbursemcnt to tli:: Conlractor fo: all 
e:~pens;:-s_ of whatever na:urc mcurn:d b:i th,· ( ontrac!Or in 1h,· 
rcrforma:Kc h;;n:oC ;md shall be the only and 1r1e cornpktc 
comp.:t:h-a:ion to th.:: C(rntra,tor for the S,t\icc,. lhr St,l!c 
~l;ali have nD liahility tu the Comra;:tor utho than :he rnntr.i:1 

p~icc. 

.;; l The State 1e:,.ervt:i the nght to uffsct frnn: any arn0unts 
nr.h,:rwisc payable rn the Ccrmacto:- under this Agreement 
1:1n,,: LqL1ida1crl amo;mt~ rcquir,:d or pcrmi11ed by SJ!. RSA 
~O. 7 through RSA 80 7 •C or any mhcr pwvision of law. 
54 N,,r,-1th,tdndi11g any provision in 1his Agr,,cmcnt to the 
con1rary. a11d nolw1th,tanding unexpected cirn:m,Lmccs. m 
no c,cnt shali d:e ll'1tal of all payments auth<)fi?ed. or actually 
m;idc h,;:n,unC:cr, exceed the Price Limitaiion set fonh rn hliid 
l.X. 

6. CO'.\.fl'UA:'\CE BY CO'ffRA< TOR \\Hll LAWS 
A~O REGlJLAncr,s.i EQUAL EMJ>LOYMf.11,T 

OPPORTUNITY. 
6 l ln connccumi \J,lth ,he performance oflhc ~nice,. 1hc 
Contr,,.;,ror ~hall comply" 1th atl statutes. laws, regulal\(m~ . 
.:i:Hi order, of kdernl, staic, county nr municipat autho~iue, 
,\hKh impn,c any obligal;oo or duty upon lhc Con!ractor. 
inc]udmg, hut not Ernited to, civil nghts and equal opporrnmty 
lawSe. Thi, may indudc the requirement in u1ilize auxiliary 
8ab and ,crYiccs to er:swe that pi:rsmis with corrnt,uni,;atio:i 
d1,ahdH:c,< including vi,1011, he,mnr, and srccch, c.:in 
communicarc wirh, rercivc information frnm, and convey 
tnforrn,l!ion to the Contrae,vr. In addition, the Comracl(1r 
,h3l'. comply \\ill all applicable n1py1 ighl lawi. 
6 :: During !he !crm 01"1h:, Agrccr:,cm. the Conlrar!or shall 
th.'t d1s;riminatc ar:ain,t employee, m appl1ca:its for 
~mp]uyn-,cnt hccJll,e of r,i.¢. n,Ior, rcltgio1L creed. age. ;1:x. 
h;im1":i!p. t,c~ual oncntatimi. or n:,:ional ongin and w1'.I tako: 

;:,ffirmatt'.S: ai:1ion w pre\ r;lt sut:11 J.i.:rimmation 

6 3 !ftf:is Agrr:er:1cnt is funded in any pa,t hy moni-~s of the 
l!r:1te1I S1~1c,, the Contt.iL:lor ,hal: comply wah a!I the 
prcvr,:"n' nf Excnlli\-e Ordri- l\'o. ! 12-16 ("Equal 
I:mrlorn1cm Oppm:unity"J, ;i.,; supplcrnen!td by !he 
re~ulc11ic;;is of tl~c United St:11,:, Department of Lih<'H (4! 
C 1-.R P;;n (,0), and \~ith a:1y rnk$_ regi.:lations and gu;1klmcs 
.:,, t!\e Staie ,,fl'-';:w l!am;islme rn the Uni1cd Stale;. 1,,.us: tn 
:rnpl,;r:1cn, th,·sc regu,atiom. Tbc Contract0r fu~tb:r ;ign::cs to 
permi: th,· 51alr or Unitc:d St;,10 ;icccs, to any of the 
c-(,ntr.1,-tu, ', tw,;I,;,, records am! a~.:,-11m!, fonhe pu1p1_;,i: or 
a,cc:-'.Ji::1llg t(1r:1phdncc with ali n:Jc, .. regubtion, :md ordc1·0

;. 

and th,' c0vena11K krni> and c·ondition, ofthi, Agreement. 

7, Pt:HSONNFL 
, 1 The (Dntr,1ctc1r sf:"IJ d! 1h own expense prnvidc ;ill 
pn,,r_::1d necc,,s?,rJ· to perform ,he Services, The Contractor 
warr;rnts that aU pcrwn:;cl 1:T,JJagcd in the S,;;rvic.::s shalt be 
t.jllal:f:cd to the Se nice,, and shall ht;! properly 
li,emcd am! oth<:rwi,c a'Jt'wnzcd ludo ~o under al! applicahk 
Ltvv-; 

: 2 1.::-ik,s oll1crwi,~ ;;;uthorizcJ m wr1tmg, dunng the tcm1 of 
Elf, --"!c'.' ~c:.1cni, ,ind for a pct ,ml r,f fr, (\i) months aficr 1h,.: 
Cmnpktion Date lrl h:rn;k 1 7, 1h,, C onlractoi ,hall not hire_ 
and ,bill tHH permit ;,ny rnbcontiact,,t ur orhn pcrsnn, tir:n m 
rn1pt,:"tion wilh whom iris cnga;wd in a ccmhined effon lo 
perfom1 thc Sen tee, JO hi,.,,, any p-:r-,or who i, a State 
cin;i,.1\-cc ur offo:i,1!, wlJ.J ts malni;,:lly involved in the 
pr~~,:tircrncn:. i.Hitrnni.;~rctl1,n1 .:Jr perfonrnn-n.: nfthls 
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Agreement. This provnion shall survive lcrmin;itwn of tin, 
Agrccmcm. 
iJ The Comra,:ring Officer spcc1twtl m l>'-xk I 9. or hi; nr 
her succc~~or, shall Ix: the State's repre~entat1\C. In th.: even, 
of any dispute concerning the interpretation (if thi, Agn:crr,cr,L 
the Contractiog Officer's decision shall l>c final for the Stale, 

S. H'f."H OF DEFAUI.1/Rf.\U:DJES. 
8. ! Any one or m(m; of the follewrng au, or u:m,sion, of ,he 
Contractor ,hall 1:m1s:nutc an event of default hunmdtr 
rTvcnt of Defaui!'') 
8. ! l failure to perform the Srrvit:cs salisfocwdly or or. 
sche-duk: 
8. l .2 failure to submit any repon r~·quired hercunde1. and rn 
8.1.3 failc111:: lo perform a"!y ethu covrn,rnt, 1ern1 or cone it ion 
of this Agreemenr 
8,2 Upon the oecurrcn;:;.: of a:iy Fvrnt of lkfaH!I. th: St,11<: 
may take any one, or more. or all, ()fth;: following actrnns 
8.2.1 gi,e th,; Conlrnclor a written i,utic:,: ~;1::cii\in,g the E,cnt 
of Default and :equiring it lo be 1cmcd:ed within, m ihc 
iih,cn,·c of a greater or k~scr spccilicatwn of r,mc, 1bry (30) 

days from the date ofthc mnii.:e-: ;rnd if the Even: ofDdaul( 1; 

not timely remedied. lcrminak thtt Agrcerr.cnt effrcti\ ct\,,, 
(:2) da:,s after gi,ing the Con1rac1nr 1101i,i: oftcrmrnition, 
lU.2 giYc tl,c ('imlrm:tor a \\Tiltrn notice ,p,:cifiing th: hcnt 
nf rlefault and suspend mg ,111 payments to be m.adc m1c'.<:r tbs 
Agn:cm,nl and ordering tb1 the p,inion of the ~ontract pn,e 
which would ,,therwi.,,~ accrne to the Cor.tiadLH during the 
p,:n,xl from the date of ,ud1 nuti,;<: unl;I such time a, th~ Stdlc 

dctcmm1es that 1he Contractor ha., n.:·ed 1h, Even: vf lkL,ult 
shall ncv~r hz raid tu the Con!rnctor. 
82 J set off against any o:her obllgatic.,n, the S1:1t-: m;iy O\H' :c, 
the Cor:tracH,r any damagef 1h, State s~1fkrs by iea:,(m of ,my 
Evrnt of Default; an<lfor 
8.2.4 tr.:a, the Agreement as bn::c1chni and pur,uc any of Jt, 

remedies at law or 111 cqui:y. or both. 

9. DA TAIACCESSIC U"J.'IDENTr .\UTY/ 
PRESER\'AllOX 
9.1 A, u.mJ in this Agreement the \,\,Ord '\l.1,i· shall nKJ:J all 
in fornu:io:1 and lhings dcvd,,pc<l or obtainnl durrng the 
perfomiancc of, ur acquire,! or developed hy reason nf'. this 
Agteernc11'., indudi11g. but not limit,,! to, all srudic,, 1 ep,rts 
file,, forrnuhic surveys. map,, ch,ms, soL:r1J rcc,,rd1ngs, \ :,,fr,, 
ri:ccrdmg,. picwrial n.:pmductions. drawing,, analyse,, 
g,r«phic ri:prcscnrntior:s . .:nmpu1er programs. c,irn;wkr 
prmtouts. n,,tcs, lclters, meni,nand.1, paper,, and danHm;nt:,. 
a!l \\he:hc1 tinislicd or u:·,finished 
9.2 All da;a ai,d any ;,wpcr1y S<hich ra, bc·ui rc,x,Hcd frnm 
!he S:atc or pillch.iseo with fonds provided for 1hut purpose 
under this. Agn.:emcnt. shall b-c the prnpcrty oflb: State. and 
sh~H b<:: returned to the Sta:c u;mn demand or ur-cn, 
tcrrninaiion o:' thi, Agn:cncr.t for 3llj 1,a,dt1 

\U Confi<kntialityofd.ata shall he gcwcrn,·d by t..;JL RSA 
chapter 9J ./\. m Mher cxi\\ing lw.v. D;sc!o\mc or <iiita 
rccpirL, prior w,iHcn appru\·a! of the Sure 

10, TERMl:\A TIO'\. ln 1hc event of an early tt:rmmation of 
:his Ag:eem.::nt t'\.11 any rca,on other than the rnmpktion of the 
Services. fr,e Cnm.ractor s:iaH deliver to t:it ComraL!!ng 
Officer, r:,11 later than flfleen ( 15) days after the dak of 
tern,inat1m1, a report C'T crmination Rqiorf') describing in 
detail all Scniccs pnforrncd, and the contrnd pncc ca.med. to 
,1,1d ind,,ding !hr date oftermimuion, The fom,. subject 
m;:mer, con:cnl, and mtmbcr ofc,,pte, ofrhe Tcm1ination 
Rcpon shat! be idcnti,;~1 to those of any Fma1 Rq;ori 
,k,crib,·d m th-c att;,.:hrd FXHlRlT A 

11. CO~TRAC TOR'S Rf.LA TIO'.\' TO THE STATf:. In 
the pc,formar,:c of trm Agrecmcn, th.: Contractor is in all 
rc,ptw, an rndcpendt·nt contrncwr, and:~ n.:1ther an agent r.,:,r 
;m cmploye,: tif1l,c S:atc ?\e;thtr the Co11t:ac!(1r nor any of It, 

officer,, employee,. agents nr members shall hav, authont:y to 
bind the St;;te or n::c.:.;c any bcndit:;, workers' compensatim: 
m odicr 1:molumcn1s prc,1;idcd by the State 10 ib employees. 

12. ASSl(;.,,\U:"l'TiDELEGA TIO'."iSUBC0'.'1.'TRACTS. 
Tia; Cnntra.:tor sh.1ll 11c1t assign. or othi:rwi~c transfer any 
imei6'. ,n th,s Agrccmcn! without the prwr \Vril!en nor ice 3nd 
consclt nfthe Stale N,1nc of the Scl"\'icc, ,hall be 
,ubcor:;ra,td by the Cor;trd;;\01 withoul the prior wn,,en 

notiu:: ar,d ccm~cn! of fo.: S:a:~ 

13. l"iDEM'."llflCATJO:",. The Con:ra,;tor ;;ha!I tk:"cnJ. 
i:i::lemnify and hold hamiks, !he State, it, off:ccrs a:1d 
vmpl," ces. from and against ,m:, ,w<l all losses suriere<l by :he 
State, lts off1;:u·s anll ernpk,y;:cs. and any ;nd all daim,. 
habili,i,s or pcnalriLs ;:;.,,er,ed ngaimt the Stall:. its officeis 
a11d c1:1pluycc,, by or on behalf of any per.son, on account of, 
h;i,<·d N 1ci,111!in)I; from, arising out ot'{M which nMy b, 
claimcc w ali;c 01H 1.,fJ the ;i,.;ts or om.s,ion~ of the 
ContrJuor. '-,lu;withs1;wdrng ihc forcgorng. nothing hcrc:n 
c,m\;;incJ ,hall Ix- dce1ncd 10 cm1&ti,11te a waiver of the 
,,,vt«::1gn 1mmtm:ly of the State. wh:.;h i1nmu11:1y is hereby 
rcseneJ w [he S'.::t:c Thi, co',cnMlt in parngrnph l ;\ ,bl] 
,,1r\1\c the tcrminatic,11 c,f thi, Agreement 

14. l'."Sl'RA:'\CL 
14 l The Comractor shal !, :nit~ S,lk c,pcmc, ob:arn a:id 
1:H1t1t.!in in k,n:,,;, and shall n.·qmre an1 ,ub,ori!ractor m 

tc1 oht:Jin .ini: nv1intai11 in force, the t\1how1ng 
1!15Ul'311CC 

14 L1 comp1ehen,1,~ g~n~ni! fo1b,h1y insurJJ1Ct ;;L 
dnirr1, of bndi/y inJ:iry, death or pr,,pcny danugc in amff.:rn, 
of n,,t k~~ th:111 S l ,000.000pcr octum:m:c ;1:1,I S2 ,000,000 
agµtcgatc . aLd 
l•l.1.2 spcc',a\ ca1:,.c of lo,, cou:rdg,: form cnvcring all 
prn;,eny subjcc1 to subp,Jra,:m1ph 9.2 herein, in an aff:ount !1.)t 

ks, tran 80'' ;, of tf:e v.hok r~phccmcnt .alu,: of tile pwperty 
i 4.2 lhe poh;;ie:, d~,;critwd ir. subpar~gr;,pfi 14.1 h;,rcm sha;I 
h, ,,n p,,licy fom1, ,,nd vnd,,1N:::mcnb approved for use !f'. the 
State ot' New ifampsr.irc by 1ht l\.11. Dcp-artmcn'. of 
ln,w,Hxc, and issu~d by inrnr\"r, l;ccn~cd iri the: S:a,c ,,f' \;;w 
H,ui1p,!mc 

Contractor lnitials 
Dalt" 17 



143 The Contiadu1 ,haU furnish to the Contra<.'ting Oil!, er 
identified in block 1.9, orh1s or her succc,sor, a eemficah:/,'1 

of insnrancc for at! rn~uranc¢ re-quired under this Agreement. 
Comrnnur sh;;H also funmh to the Cimtra,:ting Offin-r 
idcmiflcd in bh)J;k l 9, or his or her succcs-,,r. c:crtiii,dl<;t,) cf 
insuranrc for aH n:newal(s) of insurance rcq:.:ir,x under :h1, 
Agreement no later than 1br1y 1)0) day, prio:· to the csp1rat1,i:1 
date of each ur th-: insurnncc JX,ticies The ,eri:ifirate(s 1 t>f 

m,ura11e¢ and any n:ncwa[s thereof shall b,; at1~d1d ;mJ arc 
incorporated herein by reference. Each ccmfka:::{,) uf 
inmrancc shall rnn1ain a chn1sc requiring the insmer 111 
provide the Contractmg Orticer idcn11fied m block ! 9. m h1, 
or hn successor, no le,, than !hlfly 00) days prior m 1t:cn 
notice ofcarh.:c!l;.tion or modification of:hc pnl:cy 

15. WORKERS' C0\1PF:!\SATr0~. 
15_ l By s1g11111g 1his agrccmcr1:. ,be ( ·onlr,u:1er ;i.grecs. 
ccrtific, and w<1nant~ that tt:r Contractor is in .:o:nphanc, w1tr. 
or exempt fr0m, !h, r,:quircm(:nts llf '.\.H. RSA chap,tr 2S J -,.\ 
( Worke•:, · Compo1_1afi1m 'f 
! 5.2 To the nlcnl the Contractor l, ,uhj <:~I ,o th.: 
requirements of :"JJ! RSA chapter 2li 1-A. C111Hrnct,1r ,hJ'.l 
maintain. ar:d req1me any sLrbrnntrnuor or assignee It) s.;~1lf<: 

am! maintain. payment of Workers' Compcr:sation in 
connection wnh a,:nvitin which the pctS-\m prupri,c~ tr, 
um!crtakc pursuant In 1111, Agreement. Concrnctur ,hill 
furni,h thr Co11lrncti11g Offa:er ,:(i~ntifi.·d in block i .9, or hh 
or her ,1J~ce~51;r, proof of \'.\'mkeis • Comp.;,n,ation in 1:1c 
manner described m ~ 11. RSA chapter 28 l -.-\ a:1d ,my 
appfa:abk rcncwal(sl tbt:ri;of. whid1 ,bll be attacl:~d am! ,H ,; 

inrnrp<lrnted herein by r.::fcr,:ncc lbe Srnk shaL not be 
rc,por.sibk for payment of ,my \Vmkcr, - Cw11pen~a!i,,;, 
premiums o: for anv oth,r claim or bcncfi: for Contrilctor. or 
any sul:x:ontractvr o: emplov,;e of Contractor. which rr::gb1 
ari~e \md-:r applicable State ofl','ew lfampsbin: \\'otk<:r,· 
Con1;ier:~:mon laws rn conncc!ton Wtlh 1:1,: perfor:n;incL' c,f th: 
S,n !CD, under tbi, Agreerr,cnr 

16. WAl\'ER Of BREACH, No failure hy tb: S1,1t,' 1,, 
enfor(t any proviswns here,.1f aftn any [vent of Ddau[t ,h,.,l) 
be des:n110l a wam:r of it<. wilh rtxard to th:ic Ln,111 of 
Default, or ;my St,b,cq:;.;:r;t Event of Dcbu!! -:-.-o nprcSo, 
failure to cr.fon:e an) b c:il of Dcfauh shalt be deemed a 
waiv,:r of the righi of the Sw:r to enforce ca.:h ar:d al: of :,,c 
prmh'ons hereof upon ::ny :r.1nh~:r or 01hcr Event ol'Dd'.i-.dt 
on the part ,.,r 1hc Contracwr. 

17, :\OTIC[. Any 11011cc by a pilr!y hc:1:to to the 0thcr r:,rt, 

sha:I In: <lei:mcd 1f.l have been duly deln c:cd or pn:n at the 
time uf mailmg by cettd:ed mail, po,tagc pn:pa,d, rn El '.nitcd 
Si,ne, Po,t Office acdrc,sed to the p;;nics at the add:c"-~e, 
gi,cn in blocks L2 and l A, herein 

JK A\t[NOMF.:'•rr. Ji:., Arrn:rrcenl rn:iy be an:endcd, 
waived or dL~thargcd only bv an instrument 111 1n1Pnr 
by ihe panics hereto anJ ;,,i1;, alkr ;ippro\·al ofsudi · 
arnrndmeu, wani:, or disdrnrnc lw the Gun,rnur ,,m: 
LxtLU\1\'e Council of the Sta;e,.Qf~ew l h.,1p,hire unk,, no 

s•Jch a;ipnwal !, rcq1,1rtd m1,for tho: c1rrnm,!irnccs pum:ant tQ 
Sta:c law, rule o: policy. 

19. C0~1)TR(J( no:-. OF AGREE\H:NT AND TER\-IS, 
Thi, Agreement ,h:1!1 be nin:;\rncd in ;iccordan.::c ·wi:h the 
laws oft:ic Sta:e d Ntw Hampshire. and i5 bir.dmg up,,11 an,~ 
inures w the benefit of the paru.:, and their re~pc;;:ivc 
~uc,~eS\(.1P, ;;nd ,1s.~igns~ The wordir.g used in this Agreement 
i, rhe wmdir:g dwscn by the parties to c:xp1.::.,~ their mutual 
intclll. and rm rule ufcvns:rucHon ~hall be applied ag_dlmt nr 
rn fawJr CJf any party 

20. THIRD PARTIES. The par:ie, here;o du not mtcnd to 
bcn.:-'.,t ar:y third parties and this Agrccmcm shall not h-: 
t·vnstrucd tel rnnt't-r any ,uch benefit 

2 L Uf.AOI\GS The headings thrmi.i;fwu, the Agn:emen! 
,uc for rcf.;n.:n;;;: purpi.1,es on!y, and the words conta,nd 
:herein sh.:H ir1 no way b(: hdJ to cxplair:. modify. amplify 1H 

aid m the i11terp1dation, c,>r1Str11ction er meaning of the 
pmvis,on, e,fthis :\grccmcnt 

22. SJ•l:CJAI. PRO\'fSIO;liS. Addnior.al prorisions ,.et 
f,xth in tr:c attacl~ed !::.XI IIBIT C ,n;; inn,r;:1orriicd herein by 
1cie'rcnu.: 

B. S[.\'ERABILITY. !n the evnit ar,y 1.>f1hc prnvi,ion, of 
ih, ,-\gr,cn,:r:i arc held by a court of cornp-:rcnt ju~isdt,tiu:i to 
he co11ttctry to ary sLnc ,;)r f-:Ji..~rai la\\!, tht: tt:THan:~ng. 
pm\·1s1u11s oCthi, ,\gr~emcnl wiH remain in full forte and 
,;fkct 

24. E"iTIRE AGREEME\l. Tr.is .-\\,1:rccmem, wl11ch may 
be e\C'•~Ut~d in ,i na:nbcr o!· coun1c1-pM!S, each ofwl,ich shzli 
be deemed ail 01 i<"inal. i;un,tttUtt:s !ht cnt1rr Agrl·emcnt and 
un,kr,tandmg bcmcc:n th,;; pa11H.:,. dnd supersede, ali prwr 
.,\gr,1:m,;nts and undcrstc.rndmg, rclntirg h~1c1,i_ 

Pagi: 4 Qf 4 
Contrnc!or lnittals. 

Date 



New Hampshire Department of Health and Human Services 
Student Assistance Program {SAP) 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

. 

• 
1.1. The Contractor will submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten {10) days of 
tho contract effective date. 

1.2. The Contractor agrees that, to tho extent future legislative actron 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. 

1.3. The Contractor shall increase the State's existing prevention system 
including, but not limited to. its resources and capacities to reduce substance 
abuse and misuse in communities with high need and/or high risk populations 
of: 

1.3.1. Underage drinking among persons aged twelve (12) to twenty (20), 
and high risk for persons aged twenty-one (21} to twenty-five (25); 

1 3.2. Prescriptjon drug misuse and abuse, and illicit opioid mrsuse and 
abuse among persons aged twelve ( 12) to tv.1enty-ftve (25) 

1 .4. The Contractor shall hire one full-time student assistance program (SAP) 
counselor who shall 

1.4.1. Work a minlrnum of thirty-seven and one half (37.5) hours per week 
throughout the school year with an additional fifteen (15) days to 
cover summer and evening programming. 

1.4.2. Provide direct services to students al the !ber Holmes Gove Middle 
School (IHGMS) two (2) days per 1,veek during the school year. 

1 A.3. Provide direct services to students at the Ra1,mond High School 
(RHS) three (3) days per week during the school year. 

1 .4.4. Participate in monthly Ra,1mond Coalit1on for Youth (RCFY) 
Networking Meetings; Regional Network Meetings; and Seacoast 
Collaborative Meotings in order to obtain support and guidance for 
other Student Assistance Programs (SAPs) serving the region .. 

1 4 5. Become a Certified Prevention Specialist no later than twelve (12) 
months from the contract effective date. 

2. Scope of Work 

2.1. The Contractor shall screen individuals referred to the program, using tt1e 
gui~ance provi~ed by the Department and an evidenced based scrfie~~~ool 

Raymo·~d School Lhstnct SAU #3., E,r t,i' /\ Cort,""-'V h!•a.s ~°':,:'_ ___ _ 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

. 

• Exhibit A 

as rec-ommended by NAMI-NH that includes an assessment of the individual, 
family, substance use issues, and whether a referral to treatment is 
appropriate. The Contractor shall 

2.1.1. Submit the evidenced based screening tool to be used to the 
Department for approval within thirty (30) days of the con!racl 
effective date. 

2.1.2. Refer individuals to community treatment providers, as appropriate. 

22. The Contractor shall conduct individual and group sessions, as appropriate, 
which include but are not limited to: 

2.2.1. Conducting individual support sessions, as needed, with the purpos.e 
of crisis intervention or to motivate students in participating in groups 
modeled after Project Success. 

2.2.2. Conducting individual sessions as needed to assist students with: 

2.2.2.1. Identifying and resisting social and situational pressures to 
use substances, 

2.2.2.2. Correcting mispcrceptions about the prevalence and 
acceptability of substance use 

2,2.2.3. Focusing on the personal consequences of substance 
misuse and abuse. 

2.2.2.4. Practicing resistance and coping skills. 

2.2.2.5. ldenUfying barriers to using the newly developed skills or 
adopting healthy attitudes 

2.2.3. Conduct the Newcomers Group, the Children of Substance Misusing 
Parents Group and a Seniors Group beginning in year one and 
expanding new groups in additional years as funding will allow that 
are modeled after Project Success. which may include, but are not 
limited to: 

2.2,3.1. 

22.3.2. 

2.2.3.3. 

2.2.3A 

2.2.3.5 

2.2.3.6. 

2.2.3.7. 

Alcohol and other Drug Assessment Education Group 

Sibling Group 

Non-Users Group 

Parents, Peers, and Partying Group 

Users Group 

Users/Children of Substance Misusing Parents Group 

Recovery Group. 

2.3. The Contractor shaH administer pre- and 

Ray:n:md Scncol Drslnct SAU 1133 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

. 

• Exhibit A 

student attitudes toward drugs and alcohol to determine and monitor the 
effectiveness of the Student Assistance Program and measure the impact of 
student groups which include, but are not limited to: 

2.3.1. Children of Substance Misusing Parents/Caregivers Group: 

2.3.2. Senior Group. 

2.4. The Contractor shaH administer annual surveys, and provide results of the 
surveys. during the period of March through May, which include but are not 
limited to: 

2.4.1. The Youth Risk Behavior Survey of all students in grades nine (9) 
through twelve (12). 

2.4.2. The Department provided survey for grades seven (7) through eight 
(8). 

2.5. The Contractor shall provide education sessions and/or materials, as 
approved by the Department to individuals and or groups, that may include, 
but are not limtted to: 

2.5.1. Parent/caregiver ecJucation regarding prescription drug misuse. 
underage drinking and binge drinking, within the schoot and 
community. 

2.5.2. Alcohol and other drug prevention education in middle school or high 
school, using evidence based curriculum, such as Project Aler!, 
during seventh and ninth grade transitional years that includes, but ts 
not limited to: 

2.5.2.1. Adolescent alcohol, tobacco and other drug information. 

2S2.2. Family Oynarnics and pressures. 

2.5.2 3 Skills for coping with stress and life pressure. 

2.6. The Contractor shall conduct a minimum of three (3) school/community 
centered environmental strategies that broadly reach populations within the 
school and community and focus on alcohol and other drug prevention 
messaging, including but no! lrmited to: 

2.6.1. Participating in the Great American Smoke Out. 

2.6.2. Participating in Substance r,A1suse Awareness Month activities. 

2.6.3. Participating in Recovery Month activities. 

2.6.4. Participating in .Prevention Day activities. 

2.6.5. Partidpating in Red Ribbon Week activities. 

2.6.6. Sticker Shock Campaign 
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2.6T Brainstorming ideas with student volunteers, which may result in 
improvements in school and community social norms. 

2.6.8. Participating fn Kick Butts Day. 

2.7. The Contractor sha!I increase school and community awareness of the 
Student Assistance Program services througl1 media and marketing ln 
partnership with Department identified organizations, including but not limited 
to the Partnership for a Drug Free NH, which may include but is not limited to: 

2.7.1. Print media and social media, which may include, but is not limited to 
Facebook and lnstagram 

2.72. Newsletters. 

2.7.3. Press releases. 

2.7.4 local access TV 

2.7.5. Bi Annual Town Meeting Events 

2.8. The Contractor shall announce the intentions of the Student Assistance 
Program in collaboration with community partners in their area which include, 
but are not limited to: 

2.8.1. 

2 8.2. 

2.8.3, 

2.8.4. 

2.8.5. 

Farth based organizations. 

Police Department 

Emergency responders. 

local Businesses 

RCFY 

2.9. The Contractor shalt evaluate existing school policies on alcohol and other 
drugs within the first year of the contract and recommend improvements to 
the existing policies based on best practice and according to 
recommendations made by the Governor's Commission on Alcohol and Drug 
Abuse. Prevention, Intervention and Treatment 

2.10. The Contractor shall implement improvements to the alcohol and other drog 
school policies in Section 2.6 in year t\A,·o (2) of the contract 

2.11. The Contractor shall partiopate in the Student Assistance Leaming 
Collaborative and other mandatory trainings as identified by the Department 

2.12. The Contractor shall a!lov,,, a team authorized by the Department to meet with 
staff on a quarterly· basis or as needed to conduct a site visil. The Contractor 
shat!: 

2.12 1. Ensure the Department has access sufficient for monitoring of 
contract compliance requirements as identified in 0MB Circular A-
133. 

RF A-201e-BOA.S-O?·STlJD[-05 I/ 
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2.12.2. Ensure the Department is provided wi!h scheduled and unscheduled 

access to Contractor staff and information that includes but is not 
limited to: 

2.12.2. 1. Data 

2.12.2.2. Financial records 

2.12.2.3. Work sltes/locations/work spaces and associated facilities. 

2.13. The Contractor shall collaborate with the Regional Public Health Network to 
create a sustainabilily plan for continuation of the Student Assistance 
Program beyond the contract end date, which shall be submitted to the 
Department for approval no later than ninety (90) days prtor to the contract 
end date. 

2. 14. The Contractor shall work with the NH Center for Excellence. as needed, to 
ensure evidence based interventions or core elements of evidence based 
interventions (as approved by the Center for Excellence) are being 
implemented with fidelity. 

3. Reporting 
3.1. The Contractor shall input data on a monthly or quarterly basis in an on1ine 

database, as required by the Department which shall indude, but not be 
llmited to: 

3.1.1. Number of students who participated ln SAP activities 

3.1.2. Demograpr11c of students who participated in SAP activities. 

3. 1.3. Number of environrnental strategics implemented as a result of SAP 
services 

3.1 .4. Amount of funds reccnved from other sources for SAP activrties 
and/or programming. 

3.2. The Contractor shall provide addrtional reports or data as required by the 
Department. 

4. Deliverables 

4.1. The Contractor shall pro•.tide services to a minimum of three hundred ninety­
nine (399) students in Hrn lber Holmes Gove Middle School (IHGMS) per 
year. 

4.2. The Contractor shalf provide services to a minimum four rrnndred sixteen 
(416) students in the Raymond High School (RHS) per year. 

4.3. The Contractor shall submit the evidenced based screening too! descnbed in 
Section 2.1.1 to the Department no later than thirty (30) days from the 
contract effective date 

RFA-2018 SDAS 02-STUDE-OS 
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4.4. The Contractor shall provide the sustainability pfan described in Sec!ion 2.13 

to the Department for review and approval no later than ninety (90) days prior 
to the contract completion date. 

5. Performance Measures 

5.1. The Contractor shall maintain a 90°A, response rate of pre- and post­
assessments described in Section 2.3. 

5.2. A minimum of 50°1~ of responders to the post-assessments described in 
Section 2.3 will have an unfavorable attitude toward drugs and alcohol. 

5.3. A minimum of 75% of responders to the post-assessments descrlbed in 
Section 2.3 will agree that participation in SAP activities had a posltive impact 
on how to effectively deal with peer prnssure. 
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Method and Conditions Precedent to Payment 

. 

• 
1 _ This contract is funded with 100% federal funds available through the Catalogue for 

Domestic Assistance (CFDA) # 93.243, United States Department of Health and Human 
Services, Substance Abuse and Mental Health Services Administration, Partnership for 
Success Grant 

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

3_ Payment for services provided pursuant to Exhibit A, Scope of Services, shall be at an all­
inclusive rate of $48.00 per hour for a maximum value of $99,965 for State Fiscal Year 18 
and $99,990 for State Fiscal Year 19_ 

4. Payment for sard services shall be made monthly as fot!ows: 

4_ 1 _ The Contractor shall submit an invoice for payment no later than the twentieth (201
'') 

working day of each month for !he number of hours worked in the previous month, 

4.2. Invoices shall include the date, the hours worked, who provided the work and a brief 
description of the work completed in accordance with Exhibit A, Scope of Services as 
well as documentation of matching funds as described in Section 7, below. 

4.3. Invoices shall be sent to: 

Department or Health and Human Services 
Attn: Financial Manager 
Bureau of Drug and Alcohol Services 
129 Pleasant Street 
Concord, NH 03301 

5. The State shall make payment to the Contractor within thirty (30) days of receipt of each 
invoice for Contractor services provided pursuant to this Agreement. 

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

7. The Contractor shaU provide documentation of matching funds in the amount of twenty-five 
percent (25%)) of the total price limi1at1on indicated in Form P-37, General Provisions, Block 
1.8, Price limitation. Matchf ng funds may include: 

7 .1. A cash match is non-federal cash from the Contractor's own funds or cash donations 
from non-federal third parties 

7.2_ An In-kind non-federal matcl1 is a non-moneta1y contribution of personnel, goods, or 
services purchased or received from non-federal sources, 

8. Schools above the state average of students receiving free or reduced lunch may include up 
to 10% of the total 25% cash match as in-kind contributions. 
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SPECIAL PROVISIONS 

. 

• 
Contractors Obligations: The Contractor covenants and agrees t'"lat afl funds received by the Cor!ractor 
under the Contract shall bo used only as paymMt to tne Contractor for services provided to eligible 
individuals and, in the furtherance of t'le aforesaid covenants, the Contractor he•eby• covenants and 
agrees as follows, 

1, Compliance with Federal and State Laws: If the Contractor 1s permitted to determine the eligibility 
of individuals such e!igibi!ity determination shall be made in accordance with applicable 1edera1 aM 
stale laws. regulations. orders, guidelines, policies and procedures, 

2, Time and Manner of Determination; Elig1bJty determinations shal! be made on forms provided by 
the Departrnent for that purpose and shall be made and remade at such times as are prescribed by 
the Department 

3, Documentation: In addition to the delermin11!ion forms reqvired by the DepRrtment the Contractor 
shall maintain a data me on each rndpient of services hereunder. which file shat! include a!I 
information necessary to support an eligibi!ity detorrnination and such other information as the 
DBpartmenl reqt,eS!s, Hie Contractor shall fu•nsh \re Department with all forms and documentation 
regarding eligibi!:ty determinations that l'ce Department may request or require, 

4, Fair Hearings: The Contractor understands !tmt all app!1can:s for servlcf:ls hereunder, as weH as 
individuals declared ineligible have a ri,gh! 10 a fair hearing regarding !h;,it determination Tre 
Contractor hBreby covenants and agrees that ail applicants for services shall be permitted to ffl out 
an applicahon form and that each applicant 0° re-appl can! shall be informed of his/her right lo a fair 
hearing in accordance with Department reg:Jlat1ons, 

5, Gratuities or Kickbacks: The Contractor agrees lhat it is a breach of this Contract to accepl or 
make a payrncnl, gratuity or offe, of ernployrnent on btihalf o! the Contractor, any Sub-Sontractor or 
!he State in order to influence the performance of the Scope of Wr:vk detailed m Exhibit A of th s 
Contract The State: may terminate this Cortracl and any s~;b-con'.ri:!ct or Sllb-agreemer! if it is 
determined tha! pa)'TT!ents. gratuities O' offers o' employment of any lend wc'e offered or received by 
any officials. officers. employees or agents of th(! Contractor or Sub-Contractor. 

6 Retroactive Payments: Notwithst,md1.1g anytt,ing to the contrary conta,r,cd in the Contract or in any 
other document, contract Of underst::md1ng, it is expressly understood and ngrccd by t'le partios 
hereto, that no payments will be made hereur·der lo reimburse \he Con1ractor tor costs incurred for 
any purpose or for any services provided to any indiv,dual pr;or lo the Effective Date of the Contract 
and no payments shall be m;ide for expenses incurred b)' the Contractor for a·,y $etvices provided 
prior to the date on which the ird1v1dual apples for services o· (excep! as otherwise provided by the 
federal rngula!ions) prior to a dcto•rninaLon that the individual is eligible for such services 

7, Conditions of Pun::hase: NotwithstandinfJ a11yihing to the contrary contained m the Contract. nothing 
herein con:a1ned shall be deemed to obl1ga:e or require the De;:,11rtment to purchase services 
hereu~cer at a rate which reimburses th;; Cor:ractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary lo assure the quality of such service, or a! a 
rate whicr' exceeds the ra'.c chargec by the Contractor to irelig!ble ind1viduafs or other third party 
funders for such s&rvice, If al ,my time duri1v::1 the tem1 of this Contract or after receipt of the Fin;,i 
Expenditure Report hereunder. the Department shall determine tr'al th•:: Co"ltractor h.is used 
payments hernondtn to reimburse items of ex:iensc other than such costs. or has received payment 
rn excess of such costs orb excess of such ra!es charged by the Contractor to inehgibfe individui3ls 
or other lnird party funders, the Department may elect to 
7.1. Renegotiate the rnles for payment hereunder, in ,vh ch evont new ,ates sh;,i!! be established: 
7,2, Deduct from any fuLre payment lo the Contractor Pie amount o' a,'ly prior reimbursement in 

excess of costs; 
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• 
7.3_ Demand repayment of the excess payment by the Contrndor in which event failure to make 

such repayment shall consUute an Event of Default hereunder, When the Contractor is 
permitted to deterrrine the eligibility o' individuals tor ser.·rces, the Contractor agrees to 
reimburse the Department for a!I funds paid by 1~,e Department lo lhe Contractor for snrvices 
provtded to any individual w•,o is found by the Department to be ineligible !or such services at 
any time during the period of retention o' reccrds established herein. 

RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE AND CON~IDENTIAUTY: 

8 Maintenance of Records: In addition to the eligibihty records specified aoove, the Contractor 
covenants and agrees to maintain !he fol!owing records during !he Contract Pcrio<l: 
8_ 1. Fiscal Records: books, records, documents and other data evidencing and reflecttng all costs 

and other expenses incurred by !he Contractor in the pertorrnance of the Contract, and all 
income receved or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with account,ng procedures and practices which sufftden:ly and 
properly reflect al! such cos\;; and expenses, and which me acceptabh, to the Department, and 
to include, without limitation, a11 ledgers, books, records, and original evidence of costs such as 
purchase requisrtions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requesled or required by the 
Department 

8_2_ Statistical Records: Statistical, ewal\ment. attendance or visit records for each recipient of 
services d,,ring the Contract Period, which records shaf! include I'll! records of application and 
eiigibih~y (including aH forms requi'ed to dctmmine e!igioiii!y for each such recipient), records 
regarding the provision of services 3'1d a!! invoices submitted to !he Department to obtain 
payment for such services_ 

8 3 Medical Records: Wherci appropriate and as prescribed by the Department regulat,ons, the 
Contractor shall retairl mediccl records Or\ each patien'.lreqAent of services_ 

9. Audit: Contractor shall submit an annual audit lo the Department wJhin 60 days after the dose of lhe 
agency fiscal 1·ear. 11 is recommended that the report oe prepared in accordance with the provision of 
Office of Management and BJdget Circular A-133. "Audits of States, Local Governments, and Non 
Profi! Organizations" and the provisions of Standa'ds for Audit of G;,ivernmontal Organizations. 
Programs. ActJVi!ies and Functions, issued by !he US Genera! Acc::ountir,g Office (GAO standards) as 
they pertain to financial compliance aud ts 
9.1. /,ud1t and Review: During the term of this Contract and the period for rete:1hon hnred'lde', the 

Department. the United States Department of Hea\tr and Human Services. and any of their 
desigr1ated reprnsenta! vel:i. shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripls, 

9 2 Audit Liabilities In add lion to and ,10! in any wrJy in llrnita•Jori of obLgations of the Coritract it is 
understood and agreed by the Con:ractor that tree Contractor shall be heM liable for any• state 
or federal audit excep1ior1s ond shall return to the Dcpartmo1t. al! payments made under the 
Contract lo which exception has b-een taken or which have been d1saUowed bcca•Jsc of such an 
exccphon. 

10 Confident!allty of Records: Ail inforrna:ion, rcporis, and records maint;n,ed t1ornrn,der or collected 
in connection with the performance of lr1&. services and the Contract shall be conf1dential and sh;il! not 
be disclosed by the Contr.'.Klor, provided Mwover, that pursuant lo slate laws and the regulations of 
:he Depattmenl regarding !tie use and disclosure ol such information, disclosure may be made to 
public officials requiring such informatinn i'1 connection with their offic al dutres and for purposes 
directly connected to the administration o~ the services and the Contract and provided further. that 
the use or disclosure by any party o! any information concerrirg a recipient for any purpose not 
directly connected with !he adm;ni$trotfo:i o' the Depurtmcnt or the Con:ractor's responsibilities wHl7 
respect to purd1ased services hereur:der is prohibi:ed exc;epl on ·,,vrftten co'lsenl of the recipient, his 
attorney• or gJardian 
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Notwithstanding anything to the contrary contained hereh the covenants and conditions contained in 
the Paragraph shall survive the termination of !he Contract for .:iny mason wha!smwer. 

11. Reports: Fiscal a-1d Statistical: The Contrac!or agrees to submit the followlng reports at the following 
times if requested by the Department 
11.1. Interim Financial Reports: Written h1erim fa1ancial reports containing a de!ailed description o' 

all costs afld non-altowabte expenses incurred by the Contractor to the date of the report a"c! 
contarning such other information as shall be deemed satisfactory by the Deparlrnenl le 
justify the rate of paymen! hereund!;r. Such f-mancial Reports shall be submitted on the form 
designated by the Department or deemed satisfacto,y by the Department. 

1 i .2. Final Report A final report shall be Slibmiltcd within thirty (30) da,-s af:er the e'ld of the term 
o' this Controct The Final Report shall be in a form satisfactory to lhe Department and shall 
conlain a summary statement of progress toward goals and objec!1ves slated in the Proposal 
and other informatlOn required by the Department. 

12, Completion of Services: Disallowance o! Costs Upon !he purchase by lhc Department of the 
maximum nu'nber of units provided for in the Contract and upon pa~ment of the price lir1itation 
hereunder, the Contract and an the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are lo be performed after the end of trio term of this Contract and/or 
survive the terminatton o' the Contr,;1ct} shall terminate, provided however, that if, upon rev ew of the 
Final Expenditure Report the Department shaU d,sal!ow any expenses claimed b;,' the Contractor as 
costs hereunder !he Department shan reta,n the nght. a: its discretion, to deducl the amount of such 
expenses as arc disaUowed or to recover such sums from the Contractor. 

13 Credits; All documents, notice:;, press releases. research reports and o'.her materials prepared 
durin!J or resulting from the perfo'TT"ance c' the services of !he Contract sha!l lnducle the foHowing 
statement 
13.1. The prepc..1ratton of this ('eporl. document etc ) was financed under a Cont.ract with the State 

of New Hampshire. Department or Health ,md HJman Services, witn funds provided in part 
by lhe State of ~Jew Hamps>i re and•'or such other furc rg sources as were available or 
required. e.g., the United States Department of Health and Hurnan Services. 

14 Prior Approval and Copyright Ownership: All materials (wr !ten, video. audio) produced or 
ptJrchased under the contract shall have prior approval frorn DHHS before printing, production, 
distribution or use. Tre DHHS will retain copyrig•1t owne'ship for any and all original materials 
produced, including. bl1t riot lir1ited !o. brochwos, resource directories, pro\oc.ols or guidelines, 
posters, or reports. Contracto, shaH not re,nod,;ce any materials produced under the contract without 
prior written approval from OHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operalior, of any fm:t!rties 
for proVding services, the Contractor shall comply with all laws, Ofders and regu!a:ions. of fodcral. 
slate, county and municipal authoritiBs and with any direct.on of any Public Officer or officers 
p,irsuim: lo laws which shall impose an order m du!y upor• the contractor with respect to tho 
operat,or of the facility or the provision cl the services at such facility, If any governmental license or 
permit shaH be required for the operatmn of :he said facih'.y or !he perfor.-.rance of the said serv1ce-s, 
the Contractor wil! procure said l!cense or permit. and will at al! times comply with the terms a,1d 
conditions of each such license or permit In connection witi-i the foregoing rcquk()ments. the 
Contractor hereby covenar:l!> and agrees that, durfng the term of this Cont·ac! the facil tie:; <ihafl 
comply with all rules, orders, regulations. ,:HH.l requirements of :he State Off,ce o! Uw Fire Marshal ar:d 
the loe-al fire protection age7cy, and shall be in conformance with !ocaf buildin] and zo111ng codes, by• 
laws and regukilions 

16 Equal Employment Opportunity Phm (EEOP}: The Conlrac!or will µrovide ar1 [qua! Employment 
Opporrnnity Plan (EEOP) to t'ie Office for Civ,! Rights. Office of Justice Prograrns (OCR). if it has 
received A s,r,gle award of StiD0.000 or rnore. If the recipient receives $25,000 o' mare and~). o Off 

£,:h:)i: C S;.eci_:J! Phhr~1;:in:1 Cor'.t•,-:;:::,;t;y h1!1a!s ~ 
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more employees, it will maintain a current EEOP on me and submit an EEOP Certtflca!ion Form to 1'1e 
OCR, certifying lhat its EEOP is on file. For recipients receiving less than $25,000, or public granlees 
wlth fewer than 50 employees, reg~rdless of the amount o' !he award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maint;.in an EEOP, Non· 
profit organizations, Jndmn Tnbes, and medical and educational institutions are exempt from the 
EEOP requiremenl, but are required to submit a cert1l1cation form to the OCR lo claim the exemption. 
EEOP Certification Forms are available at http:/lw.w,•,01p usdoj!aboui/or:r/pdfsJcett .. p<lf. 

17. Limited English Proficiency (LEP): As clarif.eo by Executive Order 13166, Improving Access to 
Services for persons with Limited Enghsh Proficiency, and resulting agency gu1cance, national origin 
disc'iminal!on incluces d,scriminabon on the basis of lim ted English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control anc Safe Streets Act of 1968 and l1tle VI of the Civil 
Rights Act of 1964, ContractofS must take reasonable steps to ensure !hat LEP persons have 
meaningful access to rls programs. 

18 PIiot Program for Enhancement of Contractor Employee WhlsUeblower Protections: The 
following shall apply lo aH con!rac:s that cxceec the Srrnp!ified Acquisition Threshold f!S defined ir 48 
CFR 2.101 (currentfy, S150,000) 

CONTAA:TOR EMPLOYEE WHlSTLEBLOWi;R RIGM1S. A~,D REOU14[M[N7 T::-; IN>ORM EMFLO'fEES or 
WHtS ru,mov"rn R1G•ffs (SEP 2013} 

(a) This contract and employees 'wr.xking 0'1 rhis contract will be sub1ect to the whistleb!ower rights 
and remed,es in the pilot program on Contractor employee whis!leblower 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) anc FAR 3908. 

(b) The Contractor sha!l inform ils erployees •" wn!inJ_l 1n the prcnonw1ar·1t langu.ige 01 the workforce. 
of employee whist!eblower rights and ;,rotcdions unoer 41 U.S C. 4712, as described in secton 
3.908 of the Federal Acqu sition Regul0tion. 

(c) The Contractor sh.ill insert the substance of this dmJse. including this paragraph (c). in all 
suticori!tacts over the SHnp!if1ec:I acqoisit1on tnresho!d 

19. Subcontractors: OHHS recognizes that the Contractor may choose to u$e subcontractors wit1 
greater expertise to perform certam hel'JI!!, ca•v svrv,ces or fu'lc!ioos for efficiency or convenience. 
bul the Contractor shall retain the responsibility a'lcl accourtability for the function(s). Prior to 
subcontractng, the Contractor shall evaluate the subcontractor's ebihty' to perform the delegated 
function(s). This is accomplished through a writ1en agreement t~a\ specifes activ.!ies and rep.;:)r!intl 
rosponslbil1ties of the subcontractor and ::irovides for revol:.fng the cle1egation or imposing sanctions ,f 
the subcontractor's performance is no! adequate. Su::>contractors are subp:cct to the same contrac!uai 
condition,s as the Contractor and the Contracto' is responsible to ensu·o subco'ltracto, oornp!1ance 
with those conditions. 
When !he Contrac!or delegates a functi0n to a subcontractor, Hm Contractor sr,afl dO the following 
19.1. Evaluate Ille pros,pechve subconlrar:t()r'S ability to perfo<m lhe ad1vities, before delegating 

the fur1ctlon 
1 Sl.2. Have a written agr,;emem w !Ji \tie sub:cntractor that act:Vi!ies and reportng 

responsibilities and how sanctions!revoGation will bu rranagec if tric: subcomractor's 
performance is not adequate 

19.3 Monitor the subconlractor's performance on an 01going basis 
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• • 
-rn,4, Provide to DHHS an annua1 schedule 1den!itying al! subcontractors, delegated functons and 

responsibilities, and when !he subcon:ractor's performance will be reviewed 
19 5. DHHS shall, at its discretion, review and approve a!! subcontracts. 

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

DEFINITIONS 
As used in the Contract the followhg le,rms sha1! have !he following mean:ngs: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accorca'lce with cost and accounting princ,p!es e$tablished in accordance 
wtth state and federal law::-, regulations, rules and orders. 

DEPARTMENT: NH Depa1°nert of Health and Human Services. 

FINANClAL MANAGEMENT GUIDEUNES Shall rnean that section of the Contractor Manual v.tiich is 
0'1titled ·Financial Management Guidelines" and which conta,ns the regulations goveming the financiaf 
activities of contractor agencies which have contracted with the State of NH to rece,ve funds. 

PROPOSAL: If appncable, shall mean the docvment subr"'.1itted by the Contraclor on a form or forms 
required by the Department and contair:,~g a description of t'lC Scrvi:::es lo be proV:ded to eligi!:Jle 
ind,viduals by tho Contractor in accordance with the terms and condit ons of !he Contract and setting forth 
the total cost and sources of revem1e for each service to be provided under the Contract 

UNff: For each service tha! the Con!rar:tor is !o p•ovidc to eli9ible individuals hereunder, shall mean 1t,at 
period of t,me :.lr that spedfa,ct activity dF.term1ned by !he Department and spec fied in Exhihit B of the 
Contract 

FEDERAUSTATE LAW. Whemvm federal or s1ate laws, regulations, rules, orders, and policies, etc. are 
referred lo in the Contract, the said reference shall be deemed to mean afl such laws, regutalions, etc. as 
they may be amended or revised from the !;me to time. 

CONTRACTOR MANU.f'L ShaU mean that docJ'71ent prepared bf the NH Department of Administrative 
Services con:aining a compilation of aH reg..1lalioos promulgated pursuant to the New Hampshire 
Administra!No Procedures Act NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulatmns prornu!gated therewnde" 

SUPPLANTING OTHER FEDERAL FUNDS The C::mtrnclor g1,arantees !hat bnds provided under this 
Con:•act •Nill M\ supplant any existing feder;1J funds available for these sewi::.es. 
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REVISIONS TO GENERAL PROVISIONS 

• 
1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of 

Agreement, is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is 
amended by adding the following language; 

10.1 The State may terminate the 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. 

102 In the event of earl,1 termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transmon Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of 
clients receiving services under the Agreement and establishes a process to meet 
those needs. 

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

10.4 In the event that services under the Agreement, including but not limited to dents 
receiving services under the Agreement are transitioned to having services delivered 
by another entity including contracted providers or the State, the~··., ctor shaH 

t~h )) 
E•:h bt C-1 - Re·rsicris to Ge·,Hal Pro,is;(:,c1s Con1rac:tor Initials~~'.. 
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provide a process for uninterrupted delivery of services in the Transftion Plan. 

10.5 The Contractor shall eslablish a method of notifying clients and other affected 
individuals about the transition, The Contractor shall fnciude the proposed 
communications in its Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the Contract for up to two {2} additional 
years, subject to the continued availability of funds, satisfactory performance of 
services and approval by the Governor and Executive Council. 

Paf)e 2 cf 2 



New Hampshire Department of Health and Human ~rvices 
Exhibit D • 

I 

' 

CERTIFICATION REGARDtNG DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identmed in Section 1.3 of tne General Prov sions agrees to corn ply with the pmvis1or1s of 
Sections 5151-5160 of the Drug-Free Workplace Actd 1988 (Pub L 100-690. Title V, Subtitle D: 41 
U.S C. 701 el seq.). and further agrees to have the Contractor's represontat1ve. as identified in Sections 
1.11 and 1. 12 of the General Provisions execute the following Cert1f1cahon: 

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 

Th,s ce~ification is required by lhe regulations in,plernenting Secttons 51!'>1-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U S.C 701 et seq.). The J.inuary 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 (;;nd by inference. sub-grante-es and sutr 
o:intractors). prior to award, that !hey will maintain a drug-free wor\l.p!acR Section 3017.630(c) of the 
regJlalion provides that a grantee (and Ly inference, sub-grantees and sub-contractors) that is a Stale 
may elect to make ooo certification to the Deparlrnent in each federal fisca! year in Leu of certificates for 
each grant during the federal fiscal year covered by< the cert1f1ca,1on. The cert,ficalc set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant False 
certification or violalion of the certification shall be grounds for suspension of payments, suspension or 
term1nation of grants, or governnen'. wide suspension m dcbar'.nent Co·11ractors using this form should 
send it to: 

CommissiDner 
NH Department of Heallh and Human Serv,ces 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee c£r!ifaJs thal it will or will continue to provide a drug-free workplace by: 
i .1. Publishing a staternen! nolifying employees that the unlawful rninufactvre, distr,bu~ion, 

dispensing. possession or use of a controlled substance is prohibited in the grantee's 
workptace and specifying the actions !ha: w11! bB taken agah;t employees for violat on of such 
prohibition: 

12. Establishing an ongoing drug-free awareness program to inform employees about 
1 .2.1 The dangers of drug ab1..se 1n the ,,.,,o,kplc1ce. 
1.22 The gnmtee's policy of maintaining a drug-free wor¾place, 
1.2.3. Any available drug coursehng, rehabilitation. and orrployee assistance programs; and 
1.2.4 The penalties that may· be upon errp!oyecs lor drug abuse violations 

occurring in the workpl.ace; 
1.3. t·.laking it a requirernent that each employee to be engaged in Hie perforrn,mce of tt1e grant be 

given a copy of the statement rnqoJired by paragraph {a); 
'l 4 Notify ng the ernplo,1ee in tho slaternent mquired by pa•agraph (a) thal, as a cor<tt1on of 

employment under the grant, th!': employee will 
141 Abide by the terms of !he stat.Fne,,: and 
1.4.2. t,;otify the employer in writirl(,i of r,is or tier conviction for a violation of a criminal drug 

statute occlming in !he war~,place no late, \han five calendar days afte, such 
corwiclion; 

1.5, Notifying tne agency in writing. with r ten c;;Jendar days after receiving notice ur.cler 
subparagraph 1 .4.2 from an employee or otherN,se receiving .:ictucil notice of such convir:tion. 
Employers of convicted employees rnus\ provide notice, inckiding position LIie, to every grant 
officer on Vr'hose qran! act,vily the convicted employee was working, unless lhe Federal agency 

()'.he~:::,-· C,·rt fc.;,:i,Jn regaro,ng C•rvg F,.,,, 
¥"if:(,: ptace Rcq-u•te,t1)>?.-n1s 

f',,1e 1 cl 2 
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has desiynated a central pcint for the receipt of suc:h notices Notice shall include the 
identification number(s) of each affected grant 

i .6. Tak.i'"ig one of tna following actions, within 30 calendar rays of receiving notice under 
subparagraph 1.4.2, with respect to any crrpioyoo who 1s so convicted 
1.6.1 Taking appropriate personnel action against such an employee. up to and including 

termination, consistent wilh the requ,rernents of the Rehabilitation Act of 1973. as 
amended, or 

1.6.2. Requiring such employee to participate sat1slactm1!y in a drug abuse assista'"ice or 
rehab11itation program approved for such purposes by a FederaL Stale, or local health, 
law enforcement, or other appropriate aocncy; 

1.7. Making a good farth effort to continue to maintain a drug-free workplace through 
implementation of paragrapr:s "l, 1. 1 2, 1 3. 1.4, 1 .5. and 1.6. 

2 The grantee may insert in the space prov.dee below the site{s) for the performance of work done in 
connection with the $.pecific grant. 

Place of PerformariCB (street address c,ty. county. state. zip code) (hst each location) 

Check □ it there are workplaces on fie thal are not iden:lfied here. 

')/ . . }..,_ ~-..)_ (; I 'J 
Date 

Contractor Narne 

l.•J,d:f! fi - C':t::·r1 bt-:J~ ff>'[}Vdmg DruJ ~-;f'.P 

Vier" F'D,~-e R,equiren1cnts 
P3<;¥,J 2 d 2 
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CERTtFICATION REGARDING LOBBYING 

J 

• 
The Contractor identified tn Section 1.3 of the Gerera! Prov sions agrees to comply w-th the provisions of 
Section 319 of Public Law 101-121, Govern•nent wide Guidance for Now Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Cont·actor's representative. as identified 1n Sections 1 11 
and 1.12 of \he General Provisions execute the following Certification: 

US DEPARTMEN1 Of HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONT RAC TORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate appEcable program covered) 
*Temporary Assistance lo Needy Families under Title IV-A 
*Child Support Enforcement Program under T1:le 111-D 
~social Services Block Grant Program under Title XX 
•Medicaid Program under T1He XIX 
•community SeNices Block Grar1t under Title VI 
*Child Gare Development Block Gram under Title IV 

The undersigned certifies, lo the best of hi5 or her rnow!cdge and belief, that 

1. No Federal appropriated funds twve been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting !Ct influence an officer or employee of any agency, a Member 
of Congress, an officer or e--np!oyee of Congress, or an employee or a Member of Congress in 
connection with the awarding of any Fodera! contract, continuation, renewal, amendment, or 
mod1f1cati0'1 of any Federal contract tirant, loan, or cooperative agreement (and by specific menlton 
sub-grnntee or sub-contrac\or) 

2 lf any funds o:her than Federal appropnated funds have been paid or wm be oaic! to any pBrson for 
in!lvencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an omcer or employccJ of Congress, or an employen of a t,,lernbcr of Congress in conneclion with this 
Federal contract grant, loan, or cooperal,ve agreement (and by speciti:: mention sub-grantee or sub­
contractor) the undersigned shat! complete i!nd submit S1andanl Form LLl, {Disclosure Form to 
Report lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E•! ) 

3. The tmdersrgned shall require that the language of this cerlification be induced in the a,-.,a·d 
document for sub-awards at at! !ters (in:.:ludirg su~>ooritracis, sub-grnrits, and conlracls under gr,m:s, 
loans, and c-0-0peralive agreements) and tt'lat all sub-recipients shall certify and d:sclose acco'dingly 

This certifi:::alion is a material representation of fact upon which re\1ance was placed when this transact on 
was made or entered into Svb'"nission oft'" s certification is a prerequis\le for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S Code Any person who falls to metre required 
cert1ficalion shall be subJecl to a civil penally of not less tbari $10,000 and not more than $1DD,000 for 
each such failure 

Contractor Narne 

Date 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
ANO OTHER RESPONSIBILtTY MATTERS 

The Contractor identiftfld v, Sectio') 1. 3 of the Gereral Provisions agrees to comply ,.,·1th the provisions of 
Executive Office of the President, Executive Order 1?549 and 45 CFR Pa~ 76 regarding Debarment. 
Suspens;cm, and Other Responsibility Matters, and further agrees to have the Contr3ctor's 
representative, as idcnl'fied in Sections i .11 and 1.12 of the Gerieral Provisions exccu!e the following 
Certification: 

INSTRUCTIONS FOR CERTlFICATION 
1, By signing and submitting this proposal (conlract), :he prospe:,c.tive primary pMticipanl is providing the 

certification set out below, 

2 The inabihly of a person to provide the certifica!ion rnquired below will not necessarily result in denial 
of partdpation in this covered transaction If necessary, the prospecttve participant shall submit an 
explanation o! why 1t cannol provide the certific.atior:. The certification or explanation will be 
considered in connect!On wiln the NH Department of Hca1H1 and Human Services' (DHHS) 
delermiflatioo whether to enter into this l'ansaction. However, failure of the prospective primary 
participant to fumish a certification or an explanation shall disqualify such persO"'i from participation in 
this transaction 

3. The certif,cation i'l this dause is a material representation of fact vpon which reliance was placed 
when DHHS delermined to en\er into this t-ansaction. If it is later determined that Ille prospective 
primary partcipant kr:owlr:gly rendered an erro'leous cert1f,calion, in addition to other remedies 
available lo the Federal Government DHHS may terminate triis transaction for cause or ccfault. 

4. The p;ospective primary par·ticip.:inl shall provide immediate written notice to \he DHHS agency to 
w'iom this proposal (contract) is submitted if at any time the prospective primary participant teams 
that its certif1cat.on was erroneous when submit!P.d or has become erroneous hy mason of changed 
circumsianccs. 

5 The terms ·covered transacti::m," "debarred," "suspended " "incl1g b!e," -iower tier covered 
transaction." •participant: "person,'' "primary covered transactio0," Hprindpal: "proposal: and 
''\ro!untanly excluded," as used m th:s clause, h;;ive !he rnean,ngs set out in lhc Definitions and 
Coverage sections of the f\MS implementing fxecul!ve Order 1?549: 45 CFR Part 76. See the 
attached definrtiors. 

6 The µrospect,ve prima·y pa11c:ipant agrees by submitting this proposal (contract) that shov!d the 
proposed covered transadon be entered into, rt s",al! ro! "-nowingly enter into any low-er tier covered 
trtmsactlon w:!h .i person who 1s debarred, suspended, declared rneligib1e, o· voLmtarily excluded 
from participation in !his covered transaction U'1!ess authorized by DHHS 

7. The prospoct:ve primary participant further agrees by submitt ng this proposal that it will include the 
clause lit!ed ·certif1cation Regarding Deoarmen!, Suspension, lm,l;gibi!:ty imd Voluntary Exdusicm -
Lower T;er Cove-ed Transactions." provided by DHHS. without modificalion, in all lower tier covered 
transactions and in al! sofici!alio·1s for lower lie, covered trarsactions. 

8. A partic;pant in a covered transaction may rely upon a cerHcaHon of a prospective paniciparl in a 
lower lier covered transaction that l: is not debarred, susperded. ineHgiblc, or irwo!uniarily nxcluded 
frorn the covered transaction, unless it knows tha! the certification ir;. e,roneous. A participant may 
decide the method and frequency hy which it determir,cs the elig,biHty of its p,i''icipats. Each 
participant mny, bu! ls not requiri:d lo, check lhc Nonpmcurerrnr! Usl (of excluded parties} 

9 Nothing contained in the foreyoirig shall l:e construed lo require establishment oF a system of records 
in order to render in good fa1lh the cert1fica:ion required by this clause. Tr1e know'ledge and .~-..,,, 

b:hb t F - C•i't•,:,:,:a; 0r· Re\},vdi"0
,; Dcban,wnt. ~,:;spenseoc, Conl',Vtnr l·1i\,~ls ~)-· 

ft,11:1 0th,- Res,)(,c·s,bil1'.y Mat1ers r·· j / 7 
(.:JV--H-S,'lF,,;"~1j Pctf=tl' i of,.? D?J~,P, "'jm __ ;;1-,._ 
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• • 
information of a participant is rmt mqu:red to exceed that which is rmrmaay possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under parag·aph 6 of these instructions, tf a participant in a 
covered transaction lmowingly enters into a lower tier covered transaction with a perso" who is 
suspended, debarred, ineligible. or voluntarily c•xd.:ded rrom partidpalion in this transaction, in 
addition to other remedies available to the Federal govemment DHHS may terminate this transaction 
for cause o• default. 

PRIMARY COVERED TRANSACTIONS 
11, The prospective primary participant certifies to the best of rts bow1edge ,md belief, that it and its 

principals: 
11. '1. are not presently' debarred, suspended. proposed for debarrnen!, declared ineligible, or 

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

a civil judgment rendered against triern for commission of fraud or a criminal offense in 
connection with obtaining, a!tempting to obtain, or performing a public (Federal. State or local} 
trans.action or a contract under a publtc lrnnsact1on; violation of federal or Slate antitrust 
statutes or commission of embeul0ment. \heft, forgery, bribery, fa!sification or destruction of 
reccrds, making false statemen:s, or receiving stolen prn;ierty; 

11,3 are not presently 1nd,cted for otherwise cnminally or civilly charged by a govemmenlal entity 
(Federal, State or local) with commission of any of the offenses envmerated in paragraph (!1(b) 
or this certHica!ion; and 

11.4. have not within a lhree-y·,iar period preced,ng ths application/proposal rad one or more publJC 
transac!ions (Federal Stale or local) terr--:ina!ed for cause or default 

12. Where the prospective primary part1dpar:t is 1..,n;ibl2 !o <:ertify to any of the sta:ements in H,is 
certification, such prospective participant stiall attach an explanation lo this proposal (contract), 

LO'NER T!ER COVERED TRANSACTIONS 
13. By sigrting and submitting this lower tim proposal {contract) Uie prosp,cctive lower tier parl1c,part, as 

dofined kl 45 CFR Part 76. certifies to the best of its knowledge and bel1ef tha! rt a0d its principals 
13.1 are not presently debarred, suspondeci proposed for debarment declared ineligible, or 

voluntarily exclude::l from pa11cipation in !his transaction by any federal department or agency. 
13.2, where the prospective lower lier p:1rt1cipant 1s. unable to cort1fy to any of the above. s•~ci1 

prospective partk~ipant sh.a\! aUach a;1 explanat,on \o this proposal (contract). 

14. The prospectiv·e lower tier partic1pan: further agrees by sd::mitt111g th s proposal (contract) that it will 
indude this clause erititled "Certification Hegarding Oebarmen:. Suspension, !neligibi!i!y, ano 
Voluntary Exclusion - lower Tier Covered Trnnsact,ons," without mooifica!ion in aH loY,•er tier covered 
transactlons a,;d in al! solicitations for lower !1er covered transactions 

Con\riiclm Name 

Date 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERT AINlNG TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identi'ied in Section 1.3 of the General Prov,sions agrees by signature of the Contractors 
representative as identified in Sections 1 .11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comp!y, and will require any sut;grantees or subcontraclcrs to comply, 1Ni,h any applicable 
federal nondiscriminatmn recp.rements, which may inch;de 

- the Omnibus Cr,me Control ,md Safe Streets Act o" 1968 {42 U.S.C. Sectior, 3789d} which prohibits 
recipients of federal funding under this statute from discriminating. ei!her in employment practices or 1n 

the delivery of services or benefos, on tho basis of race. color. religion. national origin. and sex. The Act 
requ;res certai~ recipients to produce an Equal Effployment Opportunity Plan: 

• the Juvende Justice Delinquency Prevenlion Act o' 2002 {42 U.S C. Section 56?2(b)} which adopts by 
reference, the civil rights obligations of the Safe Streets Act Recipients of federal funding urder this 
statute are prohibited from discrimtnating, either 1n employment waciices or in the delivery of services or 
benefits, on the basis oF race. color, religion. naticr1at origin, and sex The Act inch.1des Equal 
Employmen! Opport:unHy Plan requirements: 

- the Civil Rights Act of 1964 (42 U.S.C Section 2000d, which prohibits recipients of federal financial 
assistance from discrlminatlng on the basis of race, colo·. or national urigln rn any program or activity'}: 

- the Rehabilitation Acl of 1973 (29 U SC Sect·on 794 l. wh ch prohibits rec:p,ents of Feder a! financial 
assistance from discrlminating on the basis ol d·sability, in regard to emptoy:-nen\ and the delivery of 
services or benefits, in any program or achvi!y. 

• the Americ:ans wlh D,sabllitles Act of 1990 (42 USC Sectfons 1213" -34), which prohibits 
discfimination and ensures equal opportunity fo, persons with disabilities in emp!oymonl, State ard local 
govem'Tient services, public accommodalion,:;, commercial facm!ies, and transportation; 

• the Educa:ion Amendmerits of 1972 (20 U.S.C Sections 1681, rnw,, 1685-86}. w11ich prohibit$ 
discrimination on the basl$ of sex tn federally assisted education programs; 

• the Age Discrimination Act of 1975 (42 U SC Sec1ions. 6106-07). which prohib !s discrim1na!ion on the 
basis of age m programs or activities receiving f'cdwal financial ass stance. !t does no! jnclude 
employment discrimination: 

• 28 C.F .R pt. 31 (US. Dcpaimeflt of Just ce Regulatons - OJJOP Grant Programs): 28 C.F.R pt 42 
(U.S Depa:-tment of Justice Regulations - Nond1scriminalion; Equal Employrnent Opporturnty: Poh:ies 
and Procedures): Executive Order No. 13279 (equal proteclfo,, of !he: laws for faith-based and communily 
organizations); Executive Orde· No. '13559, which pro\fide fur'camenl/,Jl prirc0p!es and pof:cy-making 
criteria for partnerships with faith-based and neighborhood organizatioM; 

- 28 C.F.R pl. 38 (US. Department of Justice Regulations - Equal Treatment for Faith-Based 
Org;aniz.ations); and Whist!eblower protect,ons 41 tJ.S.C. §4712 and The Na!io:1a1 Defense Authorization 
Act (NDM} for Fiscal Year 2013 (Pub L i 12-239, emicled January 2. 2013) lhe Pilot Program for 
Enhancement of Contract Employee V'v'histleb!owe- Protections, wh,ch protects employees ag1,ins1 
reprisal for certain whistle blowing acti\litios in connection with fedornl yrar!s and contracts. 

The cert1fic:a!e set out below is a material representation of fact upon which reliance is placed when !he 
agency awards the grant. False cect,fication or violation of !he certification shall be grounds for 
suspension of payments, suspension or termination of grants, or govEm1me0: wide suspension or 
debarment. 

€. r .,. 
Re~· 10"11 ·H 

c~rd,1.:,~• :::~, ::.,f (,0,-1v•h,1r,~.~ \<litl"h f!'!'(;,. i••·'H-P.:d:S ~-~2:w 
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. 

• 1~ the event a Federal or State court or Federal or State adrni'listrat;ve agency makes a finding of 
discnmination after a due process h-0aring on the grounds of race, color, religion, nationat ongrn, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agMcy or division within the Department of Health and Human Services and 
to the Department of Health and Human Services Office of the OmbtJdsman 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to e)(ecute the following 
cerhflcati on: 

l. By signing and submittmg this proposal (contract) the Contractor agrees to comply with the provis,ons 
Indicated above 

Contractor Name 

Date 
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' • CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227. Part C • Environmental ·i obacco S'iloke. also known as the Pro-Children Act of 1994 
(Act), requires that smoking not he permitted in an;• porlion of any indoor facility owned or feascd or 
contracted for by an entity and used rouline!y or regu!arly for the prnvsion of hea!lh, do1y care educa!lon, 
or library services to children under the age of 18, if the services are funded by Fedural programs either 
directly or through State or local governments, by Federal grar'lt, contract, loar'I, or loan guarantee The 
law does not apply to chffdron's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facil:lles used for 1npahent drug or alcohol treatment. Failure 
to comply wi!h the provisions of lhc law may result in the iripositiO'l of a civil monetary penalty of up to 
$1000 per day an<lto, lhe imposition of an a<lmhistrative comph1;1ce order on the responsible e'1tity. 

Hie Contractor identified in Section 1.3 of lhe General Provisions agrees. by signatu,e of the Contractor's 
representative as identified in Sechon i .11 and t 12 of !he General Provisions !o exPcule t'1e foHowing 
certification: 

1. By signing and subrnit.jng this contract 1r1e Contractor agrees 1u rri<tke reasonable efforts lo comply 
witl, a!I applicable provisions of Public law 103-227, Part C, known 3$ the Pro-Children Al:;t of Hl94. 

Conlra::!or Name 

E·~h1b11 H , c.,rtf.::;Jtun 
[ nv'ro1rner:ai T ob.ac.co 

Page, 1 o! 1 
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' • HEALTH INSURANCE PORTABUTY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section i .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 Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hamosfiire. Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in seclton 164.402 of Title 45. 
Code of Federal Regulations. 

b. '•Business Associate" has the meaning given such terrr \n section 160.103 of Title 45, Code 
of Federal Regulations. 

c ~covered Entity .. has the meaning grven such term m sectron 160. ~ 03 of Tide 45, 
Code of Federal Regulations. 

d. "Des:gnated Record Set•· shaH have the same rnean:t1g as the term "designated record sef 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term ~data aggregation~ in 45 CFR 
Section 164.501. 

f. "Health Cam Operations' shall have the sarno meaning as the tmrn ''health care operatfons" 
in 45 CFR Section 164.501. 

g. "HITECH Ad' means the Health lntormalion Technology for Economic and Clinical Health 
Act, TitleXllf, Subtitle D. Part 1 & 2 of :he American Recovery and Reinvestment Act of 
2009, 

h. "HIPAA" means the Healt'1 Insurance Portabii:ty and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of individually Identifiable Hearth 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

L "lndividuar shall t.ave the same meaning as the term "individual" 1n 45 CfR Section 160J03 
and shall include a person who qualifies as a persona! representative in accordance with 45 
CFR Section 164.S0r(g). 

j. ..Pnvacv Rufe" s'lall mean !he Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 
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Exhibit I 

I. ·Required by Lawn shall have the same meaning as the term "required by law" in 45 CFR 
Section 164 .103. 

m. "Secretarv • shall mean tho Secretary of the Department of Health and Human Services or 
his/her designee. 

n. ·security Rule" shalt mean the Security Standards for the Protectr-on of 1:.lectmnic Protected 
Health Information at 45 CFR Part 164. Subpart C, and amendments thereto, 

o. ~unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that reriders protected health information unusable, 
unreadable, or indecipheraole to unauthorized individuals and is developed or endorsed by 
a standards developing organiLalion that is accredited by the Amer1can National Standards 
Institute. 

p. Other Defirvtions - AH terms not otherwise defned herein shafi have the meaning 
established under 45 C.F.R Parts 160, 162 ard 164. as amended from time to time, i:md the 
HITECH 
Act 

{2) 

b. 

C. 

d. 

3:2014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Heal:h 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of !he Agreement. Further, Business Associate, including but not limited to all 
its directors, officers. employees and agents, sha!! not use. disclose, maintain or transmit 
PHI in ary rmrnner that would constitute a violation of the Privacy and Securi!y Rule. 

Business Associate may use or disclose PH! 
I. For the proper management and administration of the Business Associate; 
IL As required by law. pursuant to the terms set forth in paragraph d. below; or 
II!. For data aggregation purposes for the hea\th care operations of Covered 

Entity. 

To the extent Business Associate is perm1t!ed under the Agreement to disclose PHI to a 
thrrd party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third parly that such PHI wilt be held confidentially and 
used or further disclosed only as required by law or for the purpose for \Vhich it was 
disclosed to tho third part;,·: and (ii) an agreement from such third party lo notify Business 
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification 
Ru!es of any breaches of the confidentiality of the PHI. to the extent it has obtained 
knowledge of such breach. 

The Business Assacic1te shall not, unless such disclosure is reasonably necessary lo 
provide services under Exhibit A of tr1e Agreement, disclose any PH! in response to a 
request for disclosure on the basis that :tis required by !avi1, without first notifying 
Covered Entity so trial Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the 8usin,;;_.s5--\ 

f:.,...;_ < 
c;,.._"!ib1: ! Cortract,;3.r !n:La!s~ 

Hf:vd1"1 lrs,Jrarse:B Porv,b lity Arl _ _.,, 

Date f · J... - / / 
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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 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 shaU not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Qglig&Jtions and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disdosure of protected 
health information not provided for by the Agreement mch..1ding breaches of unsecured 
protected health information and/or any security incident th al may have an impact on the 
protected health information of the Covered E.nlity, 

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: 

C. 

d. 

e. 

o The nature and extent of the protected health information involvee, ,ncluding the 
types of identiners and the likelihood of re-identification; 

o The unauthoh'ied person used the prolected health information or to \Nham the 
disdosure was made; 

a Whether the protected health informal!on was actually acquired or v ewed 
o The extent to which the nsk to the protected health inforrnation has been 

mitigated. 

The Business Associate shall corrpleto tho risk asscssmeN within 48 hours of tho 
breach and immediately report the findings of lhe risk assessment ln wrlllng to the 
Covered Entity. 

The Bus ness Associate shall com;:ify with all sections of the Privc1cy, Security, and 
Breach Notification Rule. 

Business Associate shall rnake avarlabfe all of its intomar policies and procedures, books 
and records relating to the use and disclosure of Pl II received from or created or 
received by the Business Assodato on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and ttrn Privacy and 
Security Rule, 

Business Associate shall require all of its business associates that receive, use or !lave 
access lo PHI under the Agreement, to agree in writmg to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I), The Covered Entity 
shaH be cons:dered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who wH! be receivi~~~ 

\ii " E,'111:1,: I CoNraCIOf lr'•itial& ~-,--) 
, lea'h ln,u,·a-·ce Pon ab I ty Ac! ...__., 
BJ~tre:,s. Assoc a~e ,,.,,,,.,,,.,,,..,,, 

P~,;;tt 3 
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f. 

g, 

h, 

i. 

j. 

k, 

I. 

pursuant to this Agre€ment, with rights of enforcement and indemnification fro'l1 such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate snal! make availabfe during normal business hours at its offices all 
records, bDoks, agreements. policies and rrocooures relating to the use and disclosure 
of PHI to the Covered Entity, for purpDses of enabling Covered Entity lo determine 
Business Associate's compliance with the terms of the Agreement 

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

Within ten (10) business days of receiving a written request rrom Covered Entity for an 
amendment of PH! or a record about an individual conta,ned in a Oesrgnated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and mcorporate any such amendment lo enable Covered Entity to fulfill its 
obligations under 45 GFR Section 164.526. 

Business Associate shall document such disclosures of PHI and informat on re!a:ed to 
such disclosures as would be required for Covered En~ity to respond to a request by an 
individual for an accounLng of disclosures or PHI in accordance wrth 45 CFR Section 
164.528, 

Within ter (10} business days of receiving a written request from Covered Entity for a 
request for an accounting of disdosures of PHI, Business Associate shall rnake available 
lo Covered Entity SlJCh 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. 

In the event any individual requests access lo. amendment of, or accounting of PHI 
directly from the Business Associate. the Business Associa!e shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to for.1i1arded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered En:ity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, lhe Business Associate 
shall instead respond to the individual's request as required by such !aw and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) busfness days ot termina:ion of the Agreement. for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or crea!o<l or received by the Business Associate in connection with the 
Agreement, and shal1 not retain any cop;es or back-up !apes of such PHl. If return or 
destruction is not feasible. or the disposition of the PHI has been otherwise agreed to m 
the Agreement. Business Associate shall conlirn.m lo extend the protections of the 
Aoreement. to such PHl and fimit fu:ther uses and disclosures of such PH! to those 
p~rposes that make the return or destruction infeasible, for so long as B:,isiness C'\ 

F,hibi: I Ccdraelo, lrn1ials q--?J 
He:tHh t,--,s-1..,rcF'<:.e Fortab !i:'i' Ac~ 
Business Asso:>ate Ag,ee;)F.nl 

Fag;; 4 nf f\ 
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• • Associate malntains such PHL If Covered fnti;y, in its sole discret;,on, requires that the 
Business Associate destroy any or all PHI, the Business Associate shal! certify to 
Covered Entity that the PH! has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered En!\ty shaH notify Business Associate of any changes or Hmitation(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 !imitation may affect Busmess Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes ln, or revocation 
of permission provided to Covered Ent1:y 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 noWy Business Associate of any restrictioris on the use or 
disclosure of PH! that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associaltfs use or disclosure of 
PHI. 

(5) Termination f9r Cause 

(6} 

a. 

b. 

C. 

d. 

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 Coverod 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth he,etn 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 timefrarne specified by Covered Enhty. It Covered Entity 
determines that neither termination nor cure is feasible, Covered Fntity shall report U1e 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References M 1.errns used, bet not otherwise defined herein. 
shall have the same meaning as !hose terms 1n the Privacy and Security Ruic, arnendef.i 
from time to time. A reference in the Agreement. as amended to incfude this Exhibit I, to 
a Section in the Privacy and Security· Ru1e means the Section as in effect or as 
amended. 

Amendment Covered Entity and Business Associate agree to lake such act,0:1 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. ond applicable federal and state law. 

Data Ownership. lhe Business Assocfate acknowledges that it has no ownership rights 
with respect to the PH I provided by or created on beha!f of Covered Enti1y. 

lntcrpreta1ion. The parties agree that any ambiguity in the Agreement shall be resol\/ed 
lo permit Covered Entity to comply with HIPAA, the Privacy ;:ind Security Rule ;{. j) 

E·• ,1~1'. I CoPt/olclm l11rt1als '"'""""" 
He1i'\·, lns,.,r ;mce P,H'1Jb,h1y t,,.\ 
f:::h.J'SWC~s P,s;.oc,a~e Agr,e-ernert 
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' • 
e. 

f, 

Segregation. If any term or condflion of this Exhibit I or the application thereof to any 
person(s) or circumstance is hotd invalid, such inval,dity shall not affect other temis or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit! are declared severable. 

Survival. Provisk,ns in this Exhibit 1 regarding the use and disclosure of PH!, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3} I. the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-31}, shall survive the termination of the Agreement 

IN WITNESS WHEREOF, tho parties hereto have duly executed this Exhibit L 

Department of Health and Human Service$ .)_:jJ..L-11> · ~~. •~n(i1 (I ,)< hv._:, \ {), if (,C/ 
The State 

Lot./ c.5.h, '6.,i1dle ... .. 
Name of Authorrzed Representative 

7) ~ /) ' • ~-Ef 1.1 u mnJi. rfl Mr r 
Tille fA rized Reprosentalive 

Date 

Name ofJhe O ntractor 

·sign~!~ 0!~~1n?iz~: £i:enlatwe 
--7·~··,,•1,·- I(' I l C <.,~ ~· ~' { i~_f!J 

~Jame of Authorized Representative 

-~, f 11...! l; /1 If l)(l:.td '.<- );; 1; ,. ' (j 
Title of Authorized Roprnsentative 

f } - -l 01 7 
Oate 

E,··,t:i: I 
Heu'l', !r,St,"(l'KC PG'tab,li'.y ArJ 
A,i~!res3 r~:;:,,'Jc .JW A,,JtBe,,.-·-en~ 

P:r;e fi rJf S 

CorlrarlrF 

/} 
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• CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY ANO TRANSPARENCY 
ACT (FFAT A) COMPLIANCE 

The Federal FLlnding Accountability and Transparency Act (FFATA) requires prime awardees of ind.victual 
Federal grants equal lo or greater than $25,000 and <1warded on or after October 1, 2010, lo report on 
data related l.o execvUve compensation and associated firsl•tier sub--giams of $25,000 or more. If the 
initial award ls below $25,000 but subsequent grant mcx:!ifications resutl in a total award eq.1al to or over 
$25,000, the award is subject to the FFATA reponmg requirements. as of the date of the award 
In accordance with 2 CfR Part 170 (Reporting Subaward and Executive Compensatton Information), lhe 

Department of Health and Human Services (DHHS) IThJSI report the foHowing informaton for ary 
subaward or contract award subject lo lhe FF ATA reporting requiremen:s • 
1, Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of Ille funding action 
?. Loca!ion of the ertity 
8 Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10 Total compensation arid names of the top five excculwes 1f: 

10, 1, Morn than 80% of arrnual gross revenues are from the Federal government and those 
revenues are greater llian $25M annually a-.d 

10.?. Compensator information is not alread',1 available through report:ng to lhe SEC, 

Prime grant recipients must su:irrnt rr /..,TA requ,red data by the ond of !he montr,, plus 30 days. 1n which 
the award or award amendtmJnt is made. 
The Coolractor identified in Section 1.3 of the General Pmv,sions agrees to corn;:,!y w,th the provisions of 
The Federal Funding Accountability and Transparency Ac,, Pubhc Law 109-282 and Pubhc Law 110~252, 
and 2 CFR Pari 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
lo have the Contractor's representative c1s ide1til,Pd in Sectiors 1.11 and 1.12 of Ire Genera! Provisions 
execute the following Certifica!loo: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Servk:cs a'7d to compfy with all apphcabie provisions of the Federal 
Financial Accoun!abi!rly and Transparency Act. 

f }. - I i 

Date 

E,ri1t,,1 J Cc''ltltc:dlxn Rc\ld'C ng lhfl FedPrill F1.rdirg 
.AccoJr!.~hi1it'31 A'"'-:.1 i rr:ns;.1are-ncy Acl ;r-rA r .t..,; C0Tp';;Jr1ce 

Pa,;ie '.cf,' 



New Hampshire Department of Health and Human Services 
ExhibitJ 

FORM A 

As the Gonlractor identified in Section 1.3 of t"e General Provisions, l certify that the respon:ioeS to the 
below listed questions are true and accurate 

, ,, t1 I 1\ , \_t , , 7l .L 
1. The DUNS number for your entity is: , ., .. '-' 1. ,z u, · 

2. In your business or organization's prernding cof'lpfeted fiscal year, did your business or organization 
receive (1} 80 percent or more of your annual gross revenue in U.S, federal contracts, subcontracts, 
!Gans. granls. sulrgrants, an{!Jor cooperatNe agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S federal contracts, subcontracts, loans, gran!s. subgra'l!S, and/or 
cooperative agreements? 

__ ,/ __ NO 

If the answer lo#? aoove is NO, stop here 

If the answer to #2 atmve is YES. please answer the following 

3. Does the public have .iccess to informal1on about the compensation of the exBculives in yo.1r 
business or organizatk)n through periodic reports med under section 13{..i) or 15(.d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(n), 78o(cl}) or section 6104 of the Internal Revenue Code or 
1986? 

YES 

If l1e answe' to #3 above '.s YES, stop here 

If tho answer to #3 above is NO. piease a'7Swer the followhg 

4. The rames and compensation of the five r-10st hiqt'1ly co'Y'pensated offa:ers in your business or 
organization are as follows 

Name: 

Narr1e. 

Name: 

Name: 

Name: 

Arnount: 

Ar"o,.ml. 

Ar10unt· 

Amount 

Arrmun: 

E,hit., '. ,1. Cen1i1ca11on R~;;;,;,cd ng tr,e fe,:,,r;i! F,,1•,J1~g 
A::..cvuntMfd 1,' A··ic Tr.a,!-£~:'d,~tncy Aci (FFP., LL.; Cr,mpfiJfK:8 

Page 2 ol 2 
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New Hampshire Department of Health and Human Services 
Student Assistance Program 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

This 3rd Amendment to the Student Assistance Program contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and School 
Administrative Unit #30 Laconia School District, ("the Contractor"), a municipality with a place of business 
at 39 Harvard Street, Laconia, NH 03247. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 13, 2017, (Item #16), as amended on June 19, 2019, (Item #29A), as amended on June 24, 
2020, (Item #31A), 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, Revisions to 
General Provisions, Section 3, 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: 

June 30, 2022 

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

$477,375 

3. Modify Exhibit A, Scope of Services, Section 1.6., to read: 

1.6. Notwithstanding any other provision of the Contract to the contrary, no services shall continue 
after June 30, 2022, and the Department shall not be liable for any payment for services provide 
after June 30, 2022, unless and until an appropriation for these services has been received from 
the state legislature and funds encumbered for the SFY 2022-2023 biennium. 

4. Modify Exhibit B, Method and Conditions Precedent to Payment, by adding Section 9 as follows: 

9. The Contractor shall submit one (1) budget for State Fiscal Year 2022, for approval in a form 
satisfactory to the Department, no later than 10 days from the Effective Date, which shall be 
retained by the Department. The Contractor shall: 

9.1. Ensure approval is received from the Department prior to submitting invoices for 
payment. 

9.2. Request payment for actual expenditures incurred in the fulfillment of this 
Agreement, and in accordance with the Department-approved budgets. 

5. Modify Exhibit B, Amendment #1, Method and Conditions Precedent to Payment, Section 4, 
Subsection 4.1. to read: 

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line item, as 
specified in Exhibit B-1, Amendment #1, Exhibit B-2, Amendment #2, and the budget approved 
by the Department in accordance with Section 9 of this Exhibit B, hereinafter referred to as 
Exhibit B-3, Amendment #3. 

RFA-2018-BDAS-02-STUDE-03-A03 SAU #30 Laconia School District ~ Contractor Initials aMk 
A-S-1.0 Page 1 of 3 Date 6/15/2021 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective upon 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 

6/15/2021 

Date 

6/15/2021 

Date 

RFA-2018-BDAS-02-STUDE-03-A03 

A-S-1.0 

Department of Health and Human Services 

Name: Katj a Fox 

Title: Di rector 

SAU #30 Laconia School District 

Name: Amy N Hinds 

Title: Assistant superintendent of schools 

SAU #30 Laconia School District 

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

OFFICE OF THE ATTORNEY GENERAL 

6/15/2021 [~ 
D6GM202E32G 1,\L. 

Date Name: catheri ne Pi nos 
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) 

Date 

RFA-2018-BDAS-02-STUDE-03-A03 

A-S-1.0 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

SAU #30 Laconia School District 

Page 3 of 3 
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Contractor Name: Laconia School District 

Exhibit 8-3 Budget #3 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Budget Request for: Student Assistance Program 

Budget Period: SFY 2022 

Line Item Dlract 
1. Total Salary/Waaes $ 47,385.91 
2. Emplovee Benefits $ 12.896.17 
3. Consultants 
4 Equipment $ 

Rental $ 
Repair aOO Mamtenance $ 
Purchase/Oep1 ec1at1on $ 

5 Supplies: 
Educational s 11,612 92 
Lab s 
Pharmacy $ 
Medical $ 

Office $ 1,500 00 
6. Travel s 1,000 00 
1. Occupancy $ 
.s Current Expenses $ 

Telephone $ 
Post<me $ 
Subscriptions 
Audit ard Leqal $ 
Insurance s 
Board Expenses s 

9. Software s 
10 Marketinq/Commurncat1ons 
11 Staff Education and Tram1na s 3.000 00 
12 Subcontracts/Aqreements s 
13 Other(:~pee:11, -i, !n•h rna1~., itoi,,} s 
Stipend/Meet1nq expenses 

CulturaVL1ngu1st1c Suppor1 

TOTAL 
Indirect As A Percent of Direct 

Laconia School District 

RFA·2018-BDAS·02·STUDE·03·A03 
Exhibit B-3 Budget #3 
Page 1 of 1 

s 
$ 77,395.00 

Total Program Cost --·--·---- --contracfoisiiaieJ Match 
lndirect Total Direct Indirect 

$ 47,385.91 $ $ $ 
s 12,896.17 $ $ $ 
$ $ s $ 

s $ s s $ 
s $ s $ s 
$ $ $ $ $ 
$ $ $ s $ 

$ $ s $ 
s $ 11,612.92 s $ $ 
$ $ $ $ s 
$ $ $ s $ 
$ $ $ $ $ 
$ $ 1,500.00 $ $ $ 

$ 1,000.00 s $ s 
$ $ $ $ $ 
$ $ $ $ $ 
$ $ $ s $ 
$ $ $ s $ 

$ $ $ s 
$ $ s $ s 
s $ $ s s 
$ $ $ $ $ 
$ s $ s $ 

$ $ $ $ 
$ 3,000.00 $ $ $ 

$ $ $ $ $ 
$ $ $ s $ 

$ $ $ $ 
$ s $ $ 

s $ s $ $ 

$ $ 77,395.00 $ $ $ 
0.0% 

···- --·---,uiidediJYOHHSci:iiiliaasiiiN1 
Total DiN>ct lndit&ct 

$ 
$ 
$ 

$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 

$ 
$ $ $ 
$ $ $ 
$ s $ 
$ $ $ 
$ $ $ 

$ 
$ $ $ 
$ $ $ 
s s $ 
$ $ $ 

$ 
$ s $ 
s $ $ 

$ $ $ 
$ $ $ 

$ 

$ $ $ 
$ $ $ 

$ 
$ 

$ $ $ 

$ $ $ 

Total 

Contractoc Initials ~ 
Date 6/15/2021 
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CERTIFICATE OF AUTHORITY 

I, ____ Christine Blouin _______________ , hereby certify that: 
(Name of the Municipality Cler-k/Municipali:y Officail 

1. I am a duly elected Municipality Clerk/Municipality Official of ____ Laconia School District ____ _ 
(~·/unicipal,ty Name) 

2. I hereby certify that ______ Amy N Hinds ______ (may list more than one 
(Authorized Signatory) 

person) is authorized on behalf of this municipality to enter into the said contract with the State and to execute any 
and all documents, agreements, and other instruments; and any amendments, revisions, or modifications thereto, 
as he/she may deem necessary, desirable, or appropriate. 

3. I hereby certify that this authority has not been amended or repealed and remains in full force and effect as of 
the date of the contract/contract amendment/agreement 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 person(s) listed 
above currently occupy the position(s) indicated and that they have full authority to bind the municipality. To the 
extent that there are any limits on the authority of any listed individual to bind the municipality in contracts or other 
agreements with the State of New Hampshire, all such limitations are expressly stated herein. 

Dated:_6/15/21 

Rev. 03/24/20 

SignaYLl
9f~2b2¥'ft,Y6°Aicipality Clerk/Municipality Official 

Name: Christine Blouin 
Title: Business Administrator 
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Primex= 
NH Public Risk Management Exchange CERTIFICATE OF COVERAGE 

The New Hampshire Public Risk Management Exchange (Primex3
) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B, 

Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex3 is authorized to provide pooled risk 
management programs established for the benefit of political subdivisions in the State of New Hampshire. 

Each member of Primex3 is entitled to the categories of coverage set forth below. In addition, Primex3 may extend the same coverage to non-members. 
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures 
that are applicable to the members of Primex3, including but not limited to the final and binding resolution of all claims and coverage disputes before the 
Primex3 Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and 
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced 
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property 
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F 
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage. 

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may, 
however, be revised at any time by the actions of Primex3

. As of the date this certificate is issued, the information set out below accurately reflects the 
categories of coverage established for the current coverage year. 

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or 
alter the coverage afforded by the coverage categories listed below. 

Participating Member: Member Number: Company Affording Coverage: 

Laconia School District 729 NH Public Risk Management Exchange - Primex3 

SAU #30 Bow Brook Place 

39 Harvard Street 46 Donovan Street 

PO Box 309 Concord, NH 03301-2624 

Laconia, NH 03246 

·.. Type of Coverage Effective Date Expiration. Date Limits· NH Statutory L_imits May Apply, If Not: ·. lmm/ddfvvvvl fmm/d(flw,n,l ==:j General Liability (Occurrence Form) 7/1/2021 7/1/2022 Each Occurrence $ 5,000,000 

Professional Liability (describe) General Aggregate $ 5,000,000 

□ 
Claims 

□ Occurrence 
Fire Damage (Any one 

Made fire) 

Med Exp (Any one person) 

_!_J Automobile Liability 7/1/2021 7/1/2022 
Combined Single Limit ~ductible Comp and Coll: $1,000 
(Each Accident) 

$5,000,000 

Any auto Aggregate $5,000,000 

X - Workers' Compensation & Employers' Liability 7/1/2021 7/1/2022 X I Statutory 

Each Accident $2,000,000 

Disease - Each Employee $2,000,000 

Disease - Policy Limit 

~ Property (Special Risk includes Fire and Theft) 7/1/2021 7/1/2022 Blanket Limit, Replacement 
Cost (unless otherwise stated) Deductible: 

$1,000 

Description: Proof of Primex Member coverage only. 

CERTIFICATE HOLDER: I I Additional Covered Party I I Loss Payee Primex3 
- NH Public Risk Management Exchange 

By: ?/tai'I Z'ctl, Pw,a:tt 

State of New Hampshire Date: 5/26/2021 mpurcell@nhprimex.or,:i 

Department of Health and Human Services Please direct inquires to: 
129 Pleasant Street Primex3 Claims/Coverage Services 

Concord, NH 03301 603-225-2841 phone 
603-228-3833 fax 



Lori A. Slllbloctte 
CommbsloMr 

Kaljl s. Fox 
Director 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
· 603-171-95« 1-800-852-3345 E:xl 954-4 

Fu: 603-271-4332 . TDD Access: 1-800-735-2~ www.dhbs.nb.gov 

June 10, 2020 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

#1 Authorize the Department or Health and Human Services. Division for Behavioral 
Health, on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing 
con.tracts, some of which are not.Sole Source as indicated in italics, with the vendors list~d below 
in bold for the continuation of Student assistance Program services at the middle and high school 
lev¢1_s.·by increasing the total price limitation by-$1,258,907 from $2,859,021 to $4,117,928 and 
by extending the completion dates from June 30, 2020 to June 30, 2021. 100% Federal Funds. 
0% General Funds. · 

The Governor and Council approved the original agreements and subsequent 
ani~ndments as indicated in the table below. 

Vendor Name Vendor Area Served Current Increase Revised G&C 
Code. Amount (Decrease) Amount Approval 

,·, 0: 09/13117, 
Monadnock (Item. 016) . 

Family 1n510 Keene $101,118 $47,178 $148,296 
Services A1: 6119119, 

(Item, #29A) 

North O: 9/20/18, 
Country 

154707 · Gorham $200,000· $100,000 $300,000 
(ltem#23) 

Education A1: 6/19119, 
Services (Item #29A) 

North O: 9/20/18, 

_Country 
158557' Ltttleton $600,000 $300,000 '$900,000 

(Item #23) 
Health A1 :6119/19, 

Consortium (Item #29A) 

SAU06 0: 12/05/18, 
Claremont 

177374 Claremont $62,940 $46,500 $109,440 
(Item #21) 

SChool 
District A1: 6/28/19, 

(Item #13) 
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SAU18 
Franklin 159863 Franklin $291,143 
School 
District 

I 

SAU30 
Laconia 177240 Laconla $299,985 School 
District 

SAU33 
Raymond 159945 Raymond $299,945 Schoof 
District 

SAU37 
. Manchester 177323 Manchester $200,000 School District 

,, 

SAU54 .-. 

Rochester 
1TT467 Rochester $200,000 'School 

District 
',. 

SAU61 
Farmington 

160001 Farmington $300,0,00 School 
D18tf1ct 

Second Start 1n224 . Concord $303',890 

: 

-·· ...... · Total: ·s2;es9;021 

0: 9113/11, 

$91,143 $382,286 (Item #16) 

A1:6/19l19, 
(Item #29A) 

O: 9113/17, 

$99,995 $399,980 (Item #16) · 

A1: 6119119, 
(Item, #29A) 

0: 9/13117, 

$99,990 b9s,sJs (Item #16) 

A1:6/19/19, 
(Item #29A) 

0: 12/5/18, 

$0 $200,000 (Item #29A) 

A1: 6/19/19, 
J (Item #29A) 

0: 9120/18, 
. ' (Item #23) 

$100,000 $300;000 
A1: 6119/19, 

'' (Item #2~A) 

0:'9/13117, 

$100,000 $400,0(?0 
(Item #16) 

At: 611.9119, 
(Item #29A) 

0: 9/13/17, 

$274,101 $577;991 tttein #16) 

A1: 6/19/19, 
{Item #29A) 

$1,258;907 $4,117,928 

#2 Authorize the Departm·ent of Health and Hu·man Services, Division for Behavioral 
Heal~h. on behalf of the Govemor's Commission on Alcohol and Other Drugs, to amend existing• 
Sole Sou~e contracts with the vendors listed below for the provision of drug and alcohol misuse 
prevention t_~rough Student Assistance Programs at . the middle and high school levels, by 
increasing t_h'e total price limitation by $595,000 from $715,000 to $1,310,000 and by extending 
the 'completion dates·trom June 30, 2020 to June 30, 2022. 97% Federal Funds. 3% General 
Funds. 

Vendor Name Vendor Area served Current Increase ~evlsed G&C 
Code Amount (Decrease) Amount Approval 

Seacoast 
0: 9/20/18, 

Youth 203944 Seabrook $140,000 $140,000 $280,000 
(Item #23) 

Services A1: 7/10/19, 
(Item #15) 
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SAU17 
Sanborn 154453 Kingston $75,000 
School 
District 

SAU62 
Portsmouth 177463. Portsmouth $140,_000 School 

District 

SAU43 
Newport 159924 N~wport $120,000 School District 

' 

' 

SAU64 156682 Mitton $100,000 
Milton 
School 
District 

SAU9 
Conway 

159846 North . $140,000 School 
Dlstrlct Conway 

Total: $715,000 

0: 9/20/18, 

$75,000 $150,000 
(Item #23) 

A1: 6/19/19, 
(ltem#29A) 

.. 0: 9/20/18, 

$140,000 $280,000 
(ltem#23) 

A1: 6/19119, 
(ltem#29A) 

O: 12/5/18, 

$0 $120,000 (Item #21) 

A1:9/18/19, 
(Item #17) 

0: 9/20/18, 

$100,000 $200,000 (Item #23) 

A1:7/10/19, 
(Item #15) 

O: 9/20/18, 

$140,000 $280,000 
(ltem#23) 

I A1: 6/19/19, 
(Item_ #29A) 

$595,000, $1,310,000 

Funds are available in the· following accounts_ 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 end encumbrances between state fiscal years through the Budget Office, 
If needed.and justified. The Partnership f~r Success grant funding is anticipated to be available 
in State Fiscal Year 2021, effe~ive October 1, 2020. 

See attached fiscal details. 

EXPLANATION 

.This r~uest includes contracts that are S01e·source because v~ndors have effectively 
operated the Student Assistance Program for three (3) to five (5) years. Research dem~nstrates 
that substance misuse prevention education Is most successful when the program is delivered in 
a consistent manner over a course of five (5) plus years · to affect each cohort of- grades. 
Additionally; the New Hampshire Bureau of ··Drug and Alcohol ·Services must demonstrate 
sustained outcomes through the grant periods in order to continue receiving_Federal funding. 

The contracts that are not sole source. were competitively bid and contain renewal 
language in Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, 
subject to continued availability of funding, ·satisfactory .performance of service, parties' written 
authorization and approval. from the Governor and Executive Council. The Department is in 
agreement with renewing services for the second (2nd) year of the two (2) year renewal option. 
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The purpose of this request is to continue Student Assistance Programming using the 
evidenced based Project Success in twenty (20) high schools; twenty-three (23) middle schools; 
and one (1) community college. The Contractors will ·effectively serve up to 23,333 New 
Hampshire Y(?Uth in hig~ need communities in order to prevent and reduce underage drinking, 
high risk drinking and the use of non-medical prescription drugs including opioids and illicit drug 
use. 

This request includes 15 of 17 agreements listed in the table above. The Department 
anticipates the remaining 2 agreements will be presented at the July 8, 2020 Governor and 
Executive Coun_cil meeting . 

. The Contractors conduct alcohol and other drug screenings, individual support 
sessio.ns, group support sessions, and referrals to drug and alcohol treatment providers when 
indicated by the screening. Additionally, the Contractc;,rs provide students and parents with 
targeted drug and alcohol education to improve understanding of risks associated with 
prescription drug and underage alcohol .use as well as the developmental milestones and brain 
-development of adolescents. The Contractors incorporate community level media strategies-as 
well as other approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance .Programs work collaboratively with the Department and the NH.Center 
for Excellence to improve the qualify of services to students and to collect data for the purposes 
of data driven decisions on school-based prevention programming. Based on the Youth Risk 
Behaviol Surveillance Survey trend data from 2013 to 2017 results for the schools indicate 
statistically significant changes in ttie following: . , 

• Increase in.students' perception of risk for the use of alcohol and non-medical prescription 
drugs. . . 

• ln9iease in student's reporting parent and peer disapproyal for the u~ of alcoholand non­
medical presc,ription drugs. 
The following perf9rmance measures/objectives will continue to be used to measure the. · 
effe'ctivene·ss of the contracts: . . . _ 

• There will be an increase in the percentage of students who report a high risk of harm for 
· using substances (alcohol, marijuana, non-medical prescriptidn drugs, and heroin) on the 
Youth Risk Surveillance Survey (YRBS). . · · 

• There will be an increase in the percentage of students who report their parents/caregivers 
and peer would disapprove if they used substances on the YRBS. 

• There w!II be a decrease in the percentage of students who report they used substances 
(alcohol, non-medical prescription drugs and heroin) in the past 30 days on .the YRBS . 

. SholJld the Governor and Council not authorize ~hjs request, 23,333 stu~ents, statewide, 
may not-receive the support and substance misuse preventioi:i eduC,!ltion ne~ded,during critical . 
adolescent developme,:,t years. Lack of these support .services could result in: higher prevalence 
rate s. of underage drinking and drug use; misuse and abuse of prescription medication; .~nd an · 
escalation in adverse childhood experiences, such as a trauma related to parentaVcar~iver 
sub.stance abuse. 

Area served: Statewide. 
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Source of Funds: Source of Funds: 98.93% Federal Funds from the Department of Health 
·& Human Services (DHHS}, Substance Abuse and Mental Health Services Administration 
·(SAMHSA), Center for Substance Abuse Treatment, Substance Abuse Prevention and Treatment 
Block Grant (SAPT) CFOA #93.959 FAIN #11010035 & 11083041 and DHHS, SAMHSA, Center 
for Substance Abuse Prevention, NH Partnership for Success Initiative (PFS2) CFOA #93.342 
FAIN #SP020796and 1.07% General Funds · 

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

Re~pec,Y/?ubmittrl/) 
~YJ J A. Shibinette 

Commissioner· 

Th, Dtparlmenl of Health a,id Human Servires' Mission is wjo,n communil~.s and familit$ 
in prouidirig opportunities for ciliun, Lo achieve Ma/th (!ltd inde~n~n~ 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

0S-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU 
OF DRUG & ALCOHOL SVCS, PREVENTION SVS 

97o/o Federal Funds 3'/, General Funds 
CFDA # 93-959 
FAIN TI010035 and TI083041 

Conway 1 Kennett) School District SAU #9 VE# 159846-8001 PO# 1070318 
State 

Current Modified Increased Revised Modified Fi.seal Class I Account Class litle Job Number 
Year 

Budget (Decreased) Amount Budget 

2018 102/500731 Contracts for Program Services 92057502 . . 
2019 102/500731 Contracts for Program Services 92057502 70,000 . 70,000 
2020 102/500731 Contracts for Prooram Services 92057502 21,049 . 21,049 
2021 102/500731 Contracts for Program Services 92057502 70,000 70,000 
2022 102/500731 Contracts for Pmc,ram Services 92057502 70,000 70,000 

Sub Total 91049 140000 231 049 

Milton School District SAU #64 VE# 156682-B001 PO #1064299· 
State 

Current Modified Increased Revised Modified Fiscal Class f Account Class litle Job Number 
Year 

Budget (Decreased) Amount Budget 

2018 102/500731 Contracts for Proaram Services 92057502 . . . 
2019 102/500731 Contracts for Proaram Services 92057502 50,000 . 50,000 
2020 102/500731 Contracts for Proaram Services 92057502 15,035 . 15,035 
2021 102/500731 Contracts for Proaram Services 92057502 50,000 50,000 
2022 102/500731 Contracts for Prooram Services 92057502 . 50,000 50,000 

Sub Total 65 035 100000 165 035 

N8WDOrt School District SAU #43 VE# 159924-B001 PO #1065161 
State 

Current Modified Increased Revised Modified Fiscal Class_/ Account Class Title Job Number 
Budget (Decreased) Amount Budget Year 

2018 102/500731 Contracts for Proaram Services 92057502 . . . 
2019 102/500731 Contracts for Prooram Services 92057502 60,000 . 60,000 
2020 102/500731 Contracts for Prooram Services 92057502 60,000 . 60,000 
2021 102/500731 Contracts for Program Services 92057502 . . 
2022 102/500731 Contracts for Program Services 92057502 . . 

Sub Total 120 000 . 120 000 

N hC Ort H lthC ountry ea onsort um VE# 158557 8001 . PO 064300 #1 
State 

Current Modified Increased Revised Modified 
Fiscal Class I Account Class litle Joo Number 

Budget (Decreased) Amount Budget 
Year 
2018 102/500731 Contracts for Program Services 92057502 . . . 
2019 102/500731 Contracts for Proaram Services 92057502 100,000 100,000 
2020 102/500731 Contracts for Program Services 92057502 . -
2021 102/500731 Contracts for Program Services 92057502 . -
2022 102/500731 Contracts for Prooram Services 92057502 . . 

Sub Total 100 000 . 100 000 
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NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL . 

Portsmouth School Dl1rict SAU #52 VE# 177463-8006 PO #1064301 
State 

Current MOdified Increased Revised MOdlfied Fiscal Class / Acc0unt Class Title Job Number 
Year Budget (Decreased) Amount Budget 

2018 102/500731 Contracts for Program Services 92057502 . . 
2019 102/500731 Contracts for Prooram Selvices 92057502 70,000 . 70,000 
2020 102/500731 Contracts for Program Services 92057502 21,049 . 21,049 
2021 102/500731 Contracts for Proaram Services 92057502 . 70,000 70,000 
2022 102/500731 Contracts for Program Services 92057502 . 70,000 70,000 

Sub Total 91 049 140 000 231 049 

Sanborn Realonel School District SAU #17 VE # 154453-8001 PO #1064303 
Stat& 

Current Modified Increased Revised Modified Fiscal Class I Acc0unt Class Title Job Number 
Budget (Decreased) Amount Budget Year 

2018 1021500731 Contracts for Program Services 92057502 . 
2019 1021500731 Contracts for t'l'OQram Setvloes 92057502 37,500 37,500 
2020 1021500731 Contracts for Proaram Services 92057502 11,276 11,276 
2021 1021500731 Contracts for Prooram Services 92057502 . 37,500 37,500 
2022 1021500731 Contracts for Prooram Services 92057502 . 37,500 37,500 

Sub Total 48 776 75 000 123 776 

Seacout Youth Services VE# 203944-B001 PO #1064302 
Stat& 

Current Modified Increased R&vised Modified Fiscal Class I Account Class TIiie Job Number 
Budget (Decreased) Amount Budget Year 

2018 102/500731 Contracts for Prooram Services 92057502 . . . 
2019 1021500731 Contracts for Prooram Services 92057502 · 70,000 . 70,000 
2020 1021500731 Contracts for Prooram SeNices 92057502 21,049 . 21,049 
2021 1021500731 Contracts for Prooram Services 92057502 . 70,000 70,000 
2022 1021500731 Contracts for Prooram Services 92057502 . 70,000 70,000 

Sub Total 91,049 140,000 231,049 

Second Start VE# 177224-B002 PO#1064304 
State Current Modified Increased Revised Modified 
FiSC31 Class/ Account Class Title Job Number 

Budget (Decreased) Amount Budget Year 
2018 102/500731 Contracts for Prooram Services 92057502 . . . 
2019 102/500731 Contracts for Prooram Services 92057502 42,500 . 42,500 
2020 102/500731 Contracts for t'roaram Services 92057502 .. . . . 
2021 102/500731 Contracts for Proa ram Services 92057502 . 25,000 25,000 
2022 1021500731 Contracts for Proo ram Services 92057502 . . 

Sub Total 42,500 25 000 67 500 

SUB TOTAL PREVENTION! 649,458 l s20.ooo 1 1,2se.m I 
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NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

0S-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF.DRUG & ALCOHOL SVCS, CLINICAL SVS 

66¾ Federal Funds 34•;. General Funds 

Conwa'I (Kennett) School District SAU #9 
State 
Fiscal aass / Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for Program Services 
2022 102/500731 Contracts for Procram Services 

Sub Total 

MIiton School District SAU #64 
State 
Fiscal Class / Account Class TiUe 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for Program Services 
2022 102/500731 • Contracts for Prooram Services 

Sub Total 

N &WOO, C 00 st ct rt S h I DI rt SAU #43 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts fot Program Services 
2021 102/500731 Contracts for Prooram Services 
2022 102/500731 Contracts for Program Services 

Sub Total 

North Countr.,. Health C onsort um 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts fot Program Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Program Services 
2021 102/500731 Contracts for Program Services 
2022 l "102/500731 Contracts fot Program Services 

.. Sub Total 

CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

. 92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 
92057502 
92057502 
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93-959 
Tl010035 

VE# 159846-B001 

Current Modified 
Budget 

. 

. 

48,951 
. 
. 

48 951 

VE # 156682-8001 

Current Modified 
Budget 

-
-

34,965 

-
. 

34 965 

VE# 159924 B001 -
Current Modified 

Budget 

-

-
. 
. 
-

VE# 158557 B001 -
Current Modified 

Budget 

. 

. 
-

PO# 1070318 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. . 

. 48,951 

. . 
- . 
. 48 951 

PO #1064299 

Increased Revised Modified 
(Decreased) Amount Budget 

- -

- 34,965 

- . 
- . 

34965 

PO #1065t'61 

· Increased Revised Modified 
(Decreased) Amount Budget 

-
-

- -
. -

-
-

PO#1064300 

Increased Revised Modified 
(Decreased) Amount Budget 

- -
- -
. - -
. -
- -
-



NH OHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Portsmouth School Dlsrlct SAU #52 VE# 177463-B006 
State Current Modified 
Fiscal Class / Account Class TIile Job Number Budget 
Year 
2018 102/500731 Contracts for Proaram Services -92057502 -
2019 102/500731 Contracts for Program Services 92057502 -
2020 102/500731 Contracts for Program Services 92057502 48,951 
2021 102/500731 Contracts for Prooram Services 92057502 -
2022 102/500731 Contracts for Proaram Services . 92057502 -

Sub Total 48 951 

Sanborn Regional School District SAU #17 VE# 154453-B001 
State Current Modified 
Fiscal Class I Account Class TiUe Job Number 
Year 

Budget 

2018 102/500731 Contracts for Program Services 92057502 . 
2019 102/500731 Contracts for Proaram Services 92057502 -
2020 102/500731 . Contracts for Prooram Services 92057502 26,224 
2021 102/500731 Contracts for Proaram Services 92057502 -
2022 102/500731 Contracts for Program Services 92057502 -

Sub Total 26·224 

Seacoast Youth Services VE# 203944-B001 
State Current Modified 
Fiscal Class I Account Class me Job Number 

Budget 
Year 
2018 102/500731 Contracts for Prooram Services 92057502 -
2019 102/500731 Contracts for Program Services 92057502 -
2020 102/500731 Contracts for Program Services 92057502 48,951 
2021 102/500731 Contracts for Proaram Services 92057502 -
2022 102/500731 Contracts for Prooram Services 92057502 -

Sub Total 48,951 

Second Start VE # 177224-8002 
State Current MOdified 
Fiscal Class I Account Class Title Job Number 

Budget 
Year 
2018 102/5007 31 . Contracts for Program Services 92057502 -
2019 102/500731 Contracts for Program Services 92057502 -
2020 102/500731 Contracts for Proaram Services 92057502 . 
2021 102/500731 Contracts for Program Services 92057502 -
2022 102/500731 Contracts for Proaram Services 92057502 

, Sub Total . 

SUB TOTAL PREVENTION! 208,042 l 
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PO #1064301 

Increased Revised Modified 
(Decreased) Amount Budget 

- -
- -
- 48,951 
- -
- -
. 48 951 

PO #1064303 

Increased Revised Modi~ 
(Oecceased) Amount Budget 

. -
-
- 26,224 

-
26 224 

PO #1064302 · 

Increased Revised Modified 
(Decreased) Amount Budget 

- -
. -
- 48951 

- -
- . 
. 48,951 

PO #1064304 

Increased Revised MOdified 
(Decreased) Amount Budget 

- . 
. -
. -
- -
- -
- -

I 208,042 l 



.NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

05-95-92-920510-33950000 HEAL TH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEAL TH DIV, BUREAU 

Claremont School District SAU #6 
State 
Fiscal Class I Account 
Year 
2018 1021500731 
2019 1021500731 
2020 1021500731 
2021 1021500731 
2022 102/500731 

Farmington School Dist SAU 61 
State 
Fiscal Class f Account 
Year 
2016 102/500731 
2019 1021500731 
2020 102/500731 
2021 1021500731 
2022 102/500731 

Franklin School District 
State 
Fiscal . Class I Acc:ounl 
Year 
2018 102/500731 
2019 1021500731 
2020 1021500731 
2021 1021500731 
2022 1021500731 

Laconia School Dist 
State 
Fiscal Class I Acoount 
Year 
2018 102/500731 
2019 102/500731 
2020 1021500731 
2021 1021500731 
2022 1021500731 

OF DRUG & ALCOHOL SVCS, PFS2 GRANT 
100% Federal Funds 

Class TIile 

Contracts for Proaram Services 
Contracts for Program Services 
Contracts tor Procram Services 
Contracts for Program Services 
Contracts for Program Services 

Sub Total 

Class Title 

Contracts for Prooram Services 
Contracts for Program Services 
Contracts for Proaram Services 
Contracts for Program Services 
Contracts for Procram Services 

Sub•Total 

Class Title 

Contracts for Proaram Services 
Contracts for Program Servic.es 
Contracts for Proaram Services 
Contracts for Program Services 
Contracts for Program Services 

Sub Total 

Class Title 

Contracts for Prooram Services 
Contracts for Program Services 
Contracts for Proarem Services 
Contracts for Program Services 
Contracts for Program Services 

Sub Total 

CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 
92052407 
92052407 

93.243 
SP020796 

VE# 177374 8005 -
Current Modified 

Budget 

. 
31,470 
31,470 

. 

. 
62,940 

VE #160001-8001 

Current Modified 
Budget 

100,000 
100,000 
100,000 

-
. 

300 000 

VE #159863-B001 

Current Modified 
Budget 

100,000 
100,000 
91 143 

291 143 

VE #177420-B001 

Current Modified 
B_udget 

99,995 
99,995 

. 99,995 
-
-

299 985 

Manchester School District SAU #37 VE # 177323-8003 
State Current Modified 
Fiscal Class / Account Class TIile Job Number 

Budget 
Year 
2018 102/500731 Contracts for Prooram Services 92052407 . 
2019 1021500731 Contracts for Prooram Services 92052407 100,000 
2020 1021500731 Contracts for Proaram Services 92052407 100,000 
2021 102/500731 Contracts for Prooram Services 92052407 . 
2022 1021500731 Contracts for Proaram Services 92052407 . 

Sub Total 200 000 

Monadnock Family services VE #177510-8001 
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PO# 1065162 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 
31,470 
31,470 

46,500 46,500 

46,500 109,440 

PO #1069091 

Increased Revised Modified 
(Decreased) Amount Budget 

100,000 
. 100,000 

100,000 
100,000 100,000 

. -
100000 400 000 

PO#1058310 

Increased Revised Modified 
(Decreased) Amount Budget 

. 100,000 

. 100,000 

. 91,143 
91,143 91,143 

. 
91143 382 286 

PO #1056311 

Increased Revised Modified 
(Decreased) Amount Budget 

~ 99,995 
99,995 
99,995 

99,995 99,995 
-

99 995 399 980 

PO #1065163 

Increased Revised Modified 
(Decreased) Amount Budget 

. 
100,000 
100,000 

. 
. . 
. 200 000 

PO #1058318 



State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 1021500731 
2020 102/500731 
2021 102/500731 
2022 1021500731 

North Country Education Services 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 1021500731 
2020 1021500731 
2021 1021500731 
2022 1021500731 

North Country Health C onsort um 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 1021500731 
2020 102/500731 
2021 102/500731 
2022 102/500731 

, Raymon C 00 st u d S h I DI Sa 33 
State 
Fiscal. Class / Acoount 
Year 
2018 102/500731 
2019 1021500731 
2020 102/500731 
2021 102/500731 
2022 1021500731 

Rochester School District SAU #54 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 
2021 1021500731 
2022 102/500731 

Second Start 
State 
Fiscal Class (Account 
Year 
2018 1021500731 

, 2019 1021500731 
2020, 1021500731 
2021 102/500731 
2022 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Prooram Services 92052407 36,762 

Contracts for Program Services 92052407 32,178 

Contracts for Prooram Services 92052407 32,178 

Contracts for Program Services 92052407 . 
Contracts for Prooram Services 92052407 . . 

Sub Total 101 118 

V E # 154 707 8001 

Current Modified 
Class Title Job Number Budget 

contracts for Prooram Services 92052407 
Contracts for Program Services 92052407 100,000 
Contracts for Program Servioes 92052407 100,000 
Contracts for 1-'l'OQram Services 92052407 . 
Contracts for Prooram Services 92052407 . 

Sub Total 200000 

1 . VE# 58557 B001 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Program Services 92052407 . 
Contracts for Prooram Services 92052407 200,000 
Contracts for Prooram Services 92052407 300,000 
Contracts for Program Services 92052407 . 
Contracts for Prooram Services 92052407 . 

Sub Total 500 000 

VE #159 5-94 BOO 1 

Current Modified 
Class Title J°obNumber 

Budget 

Contracts for Proaram Services 92052407 99,965 
Contracts for Program Services 92052407 99,990 
Contracts for Program Services 92052407 99,990 
Contracts for Proaram Services 92052407 . 
Contracts for Program Services 92052407 . 

Sub Total 299 945 

VE# 177463-8006 

Current Modified 
·Class Title Job Number 

Budget 

Contracts for Program Services 92052407 
Contracts for Proaram Services 92052407 100,000 
Contracts for Program Services 92052407 100,000 
Contracts fQ(' Proa ram Services 92052407 -
Contracts for Program Services 92052407 . 

Sub Total 200000 

VE# 177224-B002 

Current Modified 
Class TiUe Job Number 

Budget 

Contracts for Program Services 92052407 
Contracts for Program Services 92052407 62,289 
Contracts for Proaram Services 92052407 199,101 
Contracts for Proaram Services 92052407 
Contracts lcr Program Services 92052407 

Sub Total 261 390 

SUB TOTAL PFS2!. 2.11s,521 1 
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Increased Revised Modified 
(Decreased)Amount Budget 

36,762 
32,178 

. 32,178 
47,178 47,178 

. . 
47 178 148 296 

PO #1064306 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 100,000 

. 100,000 
100,000 100,000 

. . 
100 000 300000 

PO #10643 00 

Increased Revised Modified 
(Decreased) Am01Jnt Budget 

. 
200,000 

. 300,000 
300,000 300,000 

. 
300 000 600000 

p 0 583 #10 19 

Increased Revised Modified 
(Decteased) Am01Jnt Budget 

. 99,965 

. 99,990 

. 99,990 
99,990 99,990 

. 
99 990 399 935 

PO #1064305 

Increased Revised Modified 
(Decreased) Amount Budget 

. . 

. 100,000 
100,000 

100,000 100,000 

100 000 300 000 

PO #1064304 

Increased Revised Modified 
(Decreased) Amount Budget 

. 
62,289 

- 199,101 
249,101 249,101 

- . 
249 101 510 491 

.\ 

1,233,901 I 3,950,428 ! 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
FINANCIAL DETAIL 

TOTAL CONTRACT! 3,574,021 1 
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1,853,907 J 5,427,928 I 



New Hampshire Department of Health and Human Services 
Student Assistance· Program 

. 

• 
State of New Hampshire· 

Department of Health and Human Services . 
Amendment #2 to the Student Assistance Program 

This 2nd Amendment to the Student Assistance Program contract (hereinafter referred to as ·Amendment 
#21 is by and between the State of New Hampshire, Department ·of Health and Human Services 
(hereinafter referred to as the "State• or •Department") and School Administrative Unit #30 Laconia School J 
District, (hereinafter referred to as "the Contractof}, a ~unlcipallty with a place of business et 39 Harvard 
Street, Laconia; NH 03264. 

WHEREAS. purs~ant to an agreement (the "Contract") approved by the Governor and ExecutJve Council 
on September 13, 2017, (Item #16), as amended on June 19, 2019, (Item #29A) 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; end · 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provlslon·s, Section 3, the contract may be amended and extended upon written agreement of 
the parties end 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; Completlo_n Data, to read: 

June 30, 2021. 

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

$399,980. 

3. Exhibit 8, Amendment #1, Method and Conditions Precedent to Payment, Section 4, Subsection• 
4.1 to read: ' 

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement,. and shall be ·in accordance with the approved line Item, as 
specified in Exhibit B-1, Amendment #1 and Exhibit B-2, Amendment #2. 

4. Add Exhibit B-2, Amendment #2, attached hereto and Incorporated by reference herein. 

School Admlnlstratlve Unit #30 Lacoola School District 

RFA-201IH3DAS-02-STUDE..Q3-A02 Page 1 cl 3 

Contractor Initials 

Date 



New Hampshire Department of Health and Human Servl~es 
Student Aaalatance Program •

• 

' 

. 

All tenns and conditions of the Contract and prior amendments not Inconsistent with this Amendment #2 
remain in full foroe and effect. This amendment sheR be effective upon the date of Governor and Executive 
Council approval. · 

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

State. of New Hampshire 
D 

School Administrative Unit #30 Leoonla School District 

/4T.../4 
Date. 

SchOol Aanlnlslrallve Unit #30 Lacona School D!st!lct 

RFA-2018-BDAS-02•STUDE~03-A02 Page 2 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program 

. 

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

OFFICE OF THE ATTORNEY GENERAL 

liine 10 2020 
Date ' 2~~~ 

Title: Assistant Attorney General 

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: 

School Administrative Unit #30 Laconia School District 

RFA-2018-BDAS-02-STUDE-03-A02 Page 3 ci 3 
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Jeffrey A. Meyers 
Commissioner 

Klltja S. Fox 
Director 

ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9544 1-800-852-3345 Ext. 9544 

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 3, 2019 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health to amend 
existing agreements, some of which are not sole source as indicated in italics, with vendors listed in the 
table below in bold, for the continuation of Student Assistance Program services by increasing the price 
limitation by $1,399,907, from $1,962,644 to $3,362,551 and by extending the completion date from June 
30, 2019 to June 30, 2020 effective upon Governor and Executive Council approval. 85.34% Federal 
Funds / 14.66% General Funds. 

The Governor and Executive Council approved the original agreements as indicated in the table below: 

Vendor Current Increase/ Modified G&C 
Vendor 

Number 
Location Amount (Decrease) Amount Approval 

Date 

Monadnock Family 
177510 Keene $68,940 $32,178 $101,118 

09/13/2017 
Services (Item #16) 

North Country 09/20/2018 
Education Services 154707 Gorham $100,000 $100,000 $200,000 

(Item #23) 
Agency 

North Country 158557 Littleton $300,000 $300,000 $600,000 09/20/2018 
Health Consortium (Item #23) 

SAU 06 Claremont 
177374 Claremont $31,470 $0 $31,470 

12/05/18 
(Item #21} 

SAU 09 Conway 
159846 

North 
$70,000 $70,000 $140,000 

09/20/2018 
School District Conway (Item #23) 

SAU 17 Sanborn 
154453 Kingston $37,500 $37,500 $75,000 

09/20/2018 
(Item #23) 

SAU 18 Franklin 
159863 Franklin $200,000 $91,143 $291,143 09/13/2017 

(Item #16) 

SAU 30 Laconia 177420 Laconia $199,990 $99,995 $299,985 09/13/2017 
(Item #16) 

SAU 33 Raymond 
159945 Raymond $199,955 $99,990 $299,945 09/13/2017 

(Item #16) 

SAU 37 Manchester 177323 Manchester $100,000 $100,000 $200,000 12/05/18 
(Item #21) 



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

Page 2 of 4 

SAU 43 Newport 
159924 Newport 

SAU 52 Portsmouth 177463 Portsmout 
h 

SAU 54 Rochester 177467 Rochester 

SAU 61 Farmington 
160001 Farmington 

SAU 64 Milton School 
156682 Milton 

District 

Seacoast Youth 
203944 Seabrook 

Services 

Second Start 
177224 Concord 

Totals: 

$60,000 $0 $60,000 
12/05/18 
(Item #21) 

$70,000 $70,000 $140,000 09/20/2018 
(Item #23) 

$100,000 $100,000 $200,000 
09/20/2018 
(Item #23) 

$200,000 $100,000 $300,000 09/13/2017 
(Item #16) 

$50,000 $0 $50,000 
09/20/2018 
(Item #23) 

$70,000 $0 $70,000 
09/20/2018 
(Item #23) 

$104,789 $199,101 $303,890 09/20/2018 
(Item #23) 

$1,962,644 $1,399,907 $3,362,551 

Funds are anticipated to be available in the following accounts for State Fiscal Year 2020 upon 
the availability and continued appropriation of funds in the future operating budgets, with authority to 
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through 
the Budget Office, if needed and justified. 

See Attached Fiscal Details 

EXPLANATION 

This request include contracts that are sole source because the vendors have effectively 
operated the Student Assistance Program (SAP) for two (2) to five (5) years. Research demonstrates 
that substance misuse prevention education is most successful when the program is delivered in a 
consistent manner over a course of five (5) plus years to affect each cohort of grades. Additionally, the 
New Hampshire Bureau of Drug and Alcohol Services must demonstrate sustained outcomes through 
the grant periods in order to continue receiving Federal funding. 

The contracts that are not sole source were competitively bid and contain renewal language in 
Exhibit C-1 that allows the Department to renew the contract for up to two (2) years, subject to the 
continued availability of funding, satisfactory performance of service, parties' written authorization and 
approval from the Governor and Executive Council. The Department is in agreement with renewing 
services for one (1) of the two (2) years available at this time. 

This request includes thirteen (13) of the seventeen (17) agreements listed in the table above. 
The Department anticipates the remaining four (4) agreements will be presented at the July 10, 2019 
Governor and Executive Council meeting. 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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The Contractors will continue Student Assistance Programming (SAP) using the evidenced based 
Project Success in twenty (20) high schools, twenty-three (23) middle schools and one (1) community 
college in an effort to serve 23.333 New Hampshire youth in high need communities in order to prevent 
and reduce underage drinking, high risk drinking and the use of non-medical prescription drugs including 
opioids and illicit opioid drug use. 

The Contractors conduct alcohol and other drug screenings, individual support sessions, group 
support sessions, and referrals to drug and alcohol treatment providers when indicated by the screening. 
Additionally, the vendors provide students and parents with targeted drug and alcohol education to 
improve understanding of risks associated with prescription drug and underage alcohol use as well as 
the developmental milestones and brain development of adolescents. The scope of work in these 
agreements require the Contractors to incorporate community level media strategies as well as other 
approaches shown to impact the culture and overall wellbeing of the community. 

Student Assistance Programs work collaboratively with the Department and the NH Center for 
Excellence to improve the quality of services to students as well as to collect data to make data driven 
decisions on school-based prevention programming. Based on the Youth Risk Behavior Surveillance 
Survey trend data from 2013 to 2017 results for the schools indicate statistically significant changes in 
the following: 

• Increase in students' perception of risk for the use of alcohol and non-medical prescription drugs, 

• Increase in students' reporting parent and peer disapproval for the use of alcohol and non-medical 
prescription drugs. 

The following performance measures/objectives will continue to be used to measure the 
effectiveness of the contracts: 

• There will be an increase in the percentage of students who report a high risk of harm 
for using substances (alcohol, marijuana, non-medical prescription drugs, and heroin) 
on the Youth Risk Surveillance Survey (YRBS). 

• There will be an increase in the percentage of students who report their 
parents/caregivers and peer would disapprove if they used substances on the YRBS. 

• There will be a decrease in the percentage of students who report they used 
substances (alcohol, non-medical prescription drugs and heroin) in the past 30 days 
on the YRBS. 

Should the Governor and Executive Council not authorize this request, 23,333 students, 
statewide, may not receive the support and substance misuse prevention education needed during critical 
adolescent development years. Lack of these support services could result in: higher prevalence rates 
of underage drinking and drug use; misuse and abuse of prescription medication; and an escalation in 
adverse childhood experiences, such as a trauma related to parental/caregiver substance abuse. 

Area served: Statewide. 

Source of Funds: 85.34% Federal Funds from Department of Health & Human Services 
(DHHS), Substance Abuse & Mental Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment, DHHS, SAMHSA, Center for Substance Abuse Prevention, 
and 14.66% General Funds. 
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In the event that the Federal (or Other) Funds become no longer available, additional General 
Funds will not be requested to support this program. 

Respectfully submitted, 

The Department of Health and lluman Sen•ices' Mission is to join comn11wities and families 
in prot•iding opportunities for citizens to achirl"e health and independence. 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PREVENTION SVS 

97% Federal Funds 3% General Funds 

Conwavt Kennett) School District SAU #9 
State 
Fiscal Class / A=unt Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Milton School District SAU #64 
State 
Fiscal Class/ A=unt Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Newport School District SAU #43 
State 
Fiscal Class / A=unt Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

North Country Health Consortium 
State 
Fiscal Class / A=unt Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Portsmouth School Disrict SAU #52 
State 
Fiscal Class / A=unt Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Proqram Services 

Sub Total 

Sanborn Regional School District SAU #17 
State 
Fiscal Class I A=unt Class TIiie 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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CFDA# 
FAIN 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

Job Number 

92057502 
92057502 
92057502 

93-959 
TI010035 

VE# 159846-B001 PO# 1064298 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
-

70 000 70 000 
70 000 70 000 

70 000 70 000 140 000 

VE# 156682-B001 PO #1064299 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
- -

50 000 - 50 000 
- 50 000 50000 

50 000 50 000 100 000 

V 1 4-E # 5992 BOO 1 PO #106 16 5 1 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 

60 000 - 60 000 
60 000 60 000 

60 000 60 000 120 000 

VE# 158557 -B001 p 0 300 #1064 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
-

100 000 100 000 
-

100 000 100 000 

VE# 177463-B006 PO #1064301 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 

70 000 70 ODO 
70 000 70 000 

70 000 70 000 140 000 

VE# 154453-8001 p 0 #1064303 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 

37 500 37 500 
37 500 37 500 

37 500 37 500 75 000 



Seacoast Youth Services 
State 
Fiscal Class / Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class/ Account 
Year 
2018 102/500731 
2019 1021500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE # 203944-8001 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92057502 
Contracts for Proaram Services 92057502 70 000 
Contracts for Proaram Services 92057502 -

Sub Total 70 000 

VE # 177224 8002 -

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92057502 -
Contracts for Proaram Services 92057502 42 500 
Contracts for Proaram Services 92057502 

Sub Total 42 500 

SUB TOTAL PREVENTION I soo.ooo 1 

PO #1064302 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
70 000 

70 000 70 000 
70 000 140 000 

PO #1064304 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

-
42 500 

-
42 500 

3s1.soo 1 ss1.soo I 

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF 
DRUG & ALCOHOL SVCS, PFS2 GRANT 

Claremont School District SAU #6 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 1021500731 Contracts for Proaram Services 

Sub Total 

F armmaton s chool D. SAU 1st 61 
State 
Fiscal Class I Account Class Title 
Year 
2018 1021500731 Contracts for Proar_am Services 
2019 1021500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Franklin School District 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Proaram Services 
2019 102/500731 Contracts for Proaram Services 
2020 102/500731 Contracts for Proaram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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100% Federal Funds 
CFDA# 
FAIN 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

Job Number 

92052407 
92052407 
92052407 

93.243 
SP020796 

VE# 177374 B005 PO# 1065162 

Current Modified 
Increased 

Revised Modified 
Budget 

(Decreased) 
Budget 

Amount 
- - -

31470 - 31470 
- 31470 31 470 

31 470 31 470 62 940 

VE #160001-8001 PO#1058309 

Current Modified 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

Budget 

100 000 100 000 
100 000 100 000 

100 000 100 000 
200 000 100 000 300 000 

VE #159863 B001 - PO#1058310 

Current Modified 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

Budget 

100 000 100 000 
100 000 100 000 

91 143 91 143 
200 000 91143 291 143 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

Laconia School Dist 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Program Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Manchester School District SAU #37 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

M d kF . S ona noc am1lv erv1ces 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

N hC E S Ort ountrv ducat1on erv1ces 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

North Country Health C onsort1um 
State 
Fiscal Class / Account Class Title 
Year 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Proqram Services 
2020 102/500731 Contracts for Program Services 

Sub Total 

Raymond School Dist Sau 33 
State 
Fiscal Class/ Account Class Title 
Year 
2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Prooram Services 
2020 102/500731 Contracts for Prooram Services 

Sub Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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VE #177420-B001 

Current Modified 
Job Number 

Budget 

92052407 99 995 
92052407 99 995 
92052407 -

199 990 

VE # 177323-B003 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 100 000 
92052407 -

100 000 

VE #177510 B001 -

Current Modified 
Job Number 

Budget 

92052407 36.762 
92052407 32 178 
92052407 

68 940 

VE# 154707 B001 

Current Modified 
Job Number 

Budget 

92052407 -
92052407 100 000 
92052407 -

100 000 

VE# 158557 B001 

Current Modified 
Job Number 

Budget 

92052407 
92052407 200 000 
92052407 

200 000 

VE #159945-B001 

Current Modified 
Job Number 

Budget 

92052407 99 965 
92052407 99 990 
92052407 -

199 955 

PO#1058311 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- 99 995 
- 99995 

99 995 99 995 
99 995 299 985 

PO#1065163 
Increased 

Revised Modified 
(Decreased} 

Budget 
Amount 

100 000 
100 000 100 000 
100 000 200 000 

PO#1058318 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- 36 762 
- 32 178 

32 178 32 178 
32 178 101118 

PO#1064306 
Increased 

Revised Modified 
(Decreased} 

Budget 
Amount 

-
100 000 

100.000 100 000 
100 000 200 000 

PO#106 300 4 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

- -
- 200 000 

300 000 300 000 
300.000 500 000 

PO #1058319 
Increased 

Revised Modified 
(Decreased) 

Budget 
Amount 

99 965 
- 99 990 

99 990 99 990 
99 990 299 945 



Rochester School District SAU #54 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

Second Start 
State 
Fiscal Class I Account 
Year 
2018 102/500731 
2019 102/500731 
2020 102/500731 

NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

VE # 177 463-B006 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Proaram Services 92052407 -
Contracts for Proaram Services 92052407 100 000 
Contracts for Program Services 92052407 -

Sub Total 100 000 

VE # 177224-B002 

Current Modified 
Class Title Job Number 

Budget 

Contracts for Prooram Services 92052407 
Contracts for Prooram Services 92052407 62 289 
Contracts for Prooram Services 92052407 -

Sub Total 62 289 

SUB TOTAL PFS2! 1,462,644 ! 
TOTAL CONTRACT! 1,962,644 I 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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Increased 
(Decreased) 

Amount 

100 000 
100 000 

Increased 
(Decreased) 

Amount 
-

199 101 
199 101 

1,253,877 I 
1,s11,311 1 

PO#1064305 

Revised Modified 
Budget 

100 000 
100 000 
200 000 

PO#1064304 

Revised Modified 
Budget 

-
62 289 

199101 
261 390 

2,116,s21 I 
J,s14,021 1 



NH DHHS STUDENT ASSISTANCE PROGRAM (SAP) CONTRACTS 
SFY 2017 and SFY 2018 FINANCIAL DETAIL 

2018 2019 

Current Price Limitation Current Price Limitation Current Modified 8 

Conway (Kennett) 
School District SAU 

#9 
Milton School District 

SAU #64 
Newport School 

District SAU #43 
Portsmouth School 

Disrict SAU #52 
Sanborn Regional 

School District SAU 
#17 

Seacoast Youth 
Services 

Claremont School 
District SAU #6 

Farmington School 
Dist SAU 61 

Franklin School 
District 

Laconia School Dist 
Manchester School 

District SAU #37 
Monadnock Family 

Services 
North Country 

Education Services 
North Country Health 

Consortium 
Raymond School Dist 

Sau 33 
Rochester School 
District SAU #54 

Second Start 

Total 

Attachment - Student Assistance Program (SAP) 
Financial Detail 
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$0 $70,000 $70,000 

$0 $50,000 $50,000 

$0 $60,000 $60,000 

$0 $70,000 $70,000 

$0 $37,500 $37,500 

$0 $70,000 $70 000 

$0 $31,470 $31,470 

$100,000 $100,000 $200,000 

$100,000 $100,000 $200,000 

$99,995 $99,995 $199,990 

$0 $100,000 $100,000 

$36,762 $32,178 $68 940 

$0 $100,000 $100 000 

$0 $300,000 $300,000 

$99,965 $99,990 $199,955 

$0 $100,000 $100,000 

$0 $104,789 $104,789 

$436,722 $1,525,922 $1,962,644 

2020 

Total Revised 
Modified 

ncrease/Decreas Budget 

$70,000 $140 000 

$50,000 $100,000 

$60,000 $120,000 

$70,000 $140,000 

$37,500 $75,000 

$70,000 $140,000 

$31,470 $62,940 

$100,000 $300,000 

$91,143 $291,143 

$99,995 $299,985 

$100,000 $200,000 

$32,178 $101,118 

$100,000 $200,000 

$300,000 $600,000 

$99,990 $299,945 

$100,000 $200,000 

$199,101 $303,890 

$1,611,377 $3,574,021 



New Hampshire Department of Health and Human Services 
Student Assistance Program (Rf A-2018-BDAS-02•STUDE4:l3) 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Student Assistance Program 

This 1s1 Amendment to the Student Assistance Program contract (hereinafter referred to as "Amendment 
#n dated this 10th day of April, 2019. is by and between the State of New Hampshire, Department of 
Health and Human Services (hereinafter referred to as the "State• or "Departmenn and the School 
Administrative Unit #30 Laconia School District, (hereinafter referred to as "the Contractor"), a municipality 
with a place of business at 39 Harvard Street, Laconia, NH 03264. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 13, 2017 (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, the State and the Contractor have agreed to renew the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions, Paragraph 3., the State may modify the scope of work and the payment schedule of 
the contract 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, and increase the price limitation, 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. B1ock 1. 7, Completion Date, to read: 

June 30, 2020. 

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

$299,985. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White. Director. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9631. 

5. Add Exhibit A Scope of Services. Section 1.6., to read: 

1.6. Notwlthstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department shall not be liable for any payment 
for services provide after June 30, 2019, unless and until an appropriation for these 
services has been received from the state legislature and funds encumbered for the 
SFY 2020-2021 biennium. 

6. Delete Exhibit 8 Method and Conditions Precedent to Payment in its entirety and replace with 
Exhibit 8, Amendment #1 Method and Conditions Precedent to Payment. 

7. Add Exhibit B-1, Amendment #1. 

SAU #30 Laconia School District 
RFA-2018-BDAS-02-STUDE-03 

,l\men,:,J·nent 111 
Page 1 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BDAS-O2-STUOE-03) 

This amendment shall be effective upon the date of Governor and Executive Council approval. 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Date 

Acknowledgement of Contractor's signature: 

State of New Hampshire 
Department of Health and Human Services 

Name: Katja R>x 
Title: Director 

SAU #30 Laconia School District 

State of Hew. ~l~ f. , County of Bcl1en a.(? on ~ t;,11lJ I~ , before the undersigned officer, 
personally appeared the person identified directly above, or satisfact rily proven to be the person whose name is 
signed above, and acknowledged that slhe executed this document in the capacity indicated above. 

~\{W \VVluic ~~ No~ N ~ e and Title of No~icJ of the Pea e 

SAU 1130 Laconia School District 
RFA-2018-BDAS-02-STUDE-03 

Amendment #1 
Page 2 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RF A-2018-BDAS-O2-STUDE-03) 

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

,J, ,N-> Y., ,ZQlq 
Date 

OFFICE OF THE ATTORNEY GENERAL 

l 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} 

Date 

SAU #2,0 laa:,nfa School District 
RFA-2018-BDAS-02-STUDE,03 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Tit!e: 

Ame-rcJn,ent # 1 
Pet:ie 3 of 3 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BDAS-02-STUDE-03) 

Exhibit B, Amendment #1 
Method and Conditions Precedent to Payroent 

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 with federal funds as follows: 100% Federal Funds from 
DHHS, Substance Abuse and Mental Health Services Administration, Center for 
Substance Abuse Prevention, NH Partnership for Success Initiative - PFS2, CFDA 
#93.243, Federal Award Identification Number SP020796. 

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

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

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred 
in the fulfillment of this Agreement, and shall be in accordance with the approved 
line item, as specified in Exhibit B-1, Amendment #1. 

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the 
twentieth working day of each month, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. 

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

4.4. 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. 

5. 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. 

6. The final involce shall be due to the State no later than forty (40) days after the 
contract completion date specified in Fom1 P-37, General Provisions Block 1.7 
Completion Date. 

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

Financial Administrator 
Department of Health and Human Services 
Bureau of Drug and Alcohol Services 
129 Pleasant Street 
Concord, NH 03301 

8. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of SeMces and in this Exhibit B, Amendment #1. 

SAU #30 Laconia School District 

RFA-2018-BDAS -02 ·STUDE-03 

Exhibit H, Arnendrnent #1 

P;,ige 1 of 2 

Contractor Initials 



New Hampshire Department of Health and Human Services 
Student Assistance Program (RFA-2018-BDAS-02-STUDE-03) 

Exhibit B, Amendment #1 
9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding 

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

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to 
adjusting amounts between budget line items, related items, amendments of related 
budget exhibits within the price limitation, and to adjusting encumbrances between 
State Fiscal Years, may be made by written agreement of both parties and may be 
made without obtaining approval of the Governor and Executive Council. 

SAU #30 Laoonia School District Exhitit B, Amendment #1 

Page 2 or 2 
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Jtffrty ,\. Meytn 
Com mi~~i011t r 

Katja S. Fot 
Dir«lor 

STATE OF NEW HAMPSHIRE 

DEPARTl\lE:"/T OF HEALTH ANJ) Ht:MAN SERVICES 

!J/J1S/Ol\' FOR BEIIA VJORAL IIEALTII 

BUREAU OF DRVG AJVD ALCOHOL SERVICES 

105 PtE:ASA!\T STRUT, CONCORD. NH 03.lUl 
603-271-61 IO l-SOO-R52-.H45 fat. 6738 

ru: 60J-27l•M05 TUD Access: 1-800-735-2%4 
v.-\\w.dhh,.nh.govldcbeo;lbdasl 

August 4, 2017 

His Excetlency, Governor Christopher T Sununu 
and the Honorable CouncH 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavior Health, Bureau 
of Drug and Alcohol Services, to enter into agreements with the vendors listed below for the provision 
of drug and alcohol misuse prevention through Student Assistance Programs at the middfe and high 
school !evets, in an amount not to exceed S1,057,509, upon date of Governor and Council approval, 
through June 30, 2019. 100% Federal Funds 

Vendor 

~

-· 

Fam1ington, SAU #61 

/ Franklin, SAU #18··-

Laconia, SAU #30 

Monadnock Family Services 

--=f yendor Code _J__ 
160001 

---- -·- -
! 159863 

---

177420 

177510 

159945 

177224 

Raymond, SAU #33 
---

Second Start 

TOTAL: 

location T--Amo~~~· · 1 

---·- . I 

Farmington S200,000 I 
·····-····-- ----·--• -- ' 

Franklin $200,000 

Laconia 

Keene 

$199,990 ---- $68,940 

Raymond $199,955 
••---""• ••~•-•uv•• --•--••w•, --• 

Concord 

.... _-_Ti'--_··-_$_1_~:_:-::!:: 

Funds are available in the following account for State Fiscal Year 2018 and State Fiscal Year 
2019, with authority to adjust amounts within the price lrmitation and encumbrances between State 
Fiscal Years through the Budget Office if needed and justified, without approval from Governor and 
Executive Council. 

05~95-92-920510-33950000 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN 
SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, PFS2 
GRANT. 



His Excellency, Governor Christopher T Sununu 
and the Honorable Council 
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~_armington School District, SA~_yendo~ Code: 160001-B001 __ 

Fiscal Class/Account : Class Title ' Job Number Total Amount [ 

State 1 1 

, Year 1----- ---+- ____ --+-- __ ----+-
2018 102-500731 _ Contracts for Prog ?VC 92052407 $100,000 __ 
20~.9 102-500731 _gontracts for Prog Svc 92052407 $100,000 

Subtotal $200,000 

Franklin School District, SAU #18, Vendor Code: 159994-8001 

!!~::;-·- --ClassJA~count ! Cla~ Title 

l 'rear 
Job Number Total Amount 

D2
2
0
0

1
1
8
9 

···---1--10-2--500~-'-73'-1----+--Contracts forJ?rog S.yc 92052407 
.. 102-500731 Contracts for Pmg Svc 92052407'----_ 

I _____ ; §JJbtotal. __ _ 

$100,000 
$100,000 
$200,000 

~nia School Distric!, SAU #30, Ve~~Qr~ode: 177420-f:3~01 ___ _ 
l State ! l Total Amount • ' Fiscal Class/Account 

~
Y!e_a_ r--+--102-500731 
----l 

: 102-50_07_3_1 __ 
I 

Class Title 

Contracts for Prog Syc 
Contracts tor Prog S,vc 

Job Number 

92052407 
92052407 
Subtotal 

---+-$~99,9_9_5 __ -1 

$ 99.995 
_ _._$-'--1_99,99(}_ ___ _ 

Raymond School District, SAU #.33, Ven~qr Code: 159945-8001 

I~' ~~:t:, ClassJAccoun~ Class Title \ Job Number Total Amount .: 
Year I 

2018 102-500731 . -- Contracts for Prng Svc- 920524Q7.:._ __ ___...It99,965 l 
2019 102-500731 , Contracts for Prng Svc 92052407 $ 99,99_0 __ _ 
_ ·---'-- ____ -~-- ___ Subtotal $199_,_,9_5_5 __ 

Job Number Total Amount j 

___ l 94,312 I 
1 $ 94,312 I 

-,1 $ 188,624 ·. .· 
i $ 531,0:w · 



His Excetlency, Governor Christopher T, Sununu 
and the Honorable Council 

Page 3 of 4 

EXPLANATION 

; FY19 TOTAL 
l GRAND TOTAL: 

The purpose of this request is to enter into contracts with six (6) vendors for the provision of 
direct pre-vention services to students bel\veen the seventh (7th

) and twelfth (12th) grades, 

Although the State has seen some improvements, there continue to be communities of hfgh 
need where prevalence of substance use is higher than the state average which has increased over 
time_ In these communities, progress has been slower and more challenged by local conditions 
including limited resources; fewer opportunities for youth; and less success in addressing substance 
misuse among youth_ 

The purpose of the Student Assistance Program (SAP) is to increase the State's existing 
preventton system's resources and capacities to reduce substance abuse and misuse in communities 
with 'high need, high risk' populations. Specifically, SAP services address: 

1) underage drinking among persons aged 12 to 20; and 

2) prescription drug misuse and abuse and illicit op[oid misuse and abuse among persons aged 
12 to 25, in 'high need, high risk' populations in New Hampshire. 

'High need, high risk' populations are local communities such as, cities/towns/schools/college 
campuses that show their population's prevalence rates for arcohol andfor other drugs misuse are 
higher than the New Hampshire's stale average prevalence rates by using the prevalence rate data 
from the 2013 or 2015 Youth Risk Behavior Survey' or the 2014 National Survey on Drug Use and 
Health reports or similar data. 

These vendors were selected through a competitive b[d process. A Request for App!icalicns 
was posted on the Department's website frorn November 18, 2016 through January 24, 2017. The 
Department received eighteen ( 18) applications, which were rev[ewed and scored by a team of 
individuals with specific knowledge and experience of the population served and their needs, The six 
applications with the highest scores were selected. Score Summary is attached_ 

The Contractors will conduct alcohol and other drug screenings, individual support sessions, 
group support sessions and referrals to drug and alcohol treatment providers when indicated by !he 
screening. The Contractors wlll provide students and parents with targeted drug and alcohol education 
lo improve understandlng of risks associated with prescription drug use and underage alcohol use as 
well as the developmental milestones of adolescences_ The Contractors wm also incorporate 
community-level media strategies as well as other approaches shown to impact the culture and overall 
wellbeing of the community. 

Vendors are required to contribute a twenty-five percent (25%) funding match unless the area 
served exceeds the slate average for free or reduced lunches The match requirement is intended to 
ensure school administration buy-in and sustainabt!ity of the program once the grant funding ends. 

These agreements include language in 1:-xhibil C-1 that reserves the Department's right to 
exercise renewal options 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 Council_ 

The following performance measures/objectives INill be used to measure the effectiveness of 
the contracts: 



His Exceltency, Governor Christopher T. Sununu 
and the Honorable Council 
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• Vendors must maintain a 90% response rate of pre- and post•assessments that will be 
conducted prior to and after receiving Student Assistance Program services 

• Vendors will ensure a minimum of 50% of responders to the post-assessments described 
above will have an unfavorable attitude toward drugs and alcohol 

• Vendors wilt ensure a minimum of 75°/o of responders to the post-assessments wm agree that 
participation in SAP activities had a positive impact on how to effectively deal with peer 
pressure. 

Should Governor and Executive Council not authorize this Request, an undetermined number 
of students who have drug and alcohol abuse issues may not receive support and education during 
critical transitional schoot years. lack of these support services may result in an increase prevalence 
rate of underage drinking and drug use, as wen as the misuse and abuse of prescription medication. 

Area served: Farmington High School, Franklin High School, Laconia High School, Keene 
Middle School, Raymond High School, Hilisboro-Deering Middle Schoo!, Concord High Schoo!, and 
Rundlett Middle Schoo! located in Concord. NH 

Source of Funds: 100%, Federal Funds from Department of Health and Human Services, 
Substance Abuse and Mental Health Services Administration, Center for Substance Abuse Prevention, 
CFDA #93.243 FAIN #SP020796 

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

Respectfully submitte<J, 

---7c.~~-~ 
Kat1a S. Fox 

. 

tw 
Approved by: {i 1+ 

ey A. Meyers 
Commissioner 

The Department of Heo/th and Hum rm S,T1·i,ys' Jtission is !o _iorn (\Jmrrrnnilies arid famdi,';; 
inprot.idin.gopporlunilicsfor cilic>,'ns to a.r:hin·e health ond ind.:penden.re. 



Student Assistance P!:29ram 

RFA Naf1\II 

New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

RF A-2018-BOAS-02-S TUO E 
Reviewer Names 

L Paui Kiernan 

BiddorName 

Comw•y SD SAU#9 

2 · Dover SO SAU#M 

3 Farmington SO SAU#61 

4 Franklin SD SAU#18 

6 KHr.;arge Rogional SO SAU#65 

1· Lacooia SO SAU#30 

8 
Manchesfor SO SAU#37 

9. 
Mol'ladnock Family Services, Koon,e $0 

10 
North Country Health Cn$1't, S.rlin MS. Ha..,1)(hill CMS 

P&lhamSD 

12. 
PlnkfJsrton Academy 

13 
Portsmouth SO 

14 
Ramond SO SAU#33 

15 
Second Start, Concord HS 

Hi White Mountains Regional SO SAU#36 

17· White Moorttaim.. SD SAU#35 

18. Winnisquam Regional SO $AU#59 

5 

7. 

150 us g 

t---- ~w...+-----+•"'' ,_ 

150 139 

15-0 

150 87 

100 

1SO 113 

99 

115 



FORM NUMBER P-31 (vmloa !ISJJS) 
Subject: Srude:nt Assis!Mt.Promm (RFA-20!8-BQAS:-02-SIUDE·Oll r •• h • • • - ' - " • • - , •---• ---'--•""""___ - ..... -•-, 

I ~: This agreemenrt and all of its altllchments shall t:«ome public upon submission to Governor and j 
Executive Council for approval. Any information that is pri\'ate, confidential or proprietary must 

l be dearly Identified lo the 11&e-ncy and agteed to m writing prior to signing the contract 
L. - ··--- ------,- --------.. -- ------- -- --

AGREEMENT 
The Su.tt of New Hampshlrt and the Cooinu:ior hereby mutually agree as follows: 

GENERAL PROVISIONS 

.1. IDENTIFly\ TION. 
1.1 Stale Agency Na.me 

_________ ..,......._ 

NH Department ofHealth and HUT!WI Sc:Yiccs 

JJ CootrKt<>r Name 
School Administrative Unit #JO L&:onia Sthool Disuict 

l j . Contractor Phone 1.6 A«»unt Number 
NUJD.bc-r 3 3 9 !i 

1,2 SWc A1ency Addrw 
i2:9 PleM&nt Street 
Concord, NH 0330l-3857 

ti Contrn:wr A~ 
39 HAIV&rd Stmt 
Laconia, NH 03264 

""'"'·- .,,, 

L 7 Compf-etioo Date 

fi03•S:M·57l0 0S.-9S--49-49UI0-)407-102.- June 30, 2019 

ls Price Limitation 

$ 199,990 

7 

, _______ ____._-=-.:500=7=3 ''---- i ,-1 - ➔ 
1.9 Cootraetin& Officer for State Agmcy -- -- -~ l UO-S!At_e_A_gcocy--,-c-le-p-hon_c_N..,.umbe-__ r _______ _ 

loll&than V. Gallo, Esq., Interim Pnctor ; 603-271-9246 

t.l J Contractor Signarure LI 2 Nnmc Wld T itleof ContnK:tor Signatory 

--:--) 

'\:'.)I---"'""""-

., 
-s,,.-, .... lo>\ .... n; """~\..:.", J.tftr· ... ,\< ... JtA 

,County of fl k~ --

1.16 Approval by tho N. H. Department of Admilli~, Ptvislon of J>m.onD (If qppllca!xe) 

By: Director, On: 

U 7 · Approval by the Attorney G mcnl (Fenn, Sub-Jtance nnd Execution) (Jf applk:ab.te) 

LU 

By: ~~ -~f~ an: 7("ofl7 
Approval by tho O<Jvemor andfxecutivo Ccunci1 (if applicablF) 

By: On; 

-~ I 
1 I 

--•-, ------ ___ J 
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FOR\1 NUMBER p.37 (version 5,'8!15) 
Subject Student Assistant P.IQgTILm (RFA-2018-BDAs-Q;;-SlUDE:filJ 

f\otki;:: This agreement and all of its attat'hmcnts sha!l become public upon ~ubmission to Governor and 
Executive Council for approvaL Any information that [s pti\'alt\ confidential or proprietary must 
be dearly identified to the agency and agm:d to in \ITJtin.g prior to signing the rnntract 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mtl!uaHy agree as follows: 

GENERAL PROVISIONS 

I. JDENTlflCA TIO~. 
U State Agency Name 
NH Department of Health and Human Service, 

I L3 Contractor !-.arne . · · · 
: School Administrative Unit# 30 Laconia School District 

l .5 Contractor Phone 
Number 

. 6G3•524-57IO 

l .6 Account Number 

05-95-49-4915 I0-2407-!02-

I 2 State Agency Address 
129 Pleasant Street 
Concord. NH 03301-3857 

l .4 Contrartor Address 
39 Harvard Street 
Laconia, l\H 03264 

1.7 Comple1ion Date 

June JO, 2019 

1.8 Price Limitation 

$ l 99.990 
500731 

L9 Contrnctuig Officer for State Agency 
Jonathan V. Gallo, Esq , Interim Director 

·-·-· _, ____________ _,__ __________ __, 

1.11 Contractor Signature 
·7 
./ 

_,/ 

I 

/2/~ 
•t ~~ ·e-. County of 

LIO State Agency Telephone 1'.'umher 
603-271-92-16 

1 . 12 N amc and Tit le of C' on tractor Signatory 

-g ,r"( .A ~ "' A. f"'\ ' ,A "' ' \,.,, ~., s, fl .- ' ,.:\< h J t.1-'1' 

On .,\;,i~ ,l'h JN 'f , before the undersigned offirer. pers.onally appeared the pcrs.cm identified in hlock l 12, or satisfactorily 
proven to he the pers.on whose name is signed in block l. 1 ! , and acknowledged that s/hc executed this document in the capacity 
indi.~ted in block Ll 2 

11.1 JJ Signature of Notary Public or Justici: ofthc Pcac,e 
l REGINA THED[RGE 

I __ ~:.aL~·-·t\c __ 7fVV-.____"-·_'1"=•-c_k.-__ ·-----------N'-o-ta-ry;.....'..;...P=u-"'bl_ic .......... I- ..1 ,My Connuissicni E¥pi1-es. ·-
, l.U.2 Nimie anu Title of Notary or Justice of the Peace 

April 17, 2018 

I 'K~ \IX\.. \i-(,\-x•.,· { ~.-hi l 'i 
Ll4 State Agency Signature -t,J·=s) ,-~ l U~ <:~\a::t~ ~;Agency Signatory 

___ '"),_c._-_..i___~_~_---..:;._ __ _.=.Dati:: i ,J ,,._ //c "'i,-

1.16 Approval by the N.H. Department of Administration, Division of Perwnnel (if applicable) 

By: Dirt·t.:lor, On: 

U7 Approval by the Attorney General (Form, Substanui.and b,ecution) (lfapplic;~bfr) 

., ~ Mr~ em Y~___,_--(_0!_17 ___ --1 

I. ! 8 Approval by the Governor a.nd .:xecutive Council (i( applicabl,:) 

On. 
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2. EMPLOYMENT m•· coNTRACTOR/SEH.VICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block l I (''State"), engage, 
contractor identified in block 1.3 ("Contractor'') to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
(' ·Services'') 

3. EFFECTIVE llATEtCOMPLEHON OF SERVJCES. 
3.l Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval ofthc Governor and 
Executive Council of the State of New Hampshin:, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the dak the Governor 
m1d Executive Council approve this Agreement a~ indicated in 
block l .18. unless no such approval is required, in wbid1 ca,;: 
the Agreement shall become effective on the date the 
Agreement b sigm:d by the State Agency as shown in block 
1.14 (''Effective Date'} 
3.2 lfthe Contractor commence~ the Services prior to the 
Effective Date, all Services p,.:rfonrn.:d by tile Contractor prior 
to the Effective Date shall be p<:rfonned at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have 110 liability to the 
Contractor, including without !imitation. imy obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Service, by the Completion Date 
specified in block I . 7. 

4, (:ONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, a!l obligations of the State hereunder, induding, 
,\ilhout lim[tation, tht continuance of payments hen:undcr, arc 
comingent upon the a1,ailability and continued appropria1ion 
of funds, and in no event shall the State be liable for any 
paymenLS hereunder in excess of such available appn}p~iated 
funds In the event of a rduction or termination of 
appropriated foods, the State shall have the right to withhold 
pa)mem until such funds become available, if ever, and shall 
have the right to terminate thls Agreement immediately upon 
giving the Contractor notice of such termination. The Stale 
~hall not be required to transfer funds from any other ac,:ount 
lo the An:0U11l identified in bhxk 1.6 in the e~ent fonds in that 
Account are re.duced or unavailable. 

5. CONTRACT PRICE/PRICE. LIMITATION/ 
PAYMENT. 
5.1 The l:Ontract price, method ofpaymen1, and terms of 
payment are identified and more particularly described in 
EXHIBIT B \\hich b incorporated herein by reference. 
5.2 The payment by the State of the contract price shall b1; the 
only and the cornplek reimbursement lo the Co□tracwr for all 
expenses, of'l'rhntever nature im:urrcd by the Contractor in the 
performance hereof, and shall be the only and the complete 
eornp,.:nsation to the Contraewr for the Services. The Srnk 
shall have no liability to the Contractor other than the cuntract 
price. 

5J lhe Sta.te reserves the right to offset from any amount, 
otherwi,c payable to the Contractor under thi1 Agreement 
those liquidated amounts required or permitted by N.H RSA 
80. 7 Ehrnugh RSA 80: 7-c or any other provision of law. 
5A ~otwith,timding any provision in this Agreement to the 
contrary. and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or aetualty 
made hereunder. exceeli the Price Limitation set forth in block 
UL 

6. COMPLIANCE IJY CONTRACTOR WITH LAWS 
AND RtGllLATIONS/ EQUAL EMPLOYMENT 
OPPORTlJNIT'r'. 
6. l In connection with the performance of the Services, the 
Contractor shall comply wilh all statutes, lirns, regulations, 
and orders of federal, ,;tate, county or municipal authoritie5 
which impose any obligation or duty upon the Contractor. 
indudin~. but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilin auxiliary 
aids and services to en!>ure that persoas with communication 
disabilities, itiduding vision, hearing and speei:h, can 
communicate with, receive information from, and convey 
information to the Con.tractor. l.n addition. the Contractoc 
shall comply with ail applicable copyTig.ht laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
1cmployment becaus.c of race, color, reHgio:n, creed, age, sex, 
handicap, sexual orientation, or nation.ii origin and witl iake 
affirma'.ive action to prevent such discrimination. 
6.3 lfthis Agreement is funded in any part by monies of the 
Unttt.:d Stales, the Contractor shall comply with all the 
provisk,ns of Executive Order No. l 1246 ("Equal 
Employment Opportunity"), as supplemented by the 
rcguL:ttion$ of the United State, Department of Labor (4 l 
C.t.R Pait 60), and with any rule,, regulations and guidelines 
as the Stale of New Hamp,hire or the United Stales issue 10 

implement these reglllations. The Contractor further agrees to 
permit the Sta!t or L'nited States access tu any uflhe 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulatillns and orders, 
and the covenants, ti:m1s and condition, of th.is Agreemi:nt. 

7. PERSONNEL. 
7. l The Comractor shall at its own expense provide all 
personnel necessary to p,.:rfom1 the Scrvi(es, The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to p.:rfonn the Services, and shall be pmp<.:rly 
licenst:d and otherwise authorized to do so under al! applicable 
laws. 
7 .2 Unless otherwise authorized in writing, <luring the term of 
this Agits:ment, and for a period of six (6) months after the 
Compk1ion Date in block l.7, the Contra-i:tor shall not hire, 
and shall not permit any !iubcontractor or oilier person, firm or 
corporation with whom it is engaged in a combined effort to 
perform 1he Services to hire, any person who is a State 
employee or official, who is materially invol,,.ed in the 
procurement, administration rnr performance of this 
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Agreement. This provision shall survive 1em1ination of thi, 
Agreement. 
7.3 The Contracting Officer specified in block ! .9, or hi, or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of !his Agreement. 
the Contracting omcer's decision shall be final for the Stat.:. 

8. EVENT OF DEF ALJLT/REMEIHES. 
8. i Any one or more of the following act, or orni,sions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8. l. l failure to pcrfom1 the Services satisfactorily or on 
schedule; 
S.1.2 failure to submit any report rcquin:d hemm,ier; and'or 
8.1 J failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any E\•ent of Default, the S111te 
may take any one. or more, or all, of the following actions 
8.2. l give the Contractor a Y<Titlen notice spt:cifying the Fvem 
of Default and requiring it to Ix remedied within, in the 
absence of a greater or lesser specification of time, thirl} (}0) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, tenninale thrs Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a v.Ti!len notice specifying the Event 
of Default and suspending all payments to be made under tbb 
Agrremcnt and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other ob!Jga1io11s the State may owe to 
Um:: Contractor any damages the State suffers by reason of any 
Event of Default; and<'or 
8.2.4 tre.at the Agreement as breached and pur,ue ~my of it, 
remedies at law or in equity, or both. 

9. DATAJACCESS/CONFIDENTJALlH:'i 
PRESERVATION. 
9.1 As used in this Agreement, the word "data'' shall mean all 
inforrn,nion and thfog,s developt:d or obtained durmg the 
performance of, or acquired or developed by rea.son of, ,his 
Agreement, including, but not limiicd to, all studies, reports, 
files, fonnulae, surveys, maps, charts, sound rewrding;,, video 
recordings, pictorial reproductions, drawings, analyse,, 
graphk representatfons, computer programs, comput,:r 
printouts, notes, le!ters, memoranda, paper~. and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been receivtd from 
the State or pW'thascd with funds provided for that purpn,e 
underthis Agreement, shall be the proper!}• of the State, and 
shall be returned to the State upon demand or upnn 
termination of this Agreement for any reason 
9.3 Confidentiality of data shall be governed by KH. RSA 
chapter 9 l•A or other existing law. Disclosure of data 
requires prior written approval of the State. 

JO. TERMINATION. In the event ofan early termination of 
thi, Agreement for any reason olher than the completion of the 
Scni.:e,. the Conrractor shaH deliver to the Contracting 
Officer, not later than fifteen ( 15} days after the date of 
tennination. a report {''Termination Report") describing in 
detail all Services perfom1ed, and the contract price e~rned, to 
and including the date ofterm1nation. The form, subject 
matter, content. and number of copies of the Termination 
Rep0r1 shall be identical to those of any flnal Report 
descriocd in the attached EXMIBll A. 

I J. COSTRACTOR'S RELATION TO HIE STATE. ln 
the perfom1ance ofthi:. Agreement tile Cc,ntractor is in all 
respects an independent contractor. and is neither an agent r:or 
an employee of the State. Neither !he Contractor nor any of its 
offo:ers. employees, agents or members shall have authority w 
bind tl1e State or receive any benefit:-, workers' compensation 
or othn emoluments provided by the Stale to its employees. 

12. ASSIGNMENTJDELEGATION/SliBCONTRACTS. 
The Contractor shall not assign, or otherwise rransfcr any 
interest in this Agreement without the prior written notice and 
consent of the State. None nfthc Services shall be 
subcon1rae1ed by the Contractor without the prior \-Tttten 
notice and consent of the Staie. 

13. JNDE MN! FICA TlON, The Contractor sh.all defend. 
indemnify and hold harmless the State, its officers and 
emrloy<'es, from and against any and al! losses suffered by the 
State, i!s officers and employees, and any and aH claims, 
liabi1r!ies or penalties asserted against the S!ale, its officers 
and employees, by or on behalfofany pers.on, on account of, 
based or rcsuhing from, arising out of {or which may be 
cbim<:d to arise our of) the acts or ornissim,1rnflhc 
Contractor. t-<otwithstanding the foregoing, nothing herein 
contained shall be deemed ro constitute a waivcrofthe 
i,overeign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph l3 shall 
survive the termination oft.hrs Agreement 

14, INSURANCE. 
14. I The Contractor ~ hal L at its sole expcn&e, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and main!:iin in form, the following 
imurancc: 
14.1.1 comprehensive general liability insurance against atl 
daims of bodily injury, death or property damage, in amounts 
of not less than $ l ,OQO,OOOpcr 0tcurrence and $2,0-00,000 
aggrt\(!,ate ; and 
J 4. l .2 spec.i al ca.use of loss coverage tc,nn covering all 
propnty subject to subparagr.:iph 9.2 herein, in an am()unt not 
less than 80'%, 0f the whole replacement value of the property. 
14.2 The [1{1licies described in subparagraph 14.1 herein shall 
be on policy fottns and endorsements appmvt¼i for us.e in the 
Stmc of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the Sunc of New 
!hmpshirc. 
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14J The Contractor sha:I furnish to the C..\mtrading Oflker 
identified in block l .9, or his or her successor, a certifi,:dlc(s) 
of insurance for all insurance required under this Agrcemcn! 
Contractor shall also furnish to the Contracting Officer 
identified in block l .9, or his or her successor. cenificate(s) of 
insurance for all rencwal(s) of in,urance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and arc 
incorporated herein b:,, reference. Each certi!icate{s) of 
insurance shall contain a clause requiring the insurer tn 
provide the Contracting Officer identified in block 1,9. or hi:, 
or her succes.sor, no less than thirty (30) days prior \Hillen 
notice of cancellation or mnditication of the policy 

15. WORKERS' CO\1PENSA TION. 
15, I Hy signing this agreement, the Contractor agrees, 
certifies an<l warrants that the Contrnctor is in c-0rnpliance \>. ith 
or exempt from, the requirements ofN.H. RSA chapter n l •A 
("JVorkers' Compensation''). 
15.l To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapti:r 28 l ·A, Contractor shall 
maintain, and require any subcontractor or assignee tn secure 
and maimain, payment of Workers' Compensation in 
t-0nnectiun with activities which the person propose, to 
w.dcrtakc pursuant to this Agreement Contracror shall 
furnish the Contracting Officer identlfied in block 1.9, or his 
or her successor, proof of Workers' Ccmpensatiim in the 
n1anner described in N.H. RSA diapter 281-A and any 
applicable rcm:wa!(s) thereof, whicll shall be attached and are 
incorporated herein by rcfcrenu.:. The State shall not be 
tcspnnsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractur_ or 
any subcontractor or employee of Contractor, which might 
ari,;e under applicable State of New Hampshire Wmkers· 
Compensa11on laws in connection with the performance ofthe 
Services under this Agreement. 

16. WA 1VER OF BREACH. No failure by !he Slate to 
enforce any provisions hereof after am Even! of Default shall 
be deemed· a waiver of ib rights with ;egard to that Event of 
Default, or any subsequent Event of Default No c>.pn:~s 

failure to enfon:e ru1y faent of Default shall be deemed a 
wah·cr of the right of the State to enforce each aml .:1H of the 
provisions hereof upon any further or other Eve!lt of Default 
on the part nfthe Contractor, 

17. NOTICE'., Any notice by a party hereto lo th,.: other party 
f>hall be deemed to have been duly de1ivrn.:d or gb,en at the 
time of mailing by certified rnai!, pvsl.:1ge prepaid, in al irited 
State, Post Office addressed to the parties at the addresses 
given in blocks 1.2 and I .4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in v.Titin.~ 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 unk'>~ no 

such approval is required under the cin::umstaoces pursuant to 
State law, rule or policy. 

19, CONSTRlJCTION OF AGREEMENT A1'D TERMS. 
This Agreement shall be construed in accordance .. ith the 
law~ of the State of New Hampshire, and is binding upnn and 
inures to the henefit of the parties and their respective 
,ucce,sors and assigns. The w0rding used in this Agreement 
is the wording chosen by the parties to e,i.press their mmual 
intent. aDd no rule of rnn,lructiun shall be applied against or 
in favor of any party. 

20. THlRD PARTIES, The parties hereto do 1101 intend 10 

benefit any third panh~5 and this Agreemcll! shall not be 
construed to confer lilly such benefit. 

21. HEADINGS The headings throughout the Agreemen! 
are fix reference purposes only, and the words comaine<l 
therein shall in no way be held to explain, mo<lif:,, amplify or 
aid lll the interpretation, con,truction or meaning of the 
provisions of this Agreement. 

22. SPECT AL PROVISIONS. Additional provisions set 
forth in the attached EXIIIBIT C arc incorporated herein by 
reference. 

23, SEVERABIUTV. ln the event any of 1he provisions of 
this Agreement arc hdd by a court of competent juri~diction to 
be contra!)' tu any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREtMENT. This Agrct>rm:nt, v.hich may 
br executed in a number of counterparts, each of\,hith shall 
he deemed an original, rnnslitutc~ the entire Agreement and 
un<lemand[ng between the partfos, and super~t'tle~ all prim 
Agn:cments and miderstamlings relating hereto. 
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New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit A 

Scope of Services 
1. Provisions Applicable to All Services 

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

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

1.3. The Contractor shall increase the State's existing prevention system 
including, but not limited to. its resources and capacities to reduce substance 
abuse and misuse in communities with high need and/or high risk populations 
of: 

1.3.1. Underage drinking among persons aged twelve (12) to twenty (20), 
and high risk for persons aged twenty-one (21) to twenty-five (25); 

1.3.2. Prescription drug misuse and abuse, and illicit opioid misuse and 
abuse among persons aged twelve (12) to twenty-five (25). 

1.4. The Contractor shall hire three (3) student assistance program (SAP} 
counselors, of which: 

1 .4.1. Two (2) shall work .375 hours per week (0.10 FTE) twelve months of 
year 

1.4.2. One (1) shall work 37 .5 hours per week {1.0 FTE) for 200 days of the 
year {full school year and fourteen (14) summer days). 

1.5. The Contractor shall ensure services are available to students in: 

1.5.1. Laconia Middle School. 

1.5.2. Laconia High SchooL 

2. Scope of Work 

2 .1. The Contractor shall screen individuals referred to the program, using the 
guidance provided by the Department and an evidenced based screening tool 
as recommended by NAMI-NH that includes an assessment of the individual, 
family, substance use issues, and whether a referral to treatment is 
appropriate. The Contractor shall: 

2.1.1. Submit the evidenced based screening tool to be used to the 
Department for approval within thirty (30) days of the contract 
effective date. 

Laconia School Dislricl, SAU#30 

Rf A-201 !,,-BDAS·02-STUDE-03 

bhibilA 

P;age 1 of 5 

C 
. . I I': {'('/' c,ntractor 1n1ua s _o _ _, 

Date +/1:?M 



New Hampshire Department of Health and Human Services 
Student Assistance Program (SAP) 

Exhibit A 

212 Refer individuals to community treatment providers, as appropriate. 

2.2. The Contractor sha!I conduct individual and group sessions, as appropriate, 
which include but are not limited to 

2.2.1. Conducting individual support sessions, as needed, with the purpose 
of crisis intervention or to motivate students in participating in groups 
modeled after Project Success 

2.2.2. Conducting individual sessions as needed to assist students with 

2.2.2.1. Identifying and resisting social and situational pressures to 
use substances. 

2.2.2.2. 

2.2.2.3. 

2.22.4. 

2.2.2.5. 

Correcting misperceptions about the prevalence and 
acceptability of substance use 

Focusing on the personal consequences of substance 
misuse and abuse. 

Practicing resistance and coping skills. 

Identifying barriers to using the newly developed skills or 
adopting healthy attitudes. 

2.2.3. Conduct the Newcomers Group, the Children of Substance Misusing 
Parents Group and a Seniors Group beginning in year one and 
expanding new groups in additional years as funding will aflow that 
are modeled after Project Success, which may include, but are not 
limited to: 

2.2.3.1. Alcohol and other Drug Assessment Education Group 

2.2.3.2. Sibling Group 

2.2.3.3. Non-Users Group 

2.2.3.4. Parents, Peers, and Partying Group 

22.3.5. Users Group 

2.2.3.6. Users/Children of Substance Misusing Parents Group 

2.2.3.7. Recovery Group. 

2.3. The Contractor shall administer pre- and post-assessments that measure 
student attitudes toward drugs and alcohol to determine and monitor the 
effectiveness of the Student Assistance Program and measure the impact of 
student groups which include, but are not limited to: 

2.3.1. Children of Substance Misusing Parents/Caregivers Group; 

2.3.2. Senior Group. 

2.4. The Contractor shall administer annual surveys, and provide results of the 
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surveys, during the period of March through May, which include but are not 
limited to: 

2.4.1. The Youth Risk Behavior Survey of all students in grades nine (9) 
through twelve (12}. 

2.4.2. The Department provided survey for grades seven (7} through eight 
(8). 

2-5. The Contractor shall provide education sessions and/or materials, as 
approved by the Department, to individuals and or groups, that may include, 
but are not limited to: 

2.5.1. Parent/caregiver education regarding prescription drug misuse, 
underage drinking and binge drinking, within the school and 
community. 

2.5.2. Alcohol and other drug prevention education in middle school or high 
school, using evidence based curriculum, such as Project Alert, 
during seventh and ninth grade transitional years that includes, but is 
not limited to: 

2.5.2.1. Adolescent alcohol, tobacco and other drug information. 

2.5.2.2. Famify Dynamics and pressures. 

2.5.2.3. Skills for coping with stress and Me pressure. 

2.6. The Contractor shall conduct a minimum of three (3) school/community 
centered environmental strategies that broadly reach populations within the 
schoot and community and focus on alcohol and other drug prevention 
messaging, including but not limited to: 

2.6.1. Initiating health and wellness activities within the school buildings. 

2.6.2. Participating in Red Ribbon Week activities. 

2.6.3. Brainstorming ideas with student volunteers, which may result in 
improvements for the school and the community. 

2.7. The Contractor shall increase school and community awareness of the 
Student Assistance Program services through media and marketing including 
but not limited to print media and social media, which may include, but is not 
limited to Facebook, Twitter and !nstagram in partnership wi1h Department 
identified organizations, including but not limited to the Partnership for a Drug 
Free NH. 

2.8. The Contractor shall announce the intentions of the Student Assistance 
Program in collaboration with community partners that may include, but are 
not limited to: 

2.8.1. Faith based organizations. 
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2.8.2. Police Department. 

2.8.3. Sheriffs Department 

2.8.4. Emergency responders. 

2.9. The Contractor shall evaluate existing school policies on alcohol and other 
drugs within the first year of the contract and recommend improvements to 
the existing policies based on best practice and according 10 
recommendations made by the Governor's Commission on Alcohol and Drug 
Abuse, Prevention, Intervention and Treatment 

2.10. The Contractor shall implement improvements to the alcohol and other drug 
school policies in Section 2.6 in year two (2) of the contract. 

2.11. The Contractor shall participate in the Student Assistance Leaming 
Collaborative and other mandatory trainings as identified by the Department 

2,12. The Contractor shall allow a team authorized by the Department to meet with 
staff on a quarterly basis or as needed to conduct a site visit The Contractor 
shall: 

2 12.1. Ensure the Department has access sufficient for monitoring of 
contract compliance requirements as identified in 0MB Circular A-
133. 

2.12.2. Ensure the Department is provided with scheduled and unscheduled 
access to Contractor staff and information that includes but is not 
limited to: 

2.12.2.1. Data 

2.12,2.2. Financial records 

2.12 2 3 Work sites/locations/work spaces and associated facilities. 

213. The Contractor shall collaborate with the Regional Public Health Network to 
create a sustainability plan for continuation of the Student Assistance 
Program beyond the contract end date, which shall be submitted to the 
Department for approval no later than ninety {90) days prior to the contract 
end date. 

2.14. The Contractor shall work with the NH Center for Excellence, as needed. to 
ensure evidence based interventions or core elements of evidence based 
interventions (as approved by the Center for Excellence) are being 
implemented with fidelity. 
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3. Reporting 
3.1. The Contractor shall input data on a monthly or quarterly basis in an online 

database, as required by the Department, which shall include, bu1 not be 
limited to: 

3.1. 1. Number of students who participated in SAP activities 

3.1.2. Demographic of students who participated in SAP activities. 

3.1.3. Number of environmental strategies implemented as a result of SAP 
services 

3.1.4. Amount of funds received from other sources for SAP activities 
and/or programming. 

3.2. The Contractor shall provide additional reports or data as required by the 
Department. 

4. Deliverables 

4.1. The Contractor shall provide services to a minimum of nrne hundred sixty­
three (963) students per year 

4.2. The Contractor shall submit the evidenced based screening tool described in 
Section 2.1.1 to the Departmen1 no later than thirty (30) days from the 
contract effective date. 

4.3. The Contractor shall provide the sustainabir1ty plan described in Section 2.13 
to the Department for review and approva! no later than ninety (90) days prior 
to the contract completion date 

5. Performance Measures 

5.1. The Contractor shall maintain a 90% response rate of pre- and post­
assessments described in Section 2.3. 

5.2. A minimum of 50% of responders to the post-assessments described in 
Section 2.3 will have an unfavorable attitude toward drugs and alcohol. 

5.3. A minimum of 75% of responders to the post-assessments described in 
Section 2.3 will agree that participatlon in SAP activities had a positive impact 
on how to effectively deal wlth peer pressure. 
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Method and Conditions Precedent to Payment 

1. This contract is funded with 100% federal funds avatlable through the Catalogue for 
Domestic Assistance (CFDA) # 93.243, United States Department of Health and Human 
Services, Substance Abuse and Mental Health Services Administration, Partnership for 
Success Grant 

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

3. Payment for services provided pursuant to Exhibit A, Scope of Services, shall be at an all­
inclusive rate of $48.00 per hour for a maximum value of $99,995 per state fiscal year. 

4. Payment for sald services shall be made monthly as fonows: 

4_ 1. The Contractor shall submit an invoice for payment no later than the twentieth (20th
) 

working day of each month for the number of hours worked in the previous month. 

4.2. Invoices shall include the date, the hours worked, who provided the work and a brief 
description of the work completed in accordance with Exhibit A, Scope of Services as 
well as documentation of matching funds as described in Section 7, below. 

4.3. Invoices shall be sent to. 

Department of Health and Human Services 
Attn: Financial Manager 
Bureau of Drug and Alcohol Services 
129 Pleasant Street 
Concord, NH 03301 

5. The State shall make payment to the Contractor within thirty (30) days of receipt of each 
invoic;e for Contractor services provided pursuant to this Agreement. 

6. The final invoice shall be submitted to the Department no later than forty (40) days after the 
contract completion date identified in Form P-37, General Provlsions, Block 1.7 Completion 
Date. 

7. The Contractor shall provide documentation of matching funds in the amount of twenty-five 
percent (25%) of the total price limitation indicated in Form P-37, General Provisions, Block 
1.8, Price limitation. Ma1ching funds may include: 

7.1 _ A cash match is non-federat cash from the Contractor's own funds or cash donations 
from non-federal third parties. 

7.2. An In-kind non-federal match is a non-monetary contribution of personnel, goods, or 
services purchased or received from non-federal sources, 

8. Schools above the state average of students receiving free or reduced lunch may include up 
to 10% of the total 25% cash match as in-kind contributions. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that a!! funds received by the Contractor 
under the Contract shall be used on!y as payment to the Contractor for services provided to eligible 
indlvlduals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligfbilrl:y determination shall be made in accordance with applicable federal and 
state laws, regulations. orders, guidelines policies and procedures. 

2 Time and Manner of Determination: Etigibilily deterrrnnations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department 

3 Documentation; In addition to the determination forms required by !he Department, the Contractor 
shall maintaln a data fife on each recipient of services hereunder, which file shalt include all 
informaUon necessary to support an eligibi:ily determination and such other information as the 
Department requests. The Contractor sha!J fumrsh the Department with atl forms and documentation 
regarding eliglbitity determinations that the Department ma,, request or requrre. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligrble have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that al! applicants for services shall be permitted to ftll 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. graturty or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to inftuence the pertormanc.e of the Scope of Work detailed in Exhibit A of this 
Contract The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or recelved by 
any officials, officers, employees or agents of th{! Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in an;' 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments wlll be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for an,• services provided to any individual prior to the Effective Date of the Contract 
and no payments shat! 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 determirmtron that the Individual is eligible for such services 

7. Conditions of Purchase: Notwithstancling anything to the contrary contained in the Contract nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonabre and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible lndividuals or other third party 
funders for such service. If at any time during the term of this Contract or after recerpt of the Fina! 
Expt:nditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense otiler 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 rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7 3. DBrnand repayment of the excess payment by the Contractor in wh·ch event failure lo make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
perrnJtted to determine the elig bility ot individuals for servlces, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any mdividua1 who 1s found by the Department to be ineligible for such services at 
any time during !he period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION. AUDIT DISCLOSURE ANO CONFIDENTIAUTY 

8 Maintenance of Records; In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records dJring the Contract Period 
8 1 Fiscal Records books, records. documents and other data evidencing and reflecting ail costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
main!amed in accordance with accounting procedures and practices which suff,ciently and 
properly reflect alf such costs and expenses, and whk:h are acceptable to the Department, and 
lo inctude, without limrtation, all ledgers, books. records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requismons for materials, inventories. valuations of 
in-kind contributions, labor time cards. payro!!s, and other records requested or required by the 
Department 

8 2 Statistical Records Stat1stlcal, enrollrnen!, attendance or visit records for each reciprent of 
services during the Contract Penod, which records shall include all records of application and 
eligibility {including all forms required to determine eligibility for each suci'l recipient), records 
regarding !he provision of services and all invoices submitted to the Department to obtain 
payment for such services 

8.3. Medical Records Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medica1 records on each patient/recipient of services. 

9 Audit: Contractor shaH subrnit an annual audit to the Departrnent within 60 days after the close of the 
agency fiscal year It is recommended that the report be prepared ln accordance with the provision of 
Office of Management and Budget Circular A-1 "Audits of Slates, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards} as 
they perta,n to financial compliance audits 
9,i 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 malntained pursuant to 
the Contract for purposes of audit examination. excerpts and transcripts. 

9.2. Audit Liabilities; In addition to and not in any way ln limitatron 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 retum to the Department, aH payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception 

iO Confidentiality of Records: AH informatJon. reports, and records ma•n!ained hereunder or collected 
in connection with the perforn,ance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state la·ws and the regulations of 
the Department regarding the use and discfosure of such information, disclosure may be made to 
public officials requiring such information in connection wrth their official duties and for purposes 
directiy connected to the administration of the services and the contract and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
dlrecHy connected with the administration of the Department or the Contractor's responsibilities wlth 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attomey or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained 1n 
the Paragraph shall survive the termination of the Contract for any reason whatsoever 

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

aH costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shai! be deemed satisfactory by the Department to 
justify the rate of payment hereunder Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

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

'\? Completion of Services: Disatlowance 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 limrtaticm 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be p€rformed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review ol the 
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 
expenses as are disatlowed o, 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 services of the Contract shall include the fo!!owing 
s1atement: 
131 The preparation of !his (report, document etc) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services. with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e g, the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written. video, audm} produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS wi11 re!ain copyright ownership for any and aH original materials 
produced, including, but not limited to, brochures, resource directories. protocols or guidelines, 
posters, or reports. Contractor shall no! reproduce any materials produced under the contract without 
prior written approval from DHHS 

15. Operation of Facilities: Compliance with Laws and Regulations: In !he operation of any facilities 
for providing services. the Contractor shall comply with all laws. orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall lmpos.e 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 faci!ity or the performance of the said services, 
the Contractor will procure sakf license or permit and will at all times comply with the terms and 
conditions of each such license or permit In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and reqtJiremerits of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws an-0 regulations. 

16 Equal Employment Opportunity Plan (EEOP): The Contractor wil1 provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justic..e Programs {OCR), if it has 
received a single award of $500,000 or more If the recipient receNes $?5,000 or more and has 50 or 
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more employees, 1t wm maintain a current EEOP on file and subrnrt 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 emp\oyees, regardless of the amount of the award, the recipient wm provide an 
EEOP Certification Form to the OCR certifying it rs not required to 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 subm,t a certifrcation form to the OCR to claim the exemption 
EEOP Certification Forms are available at httpf/w·ww ojp.usdojlabout/ocrlpdfs/cert pdf 

17. Limited English Proficiency (lEPt: As clarified by Executive Order 13166, lmproving Access to 
Services for persons with limited English Prof1cier1ey, and resulting agency guidance, national origin 
discrlmination includes d1scnmination on the basis of 11mited English proficiency (LEP) To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 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. 

,a Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBtOVvER R1mns AND RfOUIREMfNT To 1NFORM EMPLOYEES Of 

WHtSTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract w11! be subject to the whistleblower rights 
and remedies in the pilot program on Contractor empfoyee whistleblower protections estabHshed 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 writing in the predominant language of the workforce, 
of employee whistlebtower rights and protections under 41 U.S C 4712, as described in section 
3.908 of the Federal Acquisihon Regulation 

(c) The Contractor shalt insert the substance of this ctause. inckJding this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19 Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain hcalih 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 the delegated 
function(s). This is accomplished through a written agreement that specifres activities and reporting 
rP..sponsibilities of the subcontractor and provides ror revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
VVhen the Contractor delegates a funct1or1 to a subcontractor, the Contractor sha11 do the following 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the fur1eUcm 
19.2. Have a written agreement with the subcontractor tha! specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractors performance on an ongoing basis 
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"19.4. Provide to DHHS an annual schedule 1dentJying all subcontractors delegated functions and 
responsibilities. and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion. review and approve a'I subcontracts 

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

DEFINITIONS 
As used in the Contract the folk>wing lerms shaii have the following meanings 

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

DEPARTMENT: NH Department of Hea!th and Human Services 

FINANCIAL MANAGEMENT GUIDELINES Sha!! mean that section of the Contrac!or Manuaf which is 
enU!led "Financial Mar,agement Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the Stale of NH to receive funds. 

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 to be provided to eligible 
indivfduals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue far each service to be provided under the Contract 

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
&:rvices containing a oompHation of ail regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act NH RSA Ch 541-A. for the purpose of implementing State or NH and 
federa! regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Con!racim guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of 
Agreement, is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the contrary, all obligations of the 
State hereunder, including without limitation, 1he 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 the appropriation or availability of funds 
affected by any state or federal legislative or executive action that reduces, eliminates, 
or otherwise modifies the appropriation or availability of funding for this Agreement and 
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In 
no event shall the State be liable for any payments hereunder in excess of appropriated 
or available funds. In the event of a reduction, termination or modification of 
appropriated or available funds. the State shall have the right to withhold payment until 
such funds become available, if ever. The State shall have the right to reduce, 
terminate or modify services under 1his Agreement immediately upon giving the 
Contractor notice of such reduction, termination or modif1catlon. The State shall not be 
required to transfer funds from any other source or account into the Accoun1(s) 
identified in block 1.6 of the General Provisions, Account Number. or any other account. 
in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, TerminaUon, is 
amended by adding the following language; 

10.1 The State may terminate the 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 1he event of early termination, the Contractor shall, wlthin 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of 
clrents receiving services under the Agreement and establishes a process to meet 
those needs. 

10,3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any 
information or data requested by the State related to the termination of the 
Agreement and Transition Plan and shall provide ongoing communication and 
revisions of the Transition Plan to the State as requested. 

10A In the event that services under the Agreement, including but not limited to cHents 
receiving services under the Agreement are transitioned to having services delivered 
by another entity including contracted providers or the State, the Contractor shall 
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Exhibit C-1 

provide a process for uninterrupted delivery of services in the Transition Plan. 

10.5 The Contrac1or shall establish a method of notifying dients and other affected 
individuals about the transition The Contractor shall include the proposed 
communications in its Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the Contract for up to two (2) additional 
years 1 subject to the continued availability of funds, satisfactory performance of 
services and approval by the Governor and Executive Council. 
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CERTIFICATION REGARDING ORUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1 3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41 
USC. 701 et seq) and further agrees to have the Contractor's representative. as identified in Sections 
1.11 and 1. 12 of the General Provisions execute the fo!lowing Certification 

Al TERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT Of HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certificalion is required by the regulations imp'ementing Sections 5151-5160 of tr1e Drug-Free 
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 U S.C 701 et seq.) The January 31, 
1989 regulations were amended and pub!ished as Part U of the May 25, 1990 Federal Regtster (pages 
21681-21691 ). and require certification by grantees (and by inference, sub-grantees and sub­
contractors), pr!Or to award. that they will maintain a drug-free workplace. Section 3017.630(c).of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors} that is a State 
may e!ecl to make one certification to the Department in each federal Fis.cat year in lieu of certificatt:s for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which re!iarx::e is placed when the agency awards the grant False 
certification or vio!ation 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 lo 

Commissioner 
NH Department of Health and Human SeMces 
129 Pleasant Street. 
Concord NH 03301-6505 

The grantee certifies that it will or w,11 continue to provide a drug-free workplace by: 
11 Publishing a statement nohfying 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 wm be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongorng drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse m the workpface; 
12 2 The grantee's policy of maintaining a drug-free workplace, 
1.2 3. Any available dn.Jg counseling, rehabilitation, and emptoyee assistance programs; and 
1.2.4. The penalties that may be imposed upon empioyees for drug abuse vio!ations 

occurring m 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 granl, !he employee will 
14. 1. Abide by the terms of the statement and 
1 .4.2. Notify the employer in writing of his or her conviction for a violation 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 .42 from an employee or otherwise receiving actual notice of such convrction 
Employers of convicted employees mus! provide notice, including position title, to every gran! 
officer on whose grant activity the convk:ted employee was working, unless the Federal agenq1 
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has designated a central point for the receipt of such notices No!ice sna;I include the 
identification number(s) of each affected grant; 

1 6. Taking one of the foHowing actions. within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1 6.1. Taking appropriate personnel action against such an employee up to and mcJudmg 

termination, consistent with the requirements of the Rehab;li!ation Act of 1973, as 
amended; or 

1 J3.2. Requiring sucn employee to participate satisfactorify in a drug abuse assistanC€ or 
rehabilitation program approved for such purposes by a Federal, State, or local healtt\ 
!aw enforcement, or other appropriate agency: 

1.7. Making a good farth effort to continue to maintain a awg-free workplace through 
implementation of paragraphs 1 1. 1 2, 1.3, 1 4. 1 5, and 1 6 

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

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

Check □ if there are.workplaces on file that are no! identified here 

Dale 

Contractor Name 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 10t-i21, Govemment wide Gwdance for New Restrictions on Lobbying, and 
31 U.S C 1352, and further agrees to have the Contractor's representative, as identified in Sections 111 
and 1.12 of the General Provisions execute the following Certification: 

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

Programs (indicate applicable program covered) 
*Temporary Assistance to Needy Farm1ies under Title IV-A 
·ch1ld Support Enforcement Program under Title IV-D 
•social Services Block Grant Program under Title XX 
·Med1caid Program under Title XIX 
•community Services Block Gran: under Title VI 
·ctiild Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her ~.now!edge 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 infiuencing or attempting lo infiuence an officer or employee of any agency, a Member 
of Congress. an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, arnendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor) 

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

3. The undersigned shall require that the language o! this certification be included ln the award 
document for sub-awards at ail tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements} and tha! all sub-recipients sha.!I certify and disclose accordingly. 

This certification is a ml:llerial representation of fact upon which reliance was place£l when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Tille 31, US. Code. Any person who fails to fife the required 
certification shall be subject lo a civil penatty of not less than $10,000 and not more than $100,000 for 
each such failure 

Date 

Contractor Name. 
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CERTIFICATION REGARDING DEBARMENT1 SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1 3 cf the General Provisions agrees to comply with the provlsrons of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment 
Suspension. and Other Responsibility Matters. and further agrees to have the Contractor's 
representative, as identified in Sections 1 11 and 1 12 of the Genera! Provisions execute the following 
Certification 

INSTRUCTIONS FOR CERTIFICA nON 
1 By signfng and submitting this proposal {contract), the prospectNe 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 
cf participation m this covered transaction If necessary, the prospective parhcipant 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· (OHHS) 
determination whether to enter into this transaction However, failure of the prospective primary 
participant to fumlsh a certification or an explanation shall disquaHfy such person from participation in 
this transaction. 

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

4 The prospective primary parttdpanl shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submrtted 1f at any time the prospective pr;mary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5 The terms ·covered transaction: 'debarred,'' "suspended,'' "ineligible; "rower tier covered 
transaction," "participant: "person," "primary covered transaction,'' "principal,' ··proposal," and 
·vofuntarily excluded," as used in this clause, have the meanings set out in the Def1nihons aod 
C011erage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definltlons 

6 The prospective primary participant agrees b,' submitting this proposal (contract) that, should the 
proposed covered transaction be enlered into, it shall not knowingly• enter into any lower her covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excruded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause trtled ·certific.;ition Regarding Debarment, Suspension, fnehgibi!ity and Voluntary Exclusion • 
LoYrer Tier Covered Transactions: provided by DHHS, without modification, in an lower tier covered 
transactions and in all solicitations for lower Her covered transactions 

8. A participant in a covered transaction may re:y upon a certif1cat1on of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, inetigible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by whfch it determines the eHgibility 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 be construed lo require establishment of a system of records 
in order to render in good faith the certification required by this eta use The knowledge and 
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information of a participant is not required to exce€d that which is normally possessed by a prudent 
person tn the ordinary course of business dealings 

10 Except for transactions authorized under paragraph 6 of these instructions, if a partK:ipant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person wno is 
suspended, debarred, ineligible, or vo!untaril,' excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default 

PRJMARY COVERED TRANSACTIONS 
11. The prosf)€CtNe primary participant certrfies to !he best of ,ts knowledge and belief. thal it and its 

principals 
11.1. are not presently debarred, suspended. proposed for debarment, declared ineligible, or 

volunt.lrily excluded from covered transac!ions 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 tor commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or perfom1ing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise crimmally or civilly charged by a governmental enhty 
{Federal, State or local) wi!h commission of any of the offenses enumerated m paragraph {IHb) 
of this certification; and 

11.4. have not within a lhree~year period preceding this app!1ca1ton/proposal had one or more public 
transactmns (Federal, State or local) terminated for cause or default. 

12. VVhere the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective partlcipant shai! attach an explanation to this proposal {conirac!). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submftting this lower tier proposal (contract). !he p,ospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and behef that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debam1ent, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2 where the prospective lower tier participant 1s unable to certify to any of the above, such 

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

14. The prospective lower tier participant further agrees by submitting this proposal {contract} that ii will 
include this clause entitled "Certification Regarding Debarment, Suspension, 1neligibility, arKl 
Voluntary Exclusion - lower Tier Covered Trans.actions," without modification In all lower tier covered 
transactions and in arr solicitations for lower tier covered transactions. 

Date 

Conlractor Name 
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CERTIFICATION OF COMPLtANCE WITH REQUIREMENTS PERTAfNING TO 
FEDERAL NONOl~CRIMINATION, EQUAL TREATMENT OF FAfTH-BASE0 ORGANIZATIONS ANO 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1 11 and 1 12 of the General Provisions, to execute the following 
cert1ficaHon: 

Contractor wi!! comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include 

- the Omnibus Crlme Control and Safe Streets Act of 1968 (42 U SC. Section 3789d) which prohibits 
recipients of federal funding under this statute from discrlminalmg, 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 
requires certain rectpients to produce an Equal Employment Opportunity Pran; 

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U S C Section 5672(b)) which adopts by 
reference, the civll rights obligalfons of the Sare Streets Act Reciptents of federal funding under this 
statute are prohibited from discriminatrng, 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 (42 U.S.C Section 2000d. which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or na!k)nal origin in any program or activity}: 

- the Rehabilitation Act of 1973 (29 USC Section 794) which pmhiblts recipients of Federal financial 
assistance from dJscriminating on the basis of disability, ln reg«rd to employment and the dehvery of 
services or benefits, in any program or activity; 

• the Americans with DisabiHties Act of 1990 (42 U S.C Sechons 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with dlsab,Hties in employment State and local 
government services, public accommodations, commercml facilities, and transportation; 

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

- the Age Discrimination Act of 1975 (42 U.S.C Sections 6106-07}, which prohibits drscrirnination on 1he 
basis of age in programs or activities receiving Federal financial assistance. It does not lnclude 
employment discrimination, 

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

- 28 C.FR pt 38 (US. Department of Justice Regu!ations - Equa1 Treatment for Faith-Based 
Organizations); and Whistlsblower proteclions 41 U.S C. §4 712 and The National Defense Authorization 
Act (NDM} for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) lhe Pilot Program for 
Enhancement of Contract Employee Whrst!eb!ower Proledions, which pro!ects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certmcate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment 

f.':17.'H 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discriminatkm after a due process hearing on the grounds of race, color, religion, na11onal origin, or sex 
against a recipient of funds, the recipient wi 1! forv.ard a copy of the finding to the Office for Civil Rights. to 
the applicable contracting agency or d1vis1on within the Department of Heatth and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agcees by signature of the Contractor's 
representative as identified in Sections 1 11 and 1 12 of the General Provisions, to execute the following 
certtfk:atron 

1. By signing and submitting this proposal (contract) the Contractor agrees to compl,' with the provisions 
inchcated above. 

Date 

f ... QfiU 

~i:,-, 1(:IJ'i/14 

Contractor Name 

Name 1J..--c .,._ J--..:._.._ M · . .,, ..t-..; ½ c,,. .,.._ 
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CERTIFICATION REGARDING ENVIRONMENT Al TOBACCO SMOKE 

Pub'1c Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
{Act}. requlres that smoking not be permitted rn any portion of any indoor facility owned or leased or 
contracted for by an enlity and used routinely or regularly for the provision of health, day care, edvcatHJn, 
or library services to children under the age of 18, 1f the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant. contract, loan, or loan guarantee The 
law does not apply to children's services provided m private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Fa,!ure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
S1000 per clay and/or the imposition of an admims!rat1ve compliance order on the responsible entity 

The Contractor identtfied in Section 1 3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1. 11 and 1 12 of the General Provisions. to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees lo make reasonable efforts to comply 
with air applicable provisions of Pub'.ic Law 103-227, Part C known as the Pro-Children Act of 1994 

Date 

Contractor Name 

Name: ,re,_.._ ·;,,,._ · ''-" ·, /\...,. \.,,..:,.,., 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section i .3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountabihty Act, Public Law 104-191 and 
with the Standards for Privacy and Security of lndividua11y Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shaU mean the State of New Hampshire, Department of Health and Human Services_ 

(1) Definitions, 

a "Breach" shaH have the same meaning as the term "Breach" in section 164.402 of TWe 45, 
Code of Federal Regulations 

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

c "Covered Entity" has the meaning given such term 1n section 160.103 of Title 45, 
Code of Federal Regulations_ 

d. "Designated Record Set" shaH have the same meaning as the term ~designa1ed record ser 
in 45 CFR Section 164.501. 

e. ·o~ta Aggregation" shall have the same meanrng 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. "!::!J.!:Mp means the Health Insurance Portability and Accountability Act of 1996, PubHc Law 
104~191 and the Standards for Privacy and Security of Individually identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments 1hereto 

1. "lndividuar shall have the same meaning as the term "individual" in 45 CFR Section 160 103 
and shall include a person who qualifies as a persona! representa1ive in accordance with 45 
CFR Section 184.501(g). 

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

k "Protected Health Information" shall have the same meaning as the term ·protected health 
information· in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 
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I. "Required by Law" shall have the same meaning as the term 'required by law" in 45 CFR 
Section 164. 103. 

m "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
hls!her designee. 

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

o. 'Unsecured Protected Health lnformat1on" means protected hearth information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthodzed 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 
HlTECH 
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 aH 
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: 
L For the proper management and administration of the Business Associate: 
11 As required by /aw, pursuant to the terms set forth in paragraph d, below; or 
HI For data aggregation purposes for the health care operations of Covered 

Entity. 

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

d. The Business Associate shall not, unless such disclosure rs 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 
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e 

Associate shall refrain from disdosing the PH! until Covered Entity has exhausted a!! 
remedies. 

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

{3) Obligations and Activities of Business Associate. 

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

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

C. 

d. 

e. 

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

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

o Whether the proteded health information was actually acqulfed or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

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

The Business Associate shall CO'Tlply with all sections of the Privacy, Security, and 
Breach Notmcation Rule. 

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

Business Associate shall require all of its busrness associates thaf 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 PH! contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (!). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving ~ 
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f. 

g 

h 

j 

I. 

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 

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 Entrty, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI jn 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 Sectmn 164 524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PH! 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 fulfil! its 
obligations under 45 CFR Section 164 526 

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

Within fen (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 fulfil! its ob!igations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from 1he 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 wourd cause Covered Entity or the Business 
Associate to violate HIPM and the Privacy and Security Rule, the Business Associate 
shaH instead respond to the individual s request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten ( 10) business days of termination of the Agreement, for any reason, the 
Business Associate shafl 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 ~ 
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(4) 

a 

b. 

c. 

(5) 

(6) 

a. 

b 

C 

d. 

3/2014 

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

Obligations of Covered Entity 

Covered Entity shall notify Business Associate of any changes or limitaUon(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 Assodate's 
use or disclosure of PHl. 

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

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

Termination for Cause 

ln addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may imme,diately 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 imrnedialel}1 

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 terminabon nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Definitions and Regulato;:y References Al! terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from lime to time. A reference ln lhe Agreement, as amended to include this Exhibit !, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended 

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

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

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

f. Survival. Provisions in this Exhibit ! regarding the use and disclosure of PHI, return or 
destruction of PHL extensions of the protections of the Agreement in section (3) !, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37). shaU survive the termination of the Agreement 

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

Department of Health and Human Services 

The State 

L ,:,,_{ .. Ai"" , "-· :$ ,Sl..o O } o·, ~+.r. er 
Name of the Contractor 

r~-·9~~ 
Signatureof ~orized Repn:;sentative presentative 

-i;!..-e . ..,...,).,~.....__ 1--1 i v) ,,... I h.:, Ii\ 

Name of Authorized Representative 

- . ,..-,. ---------
~ )<'..,~o-. ~ -t·--7::-
Name of Aut zed Representative 

~v~~L 
TiHe of Authorized Representative 

< ,~ \ \; 
Date 

312014 

S .. , c, 1 r-i+cv'lde.-rt 
Title f Authorized Representative 

-3:.L.2 =J- / / 9-
Date 

Exh•bil t 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY ANO TRANSPARENCY 
ACT (FFATAI COMPLIANCE 

The Federal Fundmg Accountability and Transparency Act (FFATA) requires pnme awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or morn If the 
initial award rs below $25,000 but subsequent grant mod if.cations 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 and Human Services (DHHS) 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 I CFOA program number 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 Unrque identifier of the enl!ty (DUNS#) 
10 Total compensation and names of the top five executrVes if 

10 1 More than 80% of annua! gross revenues are from the Federal government, and those 
revenues are greater than S25M annually and 

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 Contractor identified in Section 1. 3 of the General Provisions agrees lo comply with the provisions o! 
The Federal Funding Accountability and Transparency Act Public LBW 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 identrfled in Sections 1 11 and 1 12 of the General Provisions 
execute the following Certification 
The below named Contractor 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 Accountabllity and Transparency Act 

Date 

Contractor Name 

E:.:hibrt J - Certificati,~n Re9an:ii11g th!! Federal Funding 
Accounlabil~)' And T ra'15pa;ency Ad (Ff A TA) Compfamce 
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FORM A 

As the Contractor iden~ifiecl in Sectton 1 3 o' tne General Provisions. J certify that !he responses to Hie 
below listed questions are true and accurate 

The DUNS number for your entity is JS4&~1 oq~DcOO 
2 In your business or orgarnza!ton's preceding completed fiscal year, did your business or organrzation 

receive (1 j 80 percent or more of your annual gross revenue in U S, federal contracts. subcontracts, 
toans, grants, sub-grants, and/or cooperative agreements and (2) $25,000,000 or more in annual 
gross revenues from U S. federal contracts subcontracts, loans. grants. subgrants, and/or 
cooperatrgreements? 

--~ NO . __ YES 

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

If the answer lo #2 above is YES, please answer the fof!owing 

3. Does the public have access to information about the compensation of the executives in your 
business or orgarnzation through penodic reports filed under section 13(a} or 15{d) of the Securities 
Exchange Act of 1934 ( 15 U.S C. 78m(a}, 78o(d)) or sect•on fr104 of the lnternal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

ff the answer to #3 above is NO, please answer the fotfowing 

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

Name 

Name' 

Name 

Name· 

Name: 

Amo,mt 

Amount: 

Amount: 

Amount 

Amount '"_"-____ 

Exhibit J - Certrfrcation Reg@rd1119 !h@ Federal Funding 
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