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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9564 l-aoa«04-0909

Fex: 603-271-6105 TDD Access: 1-000-735-2964 www.dhhs.nfo.gov/dcbcs/bdas

Novembers, 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 amend an existing
contract with New Hampshire Coalition of Recovery Residences (VC#311995), Concord, New
Hampshire, for continuation of services to certify and support recovery homes in New Hampshire,
and to further develop and administer a rental assistance program for residents who are entering
recovery homes, by increasing the price limitation by $350,000 from $1,380,000 to $1,730,000
and by extending the completion date from June 30, 2022 to March 14, 2023, effective upon
Govemor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on October 23, 2019, item #16,
amended on August 5, 2020, item #19, and most recently amended on June 16, 2021, item #31.

Funds are available in the following account for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if need^ and justified.
05-95-92-920510^3820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS. HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
92058501

$375,000 $0 $375,000

2021 102-500731
Contracts for

Prog Svc
92058501

$375,000 $0 $375,000

2022 102-500731
Contracts for

Prog Svc
92057046

$400,000 $0 $400,000

Subtotal $1,150,000 $0 $1,150,000

The Departmenl 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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05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HNS: DIV FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS.
STATE OPIOID RESPONSE GRANT (100% FEDERAL FUNDS)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 102-500731
Contracts for

Prog Svc
92058601

$230,000 $0 $230,000

Subtotal $230,000 $0 $230,000

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS,
SABG ADDITIONAL (100% FEDERAL FUNDS)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500585
Community

Grants
92055501

$0 $90,000 $90,000

2023 074-500585
Community

Grants
92055501

$0 $260,000 $260,000

Subtotal $0 $350,000 $350,000

Total $1,380,000 $350,000 $1,730,000

EXPLANATION

The purpose of this request is to continue development and implementation of a system
for certification of recovery homes, including training, technical assistance, and tracking of
capacity, and ombudsman services, to investigate and address complaints about certified
recovery homes. The Contractor will also continue to manage an established rental assistance
program for residents who are entering recovery homes.

Approximately 22 recovery homes will be certified during State Fiscal Years 2022 and
2023.

The Contractor will certify that recovery homes statewide meet the National Alliance of
Recovery Residences (NARR) standards for safe, ethical, quality operation that focuses on
residents' well-being using social model recovery practices. Additionally, the Contractor will
continue to develop and support a strong coalition of recovery home operations, home leadership
members, recovery advocates, and community volunteers to provide peer support and peer
review of homes as well as referral networks between homes. This will include providing targeted
technical assistance to operators who are willing to establish recovery homes in underserved
geographic areas and/or accommodate critical need populations su^ as persons receiving
medication assisted recovery senrices.
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Recovery housing is an essential need for many people in early recovery from substance
use disorders. Prior to these ̂ reements, New Hampshire had no system to encourage the
development of recovery housing that met national standards and ensured the quality of safe,
ethical housing practices focused on resident well-being and a social model of recovery support!
This amendment reinforces the established housing certification system and promotes further
accessibility to meet essential housing needs through the rental assistance program, whereas the
previous amendments and the original contract had greater emphasis on the implementation of
the housing certification system and rental assistance program deveiopment.

The Department will monitor services using the foilowing performance measures:

•  60% of homes that are eligible for certification must complete the process within
one year.

•  60% of homes eligible for re-certification successfully must complete the
recertification process.

•  100% of qualified concerns and complaints must receive a response.

•  90% of ali rental assistance applications must receive a response within five (5)
- business days.

As referenced in Exhibit C-1 of the original agreement, the parties have the option to
extend the agreement for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for eight-and-a-half (8.5) months of the three
(3) years available.

Should the Governor and Council not authorize this request, New Hampshire may not
have a documented certification process to ensure that recovery housing is safe, ethical and
meets minimum standards set by NARR.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #TI081685.
Assistance Listing Number #93.959, FAIN #TI083509.

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

Respectfully submitted,

cv> lit

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Recovery Housing Certification and Rental Assistance contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
New Hampshire Coalition of Recovery Residences (NHCORR), ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 23, 2019 (Item #16), as amended on August 5, 2020 (Item #19). as amended on June 16, 2021
(Item #31) 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, 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, and
modify the scope of services to support continued delivery of these services; and

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

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

March 14, 2023.

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

$1,730,000.

3. Modify Exhibit A, Scope of Services, Section 5. Deliverables, Paragraph 5.5., to read:

5.5. The Contractor shall certify no less than twenty-two (22) recovery homes by March 14, 2023,
and shall provide to each certified recovery home a Certification Portfolio, in print or electronic
form, as described in Exhibit A-2, Certification Process.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. This amended agreement is funded as follows:

2.1. 66.47% Governor's Commission Funds..

2.2. 33.53% Federal Funds.

5. Modify Exhibit B-2, by replacing it in its entirety with Exhibit B-2, Amendment #3 Budget, which is
attached hereto and Incorporated by reference herein.

6. Add Exhibit B-3, Amendment #3 Budget, which is attached hereto and incorporated by reference
herein.

-OS

SS-2020-8DAS-070RECOV-01-A03 New Hampshire Coalition of Recovery House Residences Contractor Initials

A-S-I.O Page 1 of 3 Date 1V19/2021
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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,

11/22/2021

Date

State of New Hampshire
Department of Health and Human Services

^Doeu»ign«d by:

S-
— EC»005B04Ca3442.,.

Namei'^^^^a s. fox

Title: Director

11/19/2021

Date

New Hampshire Coalition of Recovery House Residences

^ObeuSlfln«d by:

— B274115B7CB643C,..

Name:'^T'" sock
Title: Executive Director

SS-2020-BDAS-07-RECOV-01-A02 New Hampshire Coalition of Recovery House Residences

A-S-1.0 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

—OoeuSkon*d by:

11/22/2021 J. (jjjriiofLur AwsLitL
-D5B045eE8004403...

Date Name:-'* Mdr'shall
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:

SS-2020-BDAS-07-RECOV-01-A02 New Hampshire Coalition of Recovery House Residences

A-S-1.0 Page 3 of 3
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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 NEW HAMPSHIRE

COALITION OF RECOVERY RESIDENCES (NHCORR) is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on February 13, 2019. 1 further certify that all fees and documents required by the

Secretary of State's office have been received and is in good standing as far as this office is concerned.

Business ID: 812870

Certificate Number: 0005371998

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 24th day of May A.D. 2021.

William M. Gardner

Secretary of Stale
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CERTIFICATE OF AUTHORITY

I. Ota V dr\ gL\\ f Lerlp^a hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected ClerWSecretary/Officer of to VVCq"^ ̂
(Corporation/LLC Name)

2. The following js a^e copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on \0 F , 2o3 ). at which a quorum of the Directors/shareholders were present and voting.

'  (Date)

VOTED: That If^ \ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of _ 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. 1 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 contrac\^ wj^h the State gf New hjpmpshlre,
all such limitations are expressly stated herein.

Dated:_10/35J3-CQ \
Signature of Elected
Name: irV\\CJKe,U^
Tille:

I
I

1" -
I

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM'-DO/ryrY)

111 :c>/:ii:i

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

■-LKTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ncLOW. 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 poticy(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

•(UUCER

1 l<-i\- In-iiiniiKY l'(itlV'^>i"H.il.s. I I.C."

)(( iiliiiiioiini l\,l.

' -iil-ji.-^tn. NH liiiiUN

NAMcf^' "t'yiiI.v. K'jmliikiii
Phone YaiT.yi.nTh/.
(A/C.No.Eatl: (AlC. Not:
L-mail
address:

INSURERtSl AFFORCNNO COVERAGE NAtC ■

INSURER A ; N.iviyuiiKN Iii.miciul'L L'i)mi)n;iy
••ITLTED

Now H.iiiiit-cliiii.- (.'iMliiiiiii ni Rccavciy UcciJcni.'i.'s'
3 1 3 Uciicon Si.

Ci..K'i)iij, \H (i3;(il

INSURER B : Uiulciivi'iK'!-.U 1 I.iiiij«'ii

INSURER C ;

INSURER D :

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:
lilS in TO CERTIFY THAT THE POLICIES OF liVSllRANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ir.)CATEO. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

-iTlFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
.r.l U5I0NS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS-

auOC
INSOTYPE or INSURANCE

stJBa
wvo POLICY NUMBER

-PDUiCTTFT-
IMMJOO/YYYY)

Muuir bAP
(MM'ODJVtYY) LIMITS..K

COMMERCIAL GENERAL LIABILITY

Ici. AIMS-MADE OCCUR
EACH OCCURRENCE
UMi.i«Lb lUritiniiL;
PREMISES {Lb occutfofv.o)

M£D EXP (Any ooe uefson)

\1S.lili:iJoyhi5 ii'i/n.'t :ii3: PERSONAL a AOL' INAIRY

GENT. AGGREGATE LIMIT APPLIES "ER

"Xl CZljEci I ll-OC
.OTHER

GENERAL AGGREGATE

PRODUCTS • COMP/QP AGG

I.IKNI.IHN)

lOll.lKlU

.S.no'i

I.IUIO.IKKI

3.(11 III.IKHI

:,(l(Ml.ll(HI

AUTOMOBILE LIABILITY

AN,' AUTO

COMBI.SiED SI.VULfc LIMII
(Ea accNonit
BODILV INJURY jPtf pelionj

Or/NEO
AUTOS ONI t
HREO
AUTOS ONL'

SCHEDULED
AUTOS
nON-OWNED
AUTOS ONLY

BOOlLV INJURY tPer accidtnll

rrtCPHtrTCTUTGT
(Per accHNul)

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGRE(SATE

RETENTIONS

WORKERS COMPENSATION
AtlO EMPLOYERS' LIABILirr y , „
•NY PROPRIETOR/PARTNER.EXECUTIVE I 1
Jl-FlCER.'M£M6ER EXCLUDED?
Macdaiory in NH) ' '
I ;9".. O^^cribe unan
lESCRIPTION OF OPERATIONS txrtO'-s-

UbH
STATUTE

TJTRT
ER

E.L. EACH ACCIDENT

e.L. DISEASE • E-A EMPLOYEE

E.L. DSEASE • POLICY LIMIT

•is
•El

l"'SCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Adriitio'ial Rdiia'Xs SchvUiil*, may b« aliachMj il mor^ loitc* it faguirsd]

CERTIFICATE HOLDER CANCELLATION

Si.lie \»r New H;ii>»iv:l>iie
l)e|>:ii'iiiK'iii <it' 1 kiillli :iikI I luman Sciviees

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

I3y I'lcn-Liiii Siifci AUTHORIZED REPRESENTATIVE

Sieplien Kjmihikui'

j f'LineL'iii S'll IH.tm

ACORD 25 (2016/03}

© 1988-2015 ACORD CORPORATION. AM rights reserved.
The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: A92C2A33-4201-403C-B4C0-94D79A8DDD29

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM'DO/YYYY)

1 »>/:(): 1

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
■ CRTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
• uLOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED
EPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.
;?ORTANT: If ihe certtficate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

•^OnUCER

;  Divi'ir l.i.t,'

■-Oi'orui Siavi

'  •i...liv.-:iv-r, NH 'HIUJ

S.ovnl>,-.,pc.-

(A/C.'tfo. E«l: nO.'-TH7-56l 7
L-mail
ADDRESS;

tNSURER(S) AFFORDING COVERAGE NAIC«

INSURER A Wcsio IiKurunci;
J?'JREO

S'cu' hiunipshirc C\i:iliiinn iifRLVovcty itcsidciKX"!
2 1 2 Hciwoii i<i.

N"H 03.^01

INSURER e

INSURER C

INSURER D

INSURERS

INSURER F

'■.OVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
Tl «G IC TO CERTIFY THAT THE POLICIES OF INSURA>JCE LISTEO 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
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Article 1: Name, Mission, and Affiliation

New Hampshire Coalition of Recovery Residences (hereafter referred to as NHCORR or the

Coalition) is a state-wide grass roots organization established in 2017 to harness the collective
energy, passion, wisdom, and talent of recovery housing providers, support staff and volunteers,
residents, and recover)' advocates. Our Coalition is committed to building strong recovery
communities, providing educational outreach, eliminating barriers to recovery-supportive
housing, and promoting best practices for New Hampshire's recovery homes according to
quality standards published by the National Alliance for Recovery Residences. Our membership
promotes safe, ethical, affordable recover)' housing; fights stigma; champions the civil rights of
people in early recovery from addiction and alcoholism; and builds a collaborative voice to raise

awareness about and lobby against discriminatory regulation of sober living homes throughout
New Hampshire cities and towns.

NHCORR provides an avenue by which concerns, questions, and complaints about
certified recovery homes can be reviewed and mediated.

The NHCORR mission and its values is driven by our collective concern for and support of the
recovery home resident and his/her thriving recovery.

NHCORR is the New Hampshire affiliate of the National Alliance of Recover)' Residences
(NARR).
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New Hampshire Coalition of Recovery Residences
Income Statement by Fund

for the period of 07/01/2019 to 06/30/2020

Account Number Account Name General Fund Governors Comm.

Fund operating
Governors Comm. Fund

Housing Assistance

Income

4000 Contributions Income $331.06 $0.00 $0.00
4010 Operating Grant Gov Com

Income $0.00 $92,376.42 $0.00
4020 Scholarship Grant Gov Com

Income - $0.00 $0.00 $48,233.50
4040 NHCF Operating Grant 3

2020 $10,000.00 $0.00 $0.00
4120 Certification Fees $3,246.94 $0.00 $0.00

Total Income $13,578.00 $92,376.42 $48,233.50

Expense

5000 Salaries and Benefits $0.00 $0.00 $0.00
5000.1 Executive Director $0.00 $29,638.40 $0.00

5000.11 ED Insurance $0.00 $1,527.48 $0.00

5000.12 ED Travel $0.00 $1,359.13 $0.00

5000.13 ED Training/
Education

$0.00 $1,676.00 $0.00

5000.14 ED taxes $0.00 $3,343.50 $0,00

5000.2 Cert Specialist/ $0.00 $1,788.22 $0.00
Bookkeeper

5000.24 Cert Spec/Books

taxes

$0.00 $197.88 $0.00

5000.3 Administrative

Assistant

$0.00 $7,877.21 $0.00

5000.31 Admin Insurance $0.00 $816.82 $0.00

5000.33 Admin Training/
Education

$0.00 $25.00 $0.00

5000.34, Admin taxes $0.00 $486.05 $0.00

Total for 5000 - Salaries and Benefits
$0.00 $48,735.69 $0.00

5020 Consultants $0.00 $693.39 $0.00
5030 Legal and Audit $480.00 $600.00 $0.00
5110 Rent $0.00 $5,040.00 $0.00
5120 Utilities $0.00 $632.10 $0.00
5130 Office Equipment $0.00 $8,151.46 $0.00
5140 furniture $0.00 $6,929.00 $0.00
5150 Cleaning $0.00 $129.95 $0.00
5505 Office Supplies $0.00 $2,404.15 $0.00
5510 Postage $0.00 $62.75 $0.00
5520 Accounting (Aplos) $0.00 $318.60 $0.00
5540 Phone plans $0.00 $842.38 $0.00
5550 Marketing $0.00 $10,484.99 $0.00

5560 Insurance $0.00 $9,606.36 $0.00
5570 Dues and Subscriptions $0.00 $1,206.90 $0,00

5610 Printing $0.00 $154.58 $0.00

5620 Site Visits $0.00 $156.47 $0.00

5630 Certification (Certemy) $0.00 $4,500.00 $0.00

Pag-3 1
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Account Account Name General Governors Comm.

Fund Operating
Governors Comm. Fund

Housing Assistance

6000 Housing Assistance
Scholarship Gov Com $0.00 $0.00 $47,660.00

Total Expense $480.00 $100,648.77 $47,660.00

Net Income (Loss) $13,098.00 $-8,272.35 $573.50

Summarv

Beginning Fund Balance $3,404.01 $0.00 $0.00

+ Other Fund Balance Movements $8,484.88 $-8,484.88 $0.00

+ Net Income / (Loss) $13,098.00 $-8,272.35 $573.50

= Ending Fund Balance $24,986.89 $-16,757.23 $573.50

2
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New Hampshire Coalition of Recovery Residences
Balance Sheet by Fund

as of 06/30/2020

Account Number Account Name General Fund Governors Comm. Governors Comm. Fund
Fund Operating Housing Assistance

Assets '
1000 Checking $24,404.45 $-16,757.23 $573.50
1010 Checking 2 NHCORR $582.44 $0.00 $0.00

Total Assets $24,986.89 $-16,757.23 $573.50

Liabilities

Total Liabilities $0.00 $0.00 $0.00

Equity
3000 General Fund • Fund Balance $24,986.89 $0.00 $0.00
3100 Governors Com Grant $0.00 $-16,757.23 $0.00
3101 Governors Comm. Fund

Scholarship - Fund Balance $0.00 $0.00 $573.50

Total Equity $24,986.89 $-16,757.23 $573.50

Total Liabilities + Total Equity $24,986.89 $-16,757.23 $573.50

Pag-3 1
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NHCORR Board of Directors (as of May. 2021)
Kristine Paquette - Chair - Recovery Home Operator - Merrimack County

Steve Draper - Treasurer - Businessman

Michelle LeClerc - Secretary - Recovery Home Operator - Hillsborough County
Adam Moulton - Member at Large - Recovery Home Operator - Belknap County
Donna Momborquette - Member at Large - Past Hillsborough County

Representative

Andy Moser - Member at Large - Recovery Home Operator - Hillsborough
County

Suzanne Boisvert - Member at Large - Recovery Home Operator - Cheshire

County

Evan Draper - Member at Large - Recovery Home Manager - Hillsborough

County
Kathleen Ryan - Member at Large - Founder

Dave Berry - DOC - Sullivan County
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Kim Bock

Summary

•  Broad financial background with nonprofits including positions as treasurer, financial auditor, finance
committee chair, member and trustee member.

•  Excellent, broad communication skills including public speaking, teaching, facilitating and writing for

diverse student, professional and general audiences.

•  Extensive expertise in nonprofit board and hands-on leadership.

Education

BS CHEMICAL ENGINEERING | WORCESTER POLYTECHNIC INSTITUTE

)D I UNIVERSITY OF MAINE SCHOOL OF LAW

Skills & Abilities

•  Finance - 18 years of experience with nonprofit finances, including positions as treasurer, finance chair,
finance reviewer for nonprofits with simple and complex accounting systems. Develop and present
budgets to board and membership, convert nonprofit from DOS based account system to powerful
windows platform, prepare, prepare and deliver financial reports to boards and committees.

•  Public Speaking - develop and make monthly presentations to large and small target audiences for
Canine Companions for Independence seeking donations and applicants for service dog users and puppy
raisers.

•  Leadership - Positions as President and Treasurer of several nonprofit organizations. Work with
executive committees, boards and members at large to develop financial and operational plans and
successfully implement those plans.

Experience

CHEMISTRY LAB INSTRUCTOR | ST ANSELM COLLEGE | 2006 - PRESENT

•  Develop, write and teach STEM labs to chemistry and non science major college students.

PROJECT LEADER, TECHSPLORERS | UNH | 2018 - PRESENT

•  Develop and lead project based STEM course for middle school students

PROJECT LEADER, STEM DISCOVER LAB | UNH COOPERATIVE EXT. | 2019 - PRESENT

•  Develop and lead project based STEM course for middle school students

ACADEMIC TUTOR, US DEPT OF EDUCATION MIGRANTS PROGRAM | 2018 - PRESENT

•  Tutor migrant families in math and English.

TITLE IV ADVISOR, DIOCESE OF NH | 2019 - PRESENT

•  Advocate for a party in a complaint of Clergy Misconduct within the Diocese of NH, Me and VT.
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PRESIDENT. CANINE COMPANIONS FOR INDEPENDENCE NORTHERN NEW ENGLAND CHAPTER |2017 -
PRESENT

•  Develop programming, interface with membership, conduct public speaking events on a monthly basis to
potential volunteers, applicants and donors.

TREASURER, FINANCE CHAIR. TRUSTEE, CHURCH OF OUR SAVIOUR| 2010 - PRESENT

•  Develop and present annual budget to board and membership.

•  Maintain fund accounting system [Including legal issues surrounding a repurposed capital campaign.)

•  Transfer records from DOS based accounting system to windows platform.

•  Prepare and present annual reports to Diocese.

FINANCE COMMITTEE MEMBER. DIOCESE OF NH | 2013 - PRESENT

•  Assist in budget preparation.

•  Review applications for gi-ants and assist in preparation of response.

•  Review finances of parishes throughout the state of NH.

PRESIDENT. LITTLE PEOPLE'S DEPOT | 2002

•  Rebrand the nonprofit.

•  Institute new programming.

•  Handle all financial and contractual matters.

IN-HOUSE COUNCIL AND TECHNICAL WRITER, LABSPHERE C0| 1992 - 1994

•  Corporate practice.

• Wrote all product manuals, catalogues, advertising copy. Procedures.

•  Adjusted lab processes improving product acceptance rate from 35% to 85%.

ATTORNEY, LAW OFFICES OF OMER AHERN | 1991

•  General practice.

ATTORNEY CLEVELAND. WATERS AND BASS | 1989-1991

•  General practice - corporate, real estate, estate planning and administration.

Publications

Numerous College Laboratory Experiments in chemistry, physics, earth and space science

Product catalogues for Etheridge Foundry and Labsphere

Numerous product manuals for Labsphere

Editorial Assistant, Estate Taxation. Lang[2000) - An Estate Tax and Planning Text Book

Author, Know Your Rights (1988) - a publication distributed to all Maine high school graduating
seniors describing their legal rights and responsibilities

Co-Author, The Use of Mechanics Hall. Worcester. MA. During the Civil War (1987) - in
permanent collection at the American Antiquarian Society.
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Dawn S. Catalanotti

Summary

Extensive expcrimcc in records management, membership datob^e maintCTance and bopkJiceping
Detail ofleht^ with strong communication skiils working with broad audiences.
In^e^nderit but collaborative work skills in maintaining books, putting together reports,.newsletters
and- excellent at-woHting with diverse personalities
Over 15;years experience with Narcotics Anonyrhpus thrpu^ supporting a family member

Experience

ChurcK of Our Saviour Januaiy 2006 - Present
Parish Administrator (Jun 2014-Present)

■  C^inate and.communicate the" programs and activities of the.parish by publications,, correspondence
telephone and electronic means; Perform all routine office tasks and manage office and parish supplies
A^ist pansh officers, .vestiy, commits chairs arid i5mshioners in the performance of*their t^pective
missions in support of the parish '

■  Prepare weekly worship bulleans. parish rnaiiings, Annual and.Parochial reports weekiy and
monthly-newsletters ' -

■  Coordinate church.activities by thaintaining the church calendar, scheduling lay ministers and other
volunteers, and coordinating the use pf the church.building by outside groups

■' Maintain parish membership (jatab^

Bookkeeper (Jan 2606-Preseht)
Proof an^ post all weekly donations/genera) incomeand irivoi^electronic payments; print checks and
prepare for mailing r y » kProcess record payroll. Make monthly 941 deRpsJtS, prep^ quarterly 94r,-reporte, W-2's/W-3
and .1099'^Ip96. Maintain confidential employee records. Complete annual. Worker's Gomp. audit
KcopnciJe all bank accounts; generate monthly firianciai. reports

•  all records for annual Diocesan required audiL--  Maintein mje.mber givirig records, envelope (giving numbers; md confidential pledge records.
Ser\'ea as Treasurer 2003 - 2006

The Frame Depot October 2006 - Present
Bookkeeper

Reconcile and record wei|«ly:<^ and credit card sales,'make weekly bank deposit
'  payfoll ̂ d,«:includm^^^ I deposits, 940 and ̂ i reports. NH State Unemployment Tax,W-2AV-3, annual Worker's,Cqmpensation report

cr^itc^d accounts; Record mvoices to A/P, pay all invoices in a timely mannerProvide Tax-Preparer wi^ end-pf-yeaf Balance.Sheet & Profit & Loss rcppii
Additipoal Bookkeeping Clients

'Jwlh yjlley Farm -Dave H^ell 2010- present
JM on the Level - John Marois 20,18 - present

Education

University of New Hampshire 1989-1993
Bachelors of Science jn Busiriess, Administration - Cum Laude
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Dawn S. Catalahotti

Additional Employment

Cabietron Systems jan 1994 _ ja„ 1993

Development Firmware Test Engineer Jah 1995-Jan 1998
•  Responsible for testing firmware on specific Network Management devices for engineering
■  Ran weekly MR (Modificalipn R^uest) meetings providing detailsaiid prioritized rcportcd'-^bugs"
•  Gre^ detailed test plans for ail functiohality; mbdifi^ automated test scripts as needed
■  Verified; new fimt^onaJity, customer problems - including recreating configurations, existing bugs on other

platfoims applicable to current tested device
Release Engineer jan 1,994-Jan 1995

■  Facilitated the transfer of firmware and sofHvare products from engineerihg.inlo productioh
•  Distribute internal test versions to all internal groups, maintained archive pfj^t rtje^
•  Required developing positive woricing relationships, and coordinating with a wide variety ofgroups: SQA,

Development, Prc<luct Support, Iniemal Test, ManulWjturing, and Upper M^gemcht

Skills & Interests

Microsoft Office, Excel, Powerpoint; Quickbooks; Church Windows (fund accounting/membership software)
l,oye horses: & riding, putdbor-activities; Assistant coach for ConVal High School Educstrian'
Team 2016-2020 » .. . ^ .
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Key Personnel Sheet

Name, annual salary estimate, amount of salary paid by contract

Kim Bock, $76,000, 100% paid by contract

Dawn Catalanotti, $55,000.100% paid by contract
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Leri A. ShiblMtie
CemmlssioBcr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVER/^OR 'S COMMJSSIOiV ON ALCOHOL & OTHER DRUGS

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

Fix: 603-271-6105 TODArcru: 1-800-735-2964 mv>v.dhhs.nh.eov/dcbcs/bdis

3^

June 10. 2021

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 Corhmlssion on Alcohol and Other Drugs, to amend an existing
contract with New Hampshire Coalition of Recovery Residences (VC#311995), Concord. NH
to continue lb provide services to certify and support recovery homes In New Hampshire, and
to develop arid administer a rental assistance program for residents who are entering recovery
homes, by exercising a contract renewal option by Increasing the price limitation by $630,000
from $750,000 to $1,380,000 and extending the completion date from June 30, 2021 to June
30, 2022 effective upon Governor and Council approval. 16.67% Federal Funds, 83.33%
Other Funds (Governor's Commission).

2) Further authorize an advance payment in the amount of $70,000 to the New Hampshire
Coalition of Recovery Residences, in accordance with the terms of the contract amendment
effective upon Governor and Council approval. 100% Federal Funds

The original contract was approved by Governor and Council on October 23. 2019, item
#16 and most recently amended with Governor and Council approval on August 5. 2020, item
#19.

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

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND

HUMAN SVS, HNS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL; GOVERNOR COMMISSION FUNDS (100% Other Funds)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
92058501

$375,000 $0 $375,000

2021 102-500731
Contracts for

Prog Svc
92058501

$375,000 $0 $375,000

2022 102-500731
Contracts for

Prog Svc
92057046

$0 $400,000 $400,000

The Departnwit o{Health ouO Human Seiyicet' Miuion ii tajoln cammunitiee and familiet
m pmuiding oppartunities for eilitens to achieve health and Independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Subtotal $750,000 $400,000 $1,150,000

0&-95-92-920510-70400bOO HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF. HHS: DIV FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS.
STATE OPiOID RESPONSE GRANT (100% FEDERAL FUNDS)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 102-500731
Contracts for

Prog Svc
92058501

$0 $230,000 $230,000

Subtotal $0 $230,000 $230,000

Total $750,000 $630,000 $1,380,000

EXPLANATION

The purpose of this request is to continue development and implementation of a system
for certification of recovery homes, including training, technical assistance and tracking of
capacity, and ombudsman services, to investigate and address complaints about certified
recovery homes. The Contractor will also manage an established rental assistance program for
residents who are entering recovery homes. Pursuant to RSA 172-8:2, the Commissioner of the
Department of Health and Human Services designated New Hampshire Coalition of Recovery
Residences (NHCORR) as the New Hampshire's certifying body for the National Alliance, of
Recovery Residences (NARR) standards. NHCORR is the only agency in New Hampshire with
the experience and service capacity to administer the recovery housing rental assistance
program. On June 21, 2019. the Governor's Commission on Alcohol and Other Drugs voted to
fund NHCORR. Per RSA 12-J, the Department carries out the administrative functions of the
Governor's Commission on Alcohol and Other Drugs.

The purpose of the advance payment is to assure that NHCORR will be able to provide
recovery housing assistance for State Opioid Response program clients without having to use
Governor's Commission funding. NHCORR is a relatively new organization that Is working to
develop other funding sources, which are not yet in place. The advance will enable NHCORR to
provide services immediately for the increased number of clients that the State Opioid Response
programs will be sending them for recovery house rental assistance, which is paid out at the point
the client enters the recovery house. The advance provides a monetary source to provide this
assistance, with the amount given reconciled over the course of the contract.

Approximately 15 recovery homes will be certified from June 30, 2021 through June 30,
2022.

The Contractor will certify that recovery homes statewide meet the NARR standards for
safe, ethical, quality operation that focuses on residents' well-being using social model recovery
practices. Additionally, the Contractor will continue to develop and support a strong coalition of
recovery home operations, home leadership members, recovery advocates, and community
volunteers to provide peer support'and peer review of homes as well as referral networks between
homes. This will include providing targeted technical assistance to operators who are willing to
establish recovery homes in underserved geographic areas and/or accommodate critical need
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populations such as persons receiving medication assisted recovery services, and lesbian, gay,
bisexual, transgender. questioning, intersex, and asexual persons.

Recovery housing is an essential need for many people in early recovery from substance
use disorders. Previous to this contract. New Hampshire had no system to encourage the
development of recovery housing.that met national standards and assured the quality of safe,
ethical, housing practices focused on resident well-being and a social model of recovery support.
This contract encouraged that development and provided accountability and accessibility to meet
this essential housing need.

The Department will monitor contracted services using the following performance
measures:

•  60% of homes that are eligible for certification must complete the process within
one year.

60% of homes eligible for re-certification successfully must complete the
recertification process.

•  100% of qualified concerns and complaints must receive a response.

•  90% of ail rental assistance applications must receive a response, within five (5)
business days.

As referenced in Exhibit C-1 of this of the original contract, the parties have the option to
extend the agreement for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for one (1) of the four (4) years available.

Should the Governor and Council not authorize this request. New Hampshire may not
have a documented certification process to ensure that recovery housing is safe, ethical and
meets minimum standards set by NARR.

Area served: Statewide.

Source of Funds: CFDA #93.788 FAIN TI081685

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

Respectfully submitted,

Lori A. Shibinette

Commissioner
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

State of New Hampshire
Department of Health and Human Services

Amendment ̂2

This 2nd Amendment to the Recovery Housing Certification and Rental Assistance contract (hereinafter
referred to as "Amendment #2) is by and between the State of New Hampshire, Department of Health and
Human Services ("State" or "Department") and New Hampshire Coalition of Recovery Residences
(NHCORR), ("the Contractor"), a nonprofit with a place of business at 2 Beacon Street. Concord, NH
03301.

WHEREAS, pursuant to an agTeement (the "Contract") approved by the Governor and Executive Council
on October 23, 2019 (Item #16). as amended on August 5. 2020. (Item #19). 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. 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 Form P-37. General Provisions. Block 1.8. Price Limitation, to read:

$1,380,000

2. Modify Exhibit A. Scope of Services. Section 2. Scope of Work. Paragraph 2.3, Subparagraph
2.3.4. to read:

2.3.4. Creation of a Certification Portfolio, in print or electronic form, as described in
Exhibit A-2. for each recovery home.

3. Modify Exhibit A. Scope of Services. Section 5. Deliverables. Paragraph 5.1.. to read:

5.1. The Contractor shall deliver a description of and content index of the online Recovery
Housing Operator's Manual, with approval from the Department of the final draft, and make the
manual available to operators of each recovery home that is certified or in the process of
certification no later than April 1. 2022.

4. Modify Exhibit A, Scope of Services. Section 5. Deliverables. Paragraph 5.2., to read:

5.2. Reserved.

5. Modify Exhibit A, Scope of Services. Section 5. Deliverables. Paragraph 5.5.. to read:

5.5. The Contractor shall certify no less than fifteen (15) recovery homes by June 30,2022, and
shall provide to each certified recovery home a Certification Portfolio, in print or electronic form, as
described in Exhibit A-2. Certification Process:

6. Modify Exhibit B, Method and Conditions Precedent to Payment. Section 2. to read:

2. This amended agreement is funded as follows:
2.1. 63.49% Governor's Commission Funds.

2.2. 36.51% Federal Funds from the State Opioid Response Grant.
2.3.1. Funding under Section 2.2. is only available through September 29. 2021,

unless othenivise appropriated.

SS-2020-BDAS-07-RECOV-01-A02 New Hampshire Coalition of Recovery House Residences Contractor Initials.

A-S-1.0 Page 1 of 4 Date
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7. Modify Exhibit B. Method and Conditions Precedent to Payment. Section 4. by replacing it in Its
entirety with:

4.1. The Contractor may invoice the Department in an amount not to exceed $70,000 for Stale
Fiscal Year 2022 upon Governor and Executive Council upon approval of Amendment #2. The
Contractor shall ensure:

4.1.1.' The invoice specifically identifies the invoice as a request for an advanced
payment for actual expenditures to be incurred.

4.1.2. The Invoice includes how funds will be utilized toward the following:

4.1.2.1. Support services, in accordance with Exhibit A, Scope of Services,
Subsection 2.1.;

4.1.2.2. Training program, in accordance with Exhibit A, Scope of Services,
Subsection 2.2.;

4.1.2.3. Certification and recertification process, in accordance with Exhiljit
A. Scope of Services, Subsection 2.3.;

4.1.2.4. Training on best practices, in accordance with Exhibit A, Scope of
Services, Subsection 2.4.;

4.1.2.5. Technical assistance, in accordance with Exhibit A, Scope of
Services, Subsection 2.5. and Subsection 2.6.;

4.1.2.6. Ombudsman services, in accordance with Exhibit A, Scope of
Services, Subsection 2.9.;

4.1.2.7. Recovery home concerns and complaint process, in accordance,
with Exhibit A, Scope of Services, Subsection 2.10.; and

4.1.2.8. Rental assistance, in accordance with Exhibit A, Scope of Services.
.Subsection 2.12.

4.1.3. The Department may request supporting documentation from the Contractor
sufficient to verify that all expenditures included in the invoice are consistent
with the purposes of paragraph 4.1.2. Supporting documentation, may include
receipts, payroll records, credit card statements, or other expense
documentation.

4.1.4. The Department may recoup payments made under subection 4.1, in whole or
in part, in the event the Contractor expends funds on purposes inconsistent
with paragraph 4.1.2,'

4.2. Subsequent payments for State Fiscal Year 2022 shall be paid on a cost reimburstment
basis in accordance with budget lines specified in Exhibit B-2, Amendment #2, as
follows:

4.2.1. The Contractor shall submit an invoice in a form satisfactory to
the State no later than the 20"^ day of each month, which Identifies
and rquests reimbursement for authorized expenses incurred in
the prior month.

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

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

8. Modify Exhibit B-2, by repiacing it in its entirety with Exhibit B-2. Amendment #2 Budget, Nyfu^is

SS-2020-BOAS-07-RECOV-01-A02 New Hampshire Coalilion of Recovery House Residences

o ^ 5/25/2021
A-S-1.0 Page 2 of 4
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attached hereto and incorporated by reference herein.

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

5/28/2021

Date

OecuSlgrMd by;

' I KjlZjA FmC
Name;

Title: Director

S/2S/2021

Date

New Hampshire Coalition of Recovery Residences

—DMwSlgntd by:

Namei
Title: Executive Director

SS-2020-BDAS-07-RECOV-01-A02 New. Hampshire Coalilion of Recovery House Residences

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

OFFICE OF THE ATTORNEY GENERAL

OecuSlgnfd by;

S/28/2021
.  0IC*gl8J6a9C4*6- ,

Date Name: catfienne Pinos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-BDAS-07-RECOV-01-A02 New Hampshire Coalition of Recovery House Residences

A-S-1.0 Page 4 of 4
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JUL2<)'20pn 3:26 PflS 1^ /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF H EALTH AND HUMAN SERVICES

GOVERNOR'S COMMiSSION ON ALCOHOL A OTHER DRUGS

UriA-SUUMfH 129 PLEASANT STREtT.CONCOW.NH 03M1
Cemabsl«Mr ^}7|-95M 1-600^.0909

Fti: 603-271410S TDD Accm: 1-800.73S'2964 www.dMu.eh.|Qv/dcbu/bdas

■ July 17. 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACDON

1) Authorize the Department of Health and Human Services. Division for Behavioral Health, on
behalf of the Govemor'e Commission on Alcohol and Other Drugs, to amend an existing Sole
Source agreement with New Hampshire Coalition of F^ecovery Residences (VC#311995),
Concord. NH by adjusting the payment tenns for the provision of services to certify and suppok
recovery homes in New Hampshire, and to develop and administer a rental assistance
program for residents who are entering recovery homes, with no change to the prico limitation
of $750,000 ar)d no change to the contract completion date of June 30. 2021 effective upon
Governor and Council approval. 100% Other Funds (Govemor's Commission Funds).

2) Further eirthoiize an advance payment In the amount of $42,905 to the New Hampshire
Coalition of Recovery Residences, in accordance with the terms of the contract amendment,
effective upon Governor and Council approval. 100% Other Funds (Governor's Commission
Funds).

The original contract was approved, by Govemor and Council on October 23.2019. item #16.

EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 r^uires any subsequent amendments to be Identified as sole source. Additionally,
the vendor is the only vendor able to provide the necessary services. On June 21, 2019, the
Governor's Commission on Alcohol and other Drugs voted to fund NHCORR. Per RSA 12-J. the
Department carries out the administrative functions of the Commission.

The purpose of this request Is to make adjustments to budget line items and provide an
advance payment to the Contractor for State Fiscal Year 2021 activities, as funding In this contract
is the Contractor's only souroe of revenue and the Contractor is the only organization in New
Hampshire that certifies recovery homes to meet nationally recognized standards for (he National
Association of Recovery Residences.

Approximately forty (40) recovery homes will be certified from July 1. 2020 through June 30,
2021.

Recovery housing Is an essential need for many people in early recovery from substance use
disorxters. Currently. New .Hampshire has no system to encourage the development of recovery
housing that meets national standards end ensures the quality of safe, ethical housing'practices
focused on resident well-being and a social model of recovery support. This contract encourages
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His Excelloncy. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

that development and provides accountability and accessibility to meet essential housing needs of
Individuals In recovery.

The Oeparimenl monitors contracted services using the following performance measures:
•  60% of homes that are eligible for certification must complete the process wtthin one

(1)year.

•  60% of homes eligible for re*certificdtion auccessfully must complete the
recertification process.

•  100% of qualified concerns end complaints must receive a response.
•  90% of all rental assistance applications must receive a response within five (5)

business days.

As referenced In Exhibit 0-1 of the original contract, the parties have the option to extend the
agreement for up to four (4) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council epproval, The Department is
not exerdsir^ Its option to renew at this time.

Should the Governor end Council not authorize thia request New Hampshire may continue
to lack sufficient adequate housing for people in need of recovery from substance use disorder, and
may not have a documented certification, process to ensure that recovery housing Is safe, ethical
and meets minimum standards sat by National Alliance for Recovery Residences.

Area s^ed: Statesvlde

Source of Funds: 100% Other Funds (Governor's Commission Funds).

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

Respect^lly submitted.

4
Lori A. Shibinette

Commissioner

Tht DfparUntnt 0/MioUh ond Human S<rvict$' Miuion U to join cem/nunUtcfl and fomilia
in prouidini opportunilia {or eiiixtru (o ochitut heallS artd indtptndenee.
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

State of New Hampshire
Department of Heellh and Human Services

Amendment PI to the Recovery Housing Certification and Rental Assistance Contract

This 1* Amendment to the Recovery Housing Certincation and Rental Assistance contract (hereinafter
referred to as 'Amondnrieni #1*) is py and between the Stale of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State' or "Oepartrr^ent") and New Hampshire Coalition
of Recovery Residences (NHCORR). (hereinafter referred to as She ConiractorO. a nonprofii with a olace
of business at 2 Beacon Street. Condord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 23. 2019, (Item #16), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in corislderation of certain sums specified: end
WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, the Contract may be amended
upon wraten agreement of the parties and approval from the Governor and Executive Council; and
WHEREAS, the parties agree to modify the term of the agreement to support continued delivery of these
services; end

NOW THEREFORE. In consideraiion of the foregoing and'the mutual covenants and condlliona contained
In the Contract and set forth herein, the parties hereto agree to amervJ as follows;

1. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 4.. by replacino It In Its
entirety with: ' r- . v

4. Payment for said services shall be made as follows:

• 4.1. The Contractor may Invoice the Department In an amount not to exceed $42,905 for
State Fiscal .Year 2021 upon Governor and Executive Council upon approval of
Amendment #1. The Contractor shall ensure:

4.1.1. The invoice specifically Identifies the Invoice as a requesi for an advanced
payment for actual expenditures to be Incurred.

4.1.2. The invoice includes how funds will be utilized toward the following:
4.1.2.1. Support services. In accordance v/ith Exhibit A. Scope of Services

Subsection 2.1.;

4.1.2.2. Training program. In accordance with Exhtoit A. Scope of Services
Subsection 2.2.;

4.1.2.3. Certification and recertlficalbn process. In accordance with Exhibit •
A. Scope of Services. Subsection 2.3.;

4.1.2.4. Training on best practices. In accordance with Exhibit A. Scope of
Services. Subsection 2.f;

4.1.2.5. Technical assistance. In accordance with Exhibit A. Scope of '
Services. Subsection 2.5. and Subsection 2.6.;

4.1.2.6. Ombudsman services. In accordance with "Exhibit A. Scope of
Services. Subsection 2.9.;

4.1.2.7. Recovery home concerns and complaint process. In accordance
with Exhibit A. Scope of Services, Subsection 2.10.; end

4:1.2.8. Rbnlal assistance, in accordance with Exhibit A. Scope of Services,
Subsection 2.12.

Hew HampsNre CoaStion of Recowry
Residence (NHCORR) AmmdmerrtCI Cont/actor Inhies

SS-2020-BDAS-07^COV^1-A01 Page 1 of 4 Date 7/14/2020
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4.

New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

4.2. Subsequent payments for State Fiscal Year 2021 shall be paid on a cost reimburstment
basis in accordance with budget lines specified in Exhibit 6-2. Amendrnent fHI. as
foBov/s:

4.2.1. The Contractor shall submit an invoice in a form satisfactory to the State no
later than the 20^ day of each month, which Identifies and rquests
reimbursement for authorized expenses Incurred in the prior month.

4.2.2. The Contracior shall ensure the invoice is completed, signed, dated and
returned to the Department in order to initiate payment.

4.2.3. The Slate shall make paynnent to the Contractor within thirty (30) days of
receipt of each invoice, subsequent to apprval of the submitted invoice and
only if sufficieni funds are available.

2. Modify Exhibit B-2. by replacing It In Its entirety with Exhibit B-2 Amendment «1 Budget, which is
attached hereto and incorporated by reference herein.

Nvw Hsmpsfwe Coolition of Recowiry
Rwldences (NHCORR) Amendment ei Conuactor tnlflals

SS-2O2O-BDAS-07.RECOV-0t'A0l Pdfle2of4 Dale 7/14/2020
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

All terms and condilions of the Contract not inconsistent with this Amendrneni u 1 remain In fuli force and
effect. This emendment shall be effective upon the dale of Governor and Executive Council approval.

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

State of New Hampshire
Oepartment of Health and Human Services

7
Date Name;

rrtle:^< J JT

NEW HAMPSHIRE COALITION OF RECOVERY
RESIDENCES (NHCORR)

7/14/2020
Date

KAiih'it P%/fuilh
Name: Kri^ne Paquette
Title: Chair

New Hampshiro CoaStion of Reoovvry
Residences (NHCOAR)

SS.2O2O.BOAS-07-REc6v^1-A01
Amendment 01

Pope 3 of 4
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

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

OFFICE OF THE ATTORNEY GENERAL

07/22/20

Oate Name:
Title: Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

New Hampshire Coalition of Recovery
Residences (NHCORR) AmcrxJment «1

SS-2020-BDAS-07-RECOV^1.A01 Page 4 of 4
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rvux'H/ UH^

JcfTrtjr A. Mryrn
CoonUtloecr

K«t]» & F«t
Dlr<t(ef

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HVMAN SERVICES

DmSfON FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301

603-271-9544 1400-852-3345 CiL 9S44
Fii:603-27M332 TODAccm: 1400-735.2964 www.dhhi.nh.fov

August 26. 2019 .

His Excellent, Governof Christopher T. Sunur^u
and the Honorable Council

State House

•Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division (or Behavioral Health,
to enter into a sole source agreement with New Hampshire Coalition on Recoyery Residences
(NHCORR) Vendor # TBD. 158 King St. Boscawen. NH 03303, to provide services to certify and
support recovery homes in New Hampshire, and to develop and administer rental assistance
program for residents who are entering recovery homes, in an amount not to exceed $750,000
effective upon Governor and Executive Council approval through June 30, 2021.'100% Other
Funds (Governor's Commission Funds).

Funds to support this request are anticipated to be available in the following account for
State Fiscal Years 2020 and 2021 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.

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL. GOVERNOR COMISSION FUNDS

'  state

Fiscal

Year

Class/Account Class Title Job Number
Total

Amount

202g 102-500731- Contracts for Prog Svc 92058501 $375,000

■202]1 102-500731 Contracts for Prog Svc 92058501 $375,000

Total $750,000

EXPLANATION

This request is sole source because on June 21,2019. the Govemor's Commission on
Alcohol and other Drugs voted to fund NHCORR; Per RSA12-J, the Department carries out the
administrative functions of the Commission. The Contractor is the New Hampshire affiliate of the
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National Association of Recovery Residences (NARR), and is the only organization in New
Hampshire that certifies recovery homes to meet nationally recognized NARR quality standards
for safety, recovery support, and ethical operation.

The purpose of this request is to develop and implement a system for certification of
recovery homes, including training, technical assistance and tracking of capacity, and
ombudsman services, to investigate and address complaints about certified recovery homes.
The Contractor will also establish ̂ nd manage a rental assistance program for residents who
are entering recovery homes.

Approximately 40 recovery homes will be certified from October 1, 2019 through June 30.
2021.

The Contractor will certify that recovery homes statewide meet the NARR standards for
safe, ethical, quality operation that focuses on residents'well-being using social model recovery
practices. Additionally, the Contractor will develop and support a strong coalition of recovery
home operators, home leadership members, recovery advocates, and community volunteers to
provide peer support and peer review of homes as well as referral networks between homes.
This will include providing targeted technical assistance to operators who are willing to establish
recovery homes in underserved geographic areas and/or accommodate critical need populations
such as persons receiving medication assisted recovery services, and lesbian, gay. bisexual,
transgender, questioning, intersex, and asexual (LGBTQIA) persons.

Recovery housing is an essential need for many people in early recovery from substance
use disorders. Currently. New Hampshire has no system to encourage the development of
recovery housing that meet national standards and assures the quality of safe, ethical housing
practices focused on resident well-being and a social model of recovery support. This contract
would encourage that development and provide accountability and accessibility to meet.this
essential housing need. .

The Department will monitor the effectiveness of the Contractor and the delivery of
services under this agreement, and has set the following performance nieasures:

•  60% of homes that are eligible for certification must complete the process within
one year.

•  60% of homes eligible for re-certification successfully must complete fhe
recertification process.

•  100% of qualified concerns and complaints must receive a response.

•  90% of all rental assistance applications must receive a response within 5 business
days

As referenced in Exhibit C-1 of this contract, the parties have the option to extend contract
services for up to four (4) additional years, contirigent upon satisfactory delivery of services',
available funding, agreement of the parties and approval from the Governor and Executive
Council.

Should the Governor and Executive Council not authorize this request, New Hampshire
may continue to lack sufficient adequate housing for people in need of recovery from substance
use disorders, and may not have a documented certification process to ensure (hat recovery
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His Excenefxy. Governor Christopher T. Sununu
on6 (he Honorsbto Ccundl-
Page 3 of 3

housing is safe, ethical and meets minimum standards set by NARR.

Area served: Statewide

Source of Funds: 100% Other Funds (Governor's Commission Funds).

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

^spectfulty submitted.

Jeffrey A. Meyers
Commissioner

Tht Dcparlmtnt o/Heoltt* ond Hiimon S<ruin»'Miuienialojcin ntitmu/ulie$ o'\d fornUia
in prwidingoppoflunitiet tor ciiue/u to ocAiei* heollh o/id indcpcndcKC.
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FORM NUMBER P07(venlon S/8/15)

Subjcci: Reenverv Homing Certification end Renul AMiitancc fSS-?02Q-ppAS-P7-RKOY)
Noiicc: This ogrcfrnem and #11 of iU aUdchmcnts ihall become public upon aubmUiion to Governor ond

Executive Council for opprovo'l. Any infon^ion ihai Is private, confidential or propriciary muji
be clearly identified to the agency and agreed to in Nvriting prior lo lignihg the conrrtci.

acreemcnt

The State of New Hampjhirt ond the Contmcior hereby mutually agree as followj:

GENERAL PROVISIONS

I.I State Agcney Name

•NVI Depanmcni of Health and Human Services

1.2 State Agency Address
129 Pleasoni Street

Concord. NH 03301-3857

1.3 Contreei'or Name

New Hampshire Coalition of Recovery Retidenees (NHCORR)

1.4 Cono-DCtor Address

188 King Si. Boicowcn, NH 03303

1.5 Contractor Phone

Number

603'247.30W

1.6 Account Number

05-95-92-920S85I0-3382

1.7 Completion Date

6/30/2021

1.8 Price Limitation

$730,000

1.9 'Contracting Officer for State Agency
Nathan D. White. Director

1.10 Suic Agency Telephone Number
603-271-9631

1.1 1 Contractor Si^curc^^ 1.12 Narne and Tilic ofConiraciof Signiibry

CO'CJlOJ/^
"I.I3 Acknowlcdgemertf. Stateof^Ufc^^^^.^^.Counryof

/a.^y^forc the underaifned officer, pcrsonslly appeared the pcraoo identified inblocit l.lZ.ortatisfactorily
proven to be the perton whose rtame is signed in block 1.11. and acknowledged that s/hc executed ibis document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

1.13.2 N.me.ndTi,le^gJJIg^.)r„^y^^^^^
My Coimnlsslon Exphne Jufy 19,2022

1.14 State Agency Signature 1.15 Name and Title ofStatc Agency Signatory

1. 16 Approval by the N.H. Department of Administraiion. Division of Persoooel (if applicable)

By: Director. On:

1.17 Approval by the Attorney General (Form, Substance aivi Execution) (if applicable)

1.18 ApprovaUs^ the Governor and Executive Council (ifapplicable)

By: On:

Page 1 of 4



DocuSign Envelope ID; A92C2A33-4201-403C-B4CO-94D79A8DDD29

OocuSign Envelope ID: 423EE986-3D87-4706-AC9C-BB00072A064C

2. EMPU)VME^^TOFCO^fT^UCTOR/SERVICESTO

BE PERFORMED. The Stale of New Hompabirc, acting
through the agency identified In block I.I C'Staie"), engages
contncior ideniifted In.block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the worit or sole of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

1. effective DATC/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subjcci to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if
applicable, this Agreement, end all obligations of the parties
hereunder, shall become cfTcciivc on the date the Governor
af>d Executive Council approve this Agreement as indicated in
block 1.18, unless no such approvol is required, in which ease
the Agreement shall be.come effective on the date the
Agreement is signed by the State Agency as shown in block
l.l4("EfTcetive Date").
3.2 if (he Contractor commences the Services prior to the
Effective Date, ell Services performed 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 docs not
become cfTcctivc, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for onycosu incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDmONALNATUREOFAGRECMENT.

Norwithstanding any provision of this Agreement to the
contrary, all ̂ ligations of the State hereunder, including,
without limitation, the eontutuanee of payttKnti hcrcuodcr, arc
contingent upon (he pvailebility and continued appropriation
of funds, and in no event shall the State be liable for any
payoenis hereunder in excess of such available appropriated
funds. In (he event of a rcdtrciion or terminauonof

appropriated ftmds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to (crminaie this Agreemeni Immediately upoo
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified to block 1.6 in the eveoi funds in that

Account arc reduced or unavailable.

5. CONTRACT PRJCE/PRICE tlM ITATION/

PAyMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particulsrly described in
EXHIBIT B which is incoiporated herein by rtfercnee.
5.2 The payment by the Slate of the contract price shall be the
only aad the complete reimbursement to the Contractor for all
'expenses, of whatever oanirc incurred by the Cootracior io the
performance hereof, and shall be the ooly arid the complete
compensation to (he Contractor for the Services. The State
shall have no liability to t)>e Contractor otha than tbc contract
price.

Page 2

5.3 The State reserves the right to offset fVom any ORKtunts
otherwise payable to (he Controcior under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of low.
5.4 Notwithstanding any provision in this Agreement lo the
contrary, end notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder. exceed (he Price Limitation set fonh in block

1.8.

6. COMPLIANCE BV CONTRACTOR WITH LAWS

AffD REGULATIONS/ EQUAL EMPLOVMENT
OPPORTUNITY.
6.1 In connection with (he performance of the Services, the
Contractor sholl comply with all stamies, lawa, regulations,
arid orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Conrracior,
including, but not limited io, civil rights and equal opportunity
laws. This may irtcludc the requirement to utilize auxiliary
aids and services to ensure thai persons with communication
disabilities, including vision, hearing ar>d speech, can
communicete with, receive information from, ar>d convey
informaiion to the Conmctor In addition, the Contractor
sholl eompiy with oll applicable copyright tows.
6.2 Oitring (he (crm of (his 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
efTirmaiive action to prevent such discriminotion.
6.3 If this Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions Of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by (he
regulatrcris of the United States Dcparlmcni of Labor (41
C.F.R. Pan 60). end with oay rules, regulations and guidelines.
as (be Stale of New Hampshire or (be United States issue to
implecDcni tbese regulatioos. The Contractor further agrees to
permit the State or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascenaining compliance with all rules, regulations and orders,
and (he covenants, icrins end conditions of this Agrtcmeni.

7. PERSONNEL

7.1 Tbc Contractor shall at its own expense provide all
personnel oceessory to perform the Services. The Contractor
warraois that all penonnel eogagcd in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
(his Agreement, and for a period of six (6) months afler the
Completion Dote in block 1.7, the Contractor shall not hire,
and sboll not permit any subcontractor or other person, firm or
corporation with whom it is eogagcd in a combined cfTon to
perform the Services to hire, any person svho is a State
employee or officiar, who is materially, i^t.yplved in the
procurement, admiruscratioo or performance of thisrrmance

V'
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Agrccmcni. This provision shall survive lerminarioo of (his
Agreement.
7.3 TheContrucungOfTiccrspceiricd in block 1.9, or his or
her successor, shall be the Slale'i representative. In the event'
or any dispute coneeming thq interpretation of (his Agrccmeni,
(he Contracting OfRccr'a decision shall be final for the State.

8. EV£NTOF DEFAULTfREMCOrtS.
8.1 Any one or more of the follOMong acts or omissions of the
Conrracior shall^eonstitute an event ofdefoult hereunder
("Event of Default");
8.1.1 failure to perform the Services aatisfacioniy or on
schedule;

8.1.3 failure to submit any repon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the oceuncnce of any Event of DcfauU, the State
may lake any one. or more, or ell, of. the rono>ving actions:
8.3.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, -in the
absence of a greater or lesser specification of time, thiny (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate (his Agreement, effective (wo
(2) days after giving the Contractor notice of (crminsUon;
I2.2 give ihc Coniractor a written noiiu specifying the Event
of Default.and suspending ell payments to be made undcr ihis
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the dote of.such notice until such time as the State
dcieiminei that the Contractor has curcd-lhc Event of Default
-shall never be paid (0 the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffcri by reason of any
Event of Oefouii; antl/or.
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or io equity, or both.

9. DATA/ACCESS/CONFIOENTIALITV/

PR£SERVATI0N.

9.1 As used in this Agreement, the word "data" shall mean oil
information and things developed or obtained during the
performance of, or acquired or developed by reason of. this
Agreement, includii>g. but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound rccottlings. video
recordings, pictorial rcproductiocts. drawings, analyses,
graphic rcprcsentatioos. computer programs, computer
printouts, notes, letters, memoranda, papers, ond documents,
all whether fioished or unfinished.

9.2 All data ond any property which Kos been received from
the Stole or purcbosed with funds provided for that purpose
under this Agreement, sholl be the property of the State, and
shall be returned to (he State upon demand or upon
tcrmirmtion of this Agreement for ony reason.
9.3 Confidentialiry of data shall be govemed by N.H. R5A
chapter 91 -A or other custtog law. Disclosure of data
requires prior written epprovol of the State.

10. termination. In the event of an early lerminaiion of
this Agreement for any reason other than the completion of the
Services, the Conrrector sholl deliver (0 the Contraciing
Officer, not later than fificcn (15) days oAer the date of
termination, a report ('Termination Report") describing in
detail all Services performed, and the conmici price carried, to
and including the due of icrrDlnation. The form, subject
matter, content, and number of copies of the Tcrmiriition
Repon shall be identical to (hose of any Final Repon
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance ofthis Agreement the Contractor is in all
respects an independent contractor, and is neither on agent nor
en employee of the State. Neither the Coruracior nor any of its
ofTicera, empioyeci, agenu 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.

11. ASSICNMErfT/DELECAnON/SUBCONTRA(rrS.
The Contracior shall not ossign, or oihcrwite transfer any
interest in this Agrecrhent without (He prior svritten notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
noiice and consent of the State. /

13. fNDEMNlFICATION. The Contractor shall defend,
indemnify and hold harmless the State, iu ofTicers and
employees, from and agoirtst any and all losses sulTered by the
Sute, its officers end employees, and ony and all claims,
liabilities or penalties asscned 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 oO the acts or omissions of the
Conlractor. Notwithstanding the foregoing, nothing herein
contained shall be deetned to constitute a wniver of the

sovereign immunity of (he State, which immunity is hereby
reserved to the State. Thiscoveoaot in paragraph 13 shall ■
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, dcalh or property damage, in amounts
of not less than $ I .OOO.OOOpei occurrence and $2,000,000
aggregate; end
14.1.2 special cause of loss coverage form covering ell
property subject to subporagroph 9.2 herein, in on amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagrapb 14.1 herein shall
be on policy forms ond cndorsetneots approved for use in the
State of New Hampshire by the N.H. Deparunent of
Insurance, and issued by insurers licenseel in the State ofNew
Hampshire.
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The Contractor ihall furnish to (he Concraciiog OfTtccr
idenrifted in block 1.9, or his or her successor, a ccrtinc&ic(t)
of insurance for ell insurance required under ihis Agreement.
Contractor shall also furnish to ihe Contreeiing OfTlccr
idcnrificd In block 1.9. or his or her tucecssor, certiftcatcfs) of
insurance for all rcrKwa)(s) of insurance required under (his
Agreement no later than Ihirry (30) days prior to (he expiration
dote of each of the insurance policies. The ccnificate(f) of
insurance and any renewals (hereof ihal) be attached and arc
incorporated herein by reference. Each ccrtific8lc(s) of
insurance shall contain a clause requiring the Insurer to
provide (he Contracting OfTicer identified in bloek 1.9. or his
or her successor, no less than thirty (30) days prior wrincn
notice ofcsnceMation or modification of (he policy.

IS. WORKERS* COMPENSATION.

15. I By signing Ihis ogrecntcnt. (he Contractor agrees,
certifies and warrants lhai the Contnclor is in compliance with
or exempt from, the requirementsorN.H. RSA chapter 28l'A
("fVork£fs' Campenjoiion ").
IS.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapicr 281 ̂A. Contractor shall
maintain, and require any subconcroctor or assignee (o secure
and rnaintoin, payment of Workers' Compensation'in '
conneciion with activities which the person proposes (c
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 rcncwalfi) thereof, which shall be aiiachcd and ore
incorporated herein by reference. The State shall not be
responsible for payment of any Worker)' Compensiiion
premiums or for any other claim or benefit for Conlracior, or
any subcontractor or employee of Contnclor. which might
arise under applicable State of New Hampshire Workers'
Compensation laws in cooncction with the pcrformaoce of the
Services under this Agrcemeot.

16. WAJVCR OF BREACH. No failure by the State to
enforce ooy provisions hereof af^cr any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Dcfouli. No express
failure to enforce ony Event of Default shall be deemed.a
waiver of the right of the State toenforee each and all of the
provisions hereof upon any furth^ or other Event of Default
on the part of (he Cootracior.

17. NOTICE. Any notice by a party bcrdo to the other party
shall be deemed to have been duly-delivered or giyen at the
time of mailing by certified mail, postage prepaid, in o United
Slates Post Office oddrussed to the parries at the addresses
given in blocks 1.2 and 1.4, herein.

18. amendment. This Agreement moy be amended,
woived or discharged only by tin Instrument in writtog signed
by the ponies.hereto end only after approval of such
amendment, waiver or discbvge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the ctreumstoncei pursuant to
State taw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State cfNcw Hampshire, and is binding upon and
inures to Ihe benefit of the parties and their respective
successor) and ossigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
inicni, and no rule of construction shall be oppltcd ogainsi or
in favor of any party.

20. TKfRO PA RTi ES. The parties hereto do not intend to
benefit any third parties end this Agreement shell not be
construed (o confer any such benefit.

31. headings. The headings thruughouiihe Agreement
arc for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
oid in the intcrprtuiion. consoruction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT Core incorporated herein by
rtfcrcnce.

23. SEVCRABILITY. In the event any of the provisions of
this Agreemeni arc held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisionsofihis Agreement will remain in full force and '
cffecL

24. ENTTRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed on original, constitutes the entire Agreement ood
uodersionding between the parties, and supersedes all prior
Agreeoeats and undcrstandiop relating hereto.
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Now H&mpoHIro Doportmont of Heollh and Human Sorvlcoa
Recovery Houslnp CertMcMlon ond Rental Asalstance

Eihlbit 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 v^iil provide to persons with limited English proriciency to ensure
meaningful access to tbeir programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contracior agrees that, to the extent future legislative action by (he 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 (his Agreement so as to
achieve compliance therewith.

2. Scope of Work

2.1. The Contractor shall provide support lo recovery homes statewide that are
seeking certification as Social Model recovery homes based on current National
Alliance for Recovery Residences (NARR) standards, as described in Exhibit A-

.  1, NARR Standard 3.0. The Contractor shall ensure support includes, but is not
limited to:

2.1.1. Technical assistance to recovery homes seeking Social Model recovery
home certification.

2.1.2. A data system, as approved by the Department, capable of:

2.1.2.1. Monitoring certification and recertification of recovery homes.

2.1.2.2. Monitoring capacity of certified recovery homes.

2.1.3. Developing and publishing a Recovery Housing Operators manual.

2.2. The Contractor shall provide a training program for recovery housing operators
to meet certification standards that is available in-person and via remote access.
The Contractor shall ensure the training program includes, but is not limited to:

2.2.1. A description of the Contractor's organization, and NARR.

2.2.2. A definition of recovery housing.

2.2.3. An overview of the application process for certification as a Social
Model recovery home.

2.2.4. The Contractor's responsibilities in the cerlrfication process.

2.2.5. A description of peer review as it pertains to the certification.

2.2.6. An explanation of the certification requirements for each level of
recovery housing.

2.2.7. A description of The Social Model of Recovery, which may include, but
is not limited to:

NH CoallUon of Recovery Rosldonccs Ethi(^(A Contractor inlUola
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New Hampshire Ooportmont of Health and Human Sorvlcos
Recovery Houftlng Certification and Rental Assistance

Exhibit A

2.27.1. Basics of the Social Model.

"2.2.7.2. A definilion of Homelike Environment

2.2.7.3. How to determine if a recovery home is implementing the
Social Model. ,

2.2.7.4. Best practices for quality improvement plans for policies.^
procedures and documents.

2.2.8. An overview of the physical inspection criteria for recovery home
certification.

. 2.2.9. 'The process for handling identified concerns and complaints.

2.3. The Contractor shall develop and implement a fair, consistent and sustainable
certification and recertlficalton process for recovery housing, as described in
Exhibit A-2. Certification Process, which includes, but is not limited to;

2.3.1. An Introductory visit to the recovery home by a member of the
Contractor's Certification Review Team, which must include, but is not

limited to;

2.3.1.1. A meeting with the recovery home's leadership team.

2.3.1.2. A walkthrough of the premises by the Contractor's
Certification Review Team member.

2.3.2. The use of standardized assessment tools.

2.3.3. Requesting evidence provided from each certified recovery home that
the recovery home, or some aspect of the recovery home's operation,
has been licensed, inspected, approved, or certified by a recognized
authority with legally mandated oversight of the recovery home or some
aspect of its operation, when applicable.

2.3.4. Creation of a Certification Portfolio as described in Exhibit A-2. for each
certified recovery home.

2.4. The Contractor shall provide training on best practices to recovery home
operators, leadership, and residents no less than 2 (two) times in each calendar
year, which may Include, but is not limited to providing training on:

2.4.1. Cultural competency.

2.4.2. toxicology and drug testing.
2.4.3. Medication Assisted Recovery (MAR).

2.4.4. Naloxone administration.

2.4.5. Good neighbor practices.

2.5. The Contractor shall provide targeted technical assistance to recovery home
operators establishing recovery homes in underserved geographic areas to.

NH Coalition of Recovery Residences EidUblt A Contractor Initials
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Eihlblt A

provide guidance on addressing specific needs for each geographic region,
which may include, but is not limited to providing consultation for policies and
procedures to respond to concerns from the local community.

2.6. The Contractor shall provide targeted te^nical assistance, which may include
best practices for working with unique populations, to recovery home operators
establishing recovery homes that accommodate critical need populations, which
may include, but are not limited to;

2.6.1. Individuals engaged In MAR.

2.6.2. Individuals identifying as lesbian, gay, bisexual, transsexual,
questioning, iniersex. and asexual (LGBTQIA).

2.7. The Contractor shall develop and maintain a process for information on fecovery
homes availability and bidirectional referrals with recovery community
organizations (RCOs).

2.8. The Contractor shall assist recovery home operators to establish a relationship
with access points to substance use disorder services known as the Doorways
(https://www.lhedoorway.nh.gov/hubmap).

2.9. The Contractor shall provide ombudsman services and develop a process, as
approved by the Department, to qualify, review, mediate, and/or refer to
appropriate authorities concerns and complaints from third parties or residents
about a certified recovery home.

2.10. The Contractor shall develop and implement a process, as approved by the
Department, that requires certified recovery houses (o receive training "to
mitigate further concerns and complaints regarding recovery housing and
processes.

2.11. The Contractor shall recertify each certified recovery home on an annual basis,
using the same process that is used for certification.

2.12. The Contractor shall establish a rental assistance program that assists with
offsetting payments for Recovery Housing rental payments. The Contractor
shall:

2.12.1. Provide a written description of the program to the Department for
approval.

2.12.2!. Make information on the program available to potential applicants
through referral resources which may include, but not be limited to
certified recovery homes. RCOs. and Doorways.

2.13. The Contractor shall maintain active participation in NARR affiliate and national
activities.

NH Coalilion of Roccv«ry Rwidoncos ExhlbUA Conl/BClW Inllials ̂
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Exhibit A

3. Reporting

3.1. The Contractor shall subrhit written reports to the Department on a quarterly
basis, no later than three (3) weeks after the end of each quarter.

3.2. The Contractor shall ensure that each quarterly report Includes, but is not
limited to:

3.2.1. A narrative overview and description of contract activities performed
during the previous three (3) months, which includes, but Is not limited
to: .

3.2.1.1. A description of each reported concern or complaint, as
qualified by the ombudsman, for each recovery housing
operator and recovery home.

3.2.1.2. A description of the resolution for each reported qualified
concern or complaint, which may include, but is not limited
to:

3.2.1.2.1. Mediation.

3.2.1.2.2. Referral to an outside agency or practitioner.

3.2.1.2.3. Required improvements to services.

3.2.1.2.4. Probation.

3.2.1.2.5. Revocation of certification.

3.2.2. The number of recovery homes currently certified.

3.2.3. The number of recovery homes in process of certification.

3.2.4. The capacity, geographic regions and recovery practices of each
certined recovery home.

3.2.5. The number of people receiving rental assistance dnd the total amount
of awards per recovery home.

3.2.6. The number and type of training sessions provided for each recovery
home, which must inctude, but is not limited to:

3.2.6.1. A description of the topic for each training session.

3.2.6.2. Total number of attendees for each training class.

3.2.7. The total riumber and type of technical assistance activities provided to
recovery homes.

4. Performance Measures .

4.1. The Contractor shall ensure a minimum of:

4.1,1. 60% of homes that are eligible for certification complete the certification
process within one year.

NH CoeNtlon of Rooovery Rosldoncos Exhibit A Contractor Initials.
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4.1.2. 60% of homes eligible for re-certlficetion successfully complete the
recerlification process.

4.1.3. 95% of qualified concerns and complaints receive a response.

4.1.4. 80% of all rental assistance applications receive a response within five
(5) business days.

5. Deliverables

5.1. The Contractor shall deliver a final draft of the Recovery Housing Operators
manual to the Department no later than January 1, 2020.

5.2. The Contractor shall produce the Recovery Housing Operator's Manual, with
approval from the Department of the final draft, and make (he manual available
to operators of each recovery home that is certified or in the process of
certification no later than April 1. 2020.

5.3. The Contractor provide a Certification Workbook, in print or electronic form, to
each recovery home operator that requests certification.

5.4. The Contractor shall provide a NARR Standard Guide, in print or electronic
form, to each recovery home operator that requests certification.

5.5. The Contractor shall certify no less than forty (40) recovery homes by June 30.
2021.-and shall provide to each certified recovery home a Certification Portfolio
as described in Exhibit A-2. Certification Process.

NH Coalilion of Recovery Residpncfls EihibilA . Contractor Initials^

SS-2020-BOAS^1-RECOV Pago Sol 5 Palo 1^
V
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NARR Standard 3.0

Introduction

NARR was founded in 2011. by a group of organizations and individuals with vast experience in
recovery housing from across the country. From the beginning, NARR has been commined to
developing and maintaining a national standard for ail levels of recovery bousing. The term "recovery
residence" denotes safe and healthy residential environments io which skills vital for sustainirig
recovery are learned and practiced in a borae-like setting, based on Social Model principles. The Social
Model is fundamental .to all levels of recovery residences. Social Model philosophy promotes norms
that reinforce healthy living skills and associated values, attitudes, and connection with self and
community for sustaining recovery.-NARR Standard 3.0 operaiionalizes.the Social Model across four
Domains, 10 Principles. 31 Standards and their individual rules. The Standard is tailored to each of
NARR's four levels. Version 3 of the NARR Standard does not introduce any operational rules that are
not already included in Version 2. Rather, it restates them in a more logical way that improves clarity
and eliminates some redundant language.

Outline of the Standard

Domain I Administrative Operations

Principle A. Operate with integrity: Standards 1-4

Principle B. Uphold residents' rights: Standards S and 6

Principle C. Create a culture of empowerment where residents engage in govemance and leadership:
Standards 7 and 8

Principle D. Develop staff abilities to apply the Social Model: Standards 9-13

Domain 2 Physical Environment

Principle E. Provide a home-like environment: Standards 14 and 15

Principle F. Promoie a safe and healthy environment: Standards 16-19

Domain 3 Recovery Sup^n

Principle G. Facilitate active recovery and recovery community engagement: Standards 20-25

Principle H. Model prosocial behaviors and relationship enhancement skills: Standard 26

Principle I. Cultivate the resident's sense of belonging and responsibility for community:

Standards 27-29

Domain 4 Good Neighbor

Principle J. Be a good neighbor: Standards 30 and 31
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Domoins, Core Principles and Standards

Admiiiistrtitiyo :iiul Opcrntioiial
Domain

Ll!;Vi:LS

, 1 nr III .V

A. Core Principle: Operate with Integrity

1. Use mission and vision as guides for decision making
a. A wrinen misilon thai reftecu e convnitmeni to those served

and identifies the population served which, at o minimum,
includes persons in recovery from a substance use disorder. ■

✓ ✓ ✓ ✓

b. A vltiott staiemeiti that is consistent with NARR's core

pnnciplcj.
✓ ✓ ✓ ✓

2. Adhere to legal end ethical codes and use best business practices
a. Documentation of legal business entity (e.g. incorporation.

LLC documents or business license).

✓ ✓ ✓ ✓

b. Documentation that the owner/operator has current liability

coverage and oth^r insurance appropriate to Ihe level of
support.

✓ ✓ ✓ ✓

c. Written pcrmitsion from the property owner of record (if
the owner is Other than the recovery residence operator) to

operate a recovery residence on the property.

✓ ✓ ✓ ✓

d. A sitiemcnl anesting to compliance with nondiscriminatory

State and federal requirtmertts.

✓ ✓ ✓ 1 ✓

e. Operator attests ihoi claims made in marketing maicrials end

advenising will be honest and substantiated and thai it docs not

employ any of the following:

•  False or misleading siatcmcnis or.unfounded claims or
exaggerations:

•  Testimoniils that do not rcneci (he real opinionofthe
involved individual:

•  Price claims thai are misieadirtg:

•  Therapeutic strategics for which licerksureond/or

counseling cerxincations ere required but oot applicable at

the site; or

•  Misleading representation ofouicomes.

✓ ✓ ✓ ✓

f. Policy and procedures that ensure (hat appropriate background
checks (due diligence practices) arc conducted for all staff who

'  will have direct utd regular interaction with residents. ■

R R ✓

8- Policy and procedures that ensure the following conditions-are

met If the residence provider employs, contracts with or enters
into a paid work agreement with residents:

•  Paid work arrangements ore completely voluntary.

•  Residents do noi suffer consequences for declining work.

•  ' Residents who accept paid work ore not treaied.more

favorably than rcsidcnis who do not.

✓ ✓ ✓ ✓
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4.

b.

All qualified ruidents a;c given equal opponunity for

ovoilflble work.

Paid worir for the operator or tialTdocs rtoiimpoir

participiiing residents' progress towards (heir recovery
goals.

The pold work is treated the same as any other
employment litviation.

Wages are commensurate with marketplace value and ot

least minimum wage.

The arrangements ore viewed by a majority of the
residertts as Tair.

Paid work does not confer special privileges on residents
doing the work.

Work relationships do oot ocgatJvely alTecithe recovery
environment or morale of the home.

Unsatisfactory work rclBDonshlps arc terminated without

recriminations thai con impair recovery.

Stan* must never become involved in residents' personal
financial offairs, IrKluding lending or borrowing money, or
other transactions involving propciry or services, except that

the operator may make agreements with residents with respect
to payment of fees.

A policy and practice that provider has a code of ethics that is
aligned >Mth the NARR code of ethics. There is evidence that
this document is read and sigrted by all those associated with
the operation of the recovery residence, to include owners,

operators, staff and volunteers.

Be nnanciaDy honest aod forthright

b.

d.

Prior to the initial acceptance of any hirtds. the operator mtut
inform applicants of oil fees and charges for which ihcy will
be, or could poienrially be. responsible. This information needs
to be in writing and signed by the applicant. '
Use of an accounting system which documents all resident
financial transactions Such as fees, payments end deposits.
•  Ability to prdduce clear statements of a resident's

nnancial dealings with the operator withinreasonable
time frames.

•  Accurate recording of all rasidcot chargesand payments.
•  Payments made by 3*^ piny payers are txned
A policy artd practice documenting that a resident is fully
informed regarding refund politics prior to the' individual
entering into a binding ogrecmcni.

A policy and practice thai residents be informed of payments
from 3*^ pony payers for any fees paid on their behalf

Collect dato for cootinuous quality liDprovemeot
0. Policies and procedures regarding collpcrion of resident's

information. At o minimum data collection will

•  Protect individual's identity.

»  Be used for contirHiousquolity improvement and
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•  be pan of day-t^oy operatioru and regularly reviewed by
staff and residcnu (whercsppropristc).

B. Core Principle: Uphold Residents* Rights

5. Communicate rights end requirements before ogreemeots are signed
A. ' Oocumcnlfltion of a process (hoi requires o wrinen Dgrce rrKni

prior (0 commining (o terms thai includes the followmg:
•  Rcsideni rights

•  Financial obligBiions, and agreements

•  Services provided
•  Recovery goals

•  Relapse policies

•  Polieics regarding removal of pcrsortal proper^ left in the
rcsidenee .

✓ ✓ ✓ ✓

6. Protect resident information

a. Policies and procedures (hoi keep residents' records secure,
with access limited lo oulhorized staff.

✓ ✓ ✓ ✓

b. Polieies and procedures (hat comply with applicable
eonndcniialiry laws.

✓ ✓ ✓ ✓

c Policies and procedures, including social media, pro(cc(ing

rcsideni end community privacy and confidentiality.

✓ V ✓ ✓

C. Core Principle: Create a culture of empowerment where residents engage
in governance and leadership

7. Involve residents In governooce
Q. Evidence thai some rules are rtiode by (he residents that ihc

residents (noiihe stiff) implcmcni.
✓ ✓ R R

b. Grievance policy and procedures, including the right to take
unresolved grievances lo (he operator's oversight organization.

✓ ✓ ✓ ✓

c. Vcrificatton tljai written resident's rights and requirements
(e.g. residence rules and grievance process) arc posted or
otherwise available in common areas.

✓ ✓ ✓ ✓

d. Policies and proceduixi that promote rcsidcni'drivcn length of
slay.

✓ ✓
• •

e. Evidence that residents have opportunities to be heard in the
governance of Ihc residence; however, decision making
remains with (he operator.

✓ ✓ ✓

8. Promote resident iovolvement In a developmental approach to. recovery .
fl. Peer luppoit interactions among residents arc facilitated to

czpand responsibilities for pcnonal and community recovery.

✓ ✓ ✓

b. Written responsibilities, role deicriptions, guidelines andfor
feedback for residence Icodcrj.

R ✓ ✓ ✓

c. Evidence that residents' recovery progress and challenges arc
recognized and strengths are celebrated.

✓ ✓ ✓
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D. Core Principle: Develop Staff Abilities to Apply the Social Model

9. Staff model and teach recovery skills and behaviors
fi. Evidence ihst nunagcmeni supports siafT members

mainlaining sc1f<arc.

✓ ✓ ✓

b: Evidence ih&t staff ere supponed in mainlaining appropriate
boundaries according lo a code of conduct.

✓ ✓ ✓

c. Evidence thai staff arc encouraged to have a network of
support.

✓ ✓ ✓

d. Evidence that staff are expected to model genuineness,

empathy, respeet. support and uneenditienal positive regard.
✓ ✓ ✓

10. Ensure potential and current staff are trained or credenrfaled appropriate to the
residence level

fi. Policies that value Individuals chosen for leadership roles who

arc versed and trained in the Social Model of recovery and best
practices of the profession.

*✓ ✓ ✓

b. Policies and procedures for acceptance and vcrSficaiion of

ccrtiftcatioft(s) opproprioie.

✓ ✓

•c. StofRng plan that dcmonstreies continuous development for
all siafT.

R
✓ ✓

11. Staff are culturally responsive and competent '
a. Polieiu and procedures that serve the priority population,

which 01 a minimum include persons in recovery from

substance use but may also include other demographic criteria.

✓ ✓ ✓

b. Cultuml responsiveness ond competence training or
cenincBtlon are provided.

✓ ✓

12. All Staff positions are guided by written Job descriptions that reflect recovery
&. Job descriptions Include posliion responsibilities end

certificatiort/licensurc and/or lived experience ercdenria)

requirements.

✓ ✓ ✓

b. Job descriptions require staff to facilitate access to local
communiry-based resources.

✓ ✓ ✓

c. Job descriptions include staff responsibilities, eligibility, ond
knowledge, skills and abilities needed to deliver services.

Ideally, eligibility to deliver services, includes lived experience
recovering from substance use disorders and the ability to

rxflcci recovery principles.

✓ ✓ ✓

13. Provide Social ModeNOrieoted SupcrvlsioD of Staff
tt. Policies and procedures for ongoing performance development

of staff appropriate to stiff roles and residence
level.

✓ ✓ ✓

b. '  Evidcrtce that rruuiogcment and supervisory staff acknowledge
staff achievements and professional development. R

✓ ✓

c. Evidertee ihat supervisors (including top management) creai$ a
positive, productive work environment for staff.

✓ ✓ ✓
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E. Core Principle: Provide a Home-like Environmcne

14. The residence U comfortable, Inviting, and meets residents* needs >
8. -  Veriftciiion Ih8i the residence is in good repair, clean, &nd well

msinuincd

• ✓ ✓ ✓

' fe." Verincation (hat furnishings arc typical of those in single
family homes or ap&rtmenis u opposed to instituiional
settings.

✓ ✓ ✓ ✓

c. VcHBetrion thai cntrDnues end exits arc homelike vs.

insiitulionel or clinical.

✓ ✓ ✓ ✓

4. Verification ofSCH sq. R per bed per sleeping room. ✓ ✓ ✓ ✓

e. Verification that there i.i o minimunt of one sink, toilet and

shower per six residents.

✓ ✓ ✓ ✓

f. ' Verification that each resident has personal ilcm storage. ✓ ✓ ✓ ✓

e Verification that each resident has food storage space.' ✓ ✓ ✓ ✓

■ h. Verification thai laundry services arc accessible to oil

residents.

✓ ✓ ✓ ✓

I. Verificarion thai ail appliances arc in safe, working condition. ✓ ✓ ✓ ✓

IS. The living space is conducive (c buii.ding community
8. Verification that a meeting space is large enough to

accommodate all residents.

✓ ✓ . ✓ ✓

b. Verificarion that a-ccmfortablc group area provides space for

small group activities and socializing

✓ ✓ ✓ ✓

c. Verification that kitchen and dining Brca(s) arc large enough

to accommodate ail residents sharing meals together.

✓ ✓ ✓ ✓

d. Verification (hot entertainment or recreational areas and/or

furnishings promoting social engagement arc provided.

✓ ✓ ✓ ✓

f. Core Principle: Promote a Safe and Healthy Environment

16. Provide an alcohol end illicit drug free environment
8. Policy prohibits the use of alcohol and/or illicit drug use or

seeking.

✓ ✓ ✓ ✓

b. Policy lists prohibited items and states procedures for
•associated searches by staff

✓ ✓ ✓

c. Policy and procedures for drug screening and/or toxicology
protocols.

✓ ✓ ✓ ✓

a. Policy and procedures that address residents' prescription end
non*pres€ription medication usage end storage consistent with
the residence's level end with relevant state law.

✓ ✓ ✓ . ✓

e. Policies and procedures that encourage residents to take'
resporuibility for their own and Other residents' safet^
health.

✓ ✓ ✓

0^

A
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17. Promote Home Safety
B. Operator will anen thai elcciricol. mechanical, end sinicrural

component of the pmpcrry are runctlo'nal end free of Tire and

isfcty hazerda.

✓ ✓ ✓ V

b. Opcraior Avill atlest that the residence meels locol health and
tereiy codes epproprioic to (he type of occuponcy (e.g. single
family or other) OR. provide documentation from a government
agency or credentialed inspector anciting le the property
meeting healih and iafcty standards.

✓ ✓ ✓ ✓

C. Verificaiion that (he residence has a safety inspection

policy requiring periodic verification of
•  Functional smoke deiecion in ell bedroom spsees and

clscvrhcrc as code demands,

«  Functional carbon monoxide detectors, if residence has

gas HVAC, hot water or appliances

•  Functional fire extinguishers placed in ploirt sight and/or
clearly rr^/ltcd locations,

•  Regular, documented inspections of smoke detectors,
carbon moooxide dececiors and Cue extinguishers,

•  Fire and other emergency evacuation drills take place'
regularly and are documented (not required for Level 1
Residertecs).

✓ ✓ ✓ ✓

18. Promote Health

a. Policy regarding smol(e*frec living environment ond/or
designated smoking area ouisidc of the rcsidertcc.'

✓ ✓ ✓ ✓

b. Policy regarding exposure to bodily Ruids and contagious
disease.

✓ ✓ y ✓

19. Plan for emergencies including iotoxlcadon, withdrawol ond overdose
a. Verification that emergency numbers, procedures (irtcluding

overdose and other emergency responses) and

evacuation maps ore posted in conspicuous locaiioru.

✓ ✓ ✓ ✓

b. Documentation that emergency contact information is
collected from residents.

✓ ✓ ✓ ✓

c. Documentarion that residents art oriented to cmcrgcrtcy

procedures.

✓ ✓ ✓

•

d. ' Verification that Naloxonc is accessible at each location, and

appropriate individuals arc knowledgeable and trained in its

use.

✓ ✓ ✓ ✓

\o
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G. Core Principle: Facilitate Active Recovery and Recovery Conimuniry
Engagement

20. Promote meaningful activities |
a. Documentation thai reaidenii ere eneourogcd to do at least one

of the following:

•  WoHc. go lo.school. or volunteer outside of (he residence
(Level 1. 2 and some 3s)

■ • Participate in mutual aid or caregiving (All Levels)
•  . Participate in social, physical or creabve.acliviiics (All

Levels)

•  Ponieipate in daily or weekly community activities (All

Levels)

•  Participate in daily or weekly programming (Level 3's and

A'i)

✓ . ✓ ✓ ✓

21, Eogage residents in recovery planning and development of recovery capital |
a. Evidence that each resident develops and panieipaies in

individualized recovery planning that includes an exit
plan/smicgy

✓ ✓ ✓ ✓

h. Evidence that fesidenis 'jocrease recovery capital through such
things as recovery support end comnumity.servicc,
worlc/cmploymcnt, etc.

✓ ✓ ✓ ✓

e. Written criteria and guidelines explain expectations for peer
ieadcnhip ar)d mentoring roles.

✓ ✓ ✓ ✓

22. Promote access to community supports |
0. Resource directories, wrilicn or electronic, arc made available

to residents.

✓ ✓ ✓ ✓

b. Staff ar>d/or resident- leaders educate residents about local

community-based resources.

✓ - ✓ ✓ ✓

23. Provide mnlually beneficial peer recovery support - .|
a. A weekly schedule details recovery support services, events

and activities.
t ✓ ✓ ✓

/ b. Evidence that resideni-to resident peer suppcn is ftciliiatcd:
•  Evidence that residents ore taught to chink of iherrtselvcs

OS peer supporters for others in recovery
•  Evidence that residents are encouraged to practice peer

suoDon interactions with other residents.

✓ ✓ ✓ ✓

24. Provide recovery support and life skills development sendees |
a. Provide structured scheduled, curriculunvdhvcn,

and/or otherwise defined support services and l^fc skills
development. Trained iiarr(peertind clinical) provide learning
opportunities. _ I

✓ ✓

b.

Ongoing performance support and training are provided for
staff.

✓ ✓

25. Provide clinical services in accordance with state law

1 Evidence thet the program's weekly schedule includes clinical[ 1  1 • 1 1
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H. Core Principle: Model Prosocial Behaviors.aqd Relationship
Enhancement Skills

26. Maintaio o respectful eovironmeat
e. Evidence th&i sufTand residents model genuineness, empathy

and posiHve regard.
R ✓ ✓ ✓

b. EvidcTKC that trauma intonned or rcsilience>promoiing
pmeticcj are a priority.

R R
✓ ✓

c. - Evidence (hat mechanisnu eiiit for residents to inrorm or>d

help guide operations and advocoie Tor community-building.

✓ ✓ ✓ ✓

I. Core Principle: Cultivate the Resident's Sense of Belonging and

Responsibility for Community

2.7. Sustain a "functionally equivalent family" within the residence by meeting at
least 50V« of the following:
a. 'Residents arc involved in food preparation. ✓ V ✓

b. Residents have a voice in determining with whom they live. ✓ , ✓ ✓ ✓

c. Residents help maintain and clean the hotrK (chores, etc.). ✓ ✓ ✓ ✓

d. Residents share in household expenses. ✓ ✓ ✓ ✓

e. Community or residence meetings arc held oi least once a
week.

✓ ✓ ✓ ✓

f. Residents have access to common areas of the home. ✓ ✓ ✓ ✓

28. Foster ethical, peer-based mutually supportive relationships among residents
and staff

0. Engagement in informal activities is ertcountged. ✓ ✓ ✓ ✓

b. EngogC(r>ent in formal activities is required. ✓ . ✓

c. Community gatherings, recreational events and/or other social
activities occur pcriodicolly.

✓ ✓ ✓

d. Traruirion (e.g. entry, phase movement and exit) rituals
promote residents' sense ofbclonging and confer progressive
stotus end increasing opportunities within the recovery living
environment and community.

✓ ✓ ✓ ✓

29. Connect residents to the local community

a. ' Residents are linked to mutual aid. recovery activities end
recovery odvocacy opportunities.

✓ ✓ ✓ ✓

b. Residents find and sustain rtlarionships with one or more

'  recovery mentors or mutual oid spoiuors.
R ✓ ✓ ✓

c. • Residents attend mutual aid meetings or equivalent support

services in the community.
R ✓ ✓ ✓

d. Documentation that residents ore formally linked with the

community such as job search, education, family services,
health and/or housing programs.

R ✓ ✓ ✓

e. Documentation thai resident artd staff engage in community
relations and interactions to promote kinship with other
recovery communities and goodwill for recovery services.

R ✓ ✓ ✓

f Residents arc encouraged to sustain relationships trtside the
residence and with others in the external recovery community

✓ ✓ ✓ ✓

COPYRIGHT 2018

The NfllionaJ Alliance for Recovery Residences
* B Standard may be subject to state requirement '

NARR

NARR Standard }.0-Or«n

Ndvcinbcr 30lt; 9 of 1}
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J. Core Principle: Be a Good Neighbor

30. Be responsive to neighbor concerns
a. Policies and procedures provide neighbbrs wiih the

-  responsible x'^on's comact inrormaiion upon rcquesi.
✓ ✓ ✓ ✓

b. Policies and procedures (hat require the responsible
to resx*^^ '^^'fihbor'a concerns.

✓ ✓ y. ✓

c. Resident and siafToneniations Include how to greet and
Interact with neighbors and/or eoncemed poniei.

✓ ✓ ✓ ✓

31. Have courtesy rules
t. preemptive policies address common complaints regarding at

least;

•  Smoking
•  Loitering
•  Lewd or onensivc language
•  Cleanliness of the prox'^

✓ ✓ ✓ ✓

b. . Parking councsy rules arc documented. ✓ ✓ ✓ ✓

COPYRIGHT 2018

The National Alil&ncc for Recovery Residences
* ■ Sundard may be tubjcci (o ciatc requiremcni

NARR

NARX Sundard 1.0-Onn

Novtmbcr 3011; Page I0ofl2
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'Reference (guide

Example;
DOMAIN

Example:
CORE

G rRINCIPLC

DOMAINS: Notice (bat there tuc four (4) Domains, (he maior sections of the documeot above labeled
oumericolly I -4; (These are the largest numbers on (he documeni and are in white on a black background)

1. Administrative and Operational Domain
2. Physical Environmeni Domain
3. Recovery Support Domain
4. Good Neighbor Domain

CORE PRINCIPLES: Under each of (he 4 Domaios arc (en (10) Core Piincipl.es labeled alphabetically with
cap.itol letters, A-J in black type with gray backgrounds;

A Operate with Integrity
B Uphold Resideois' Rights
C Create a Culture of Empowerment Where

Residents Engage in Covemonee and
Leadership

D Develop Staff Abilities to Apply (he Social Model
E Provide a Home-like Environment

F  'Promote a Safe wd Healthy Environmeni
C Facilitate Active Recovery and Recovery Community Engagement
U Model Prosoeial Behaviors and Relationship Eahancemeoi Skills
I  Cultivate (be Resident's Sense of Belonging and Rcspoosibiliiy for Community
J  Be a Good Neighbor

STANDARDS: Under each of the 10 Core
Prindples arc the lbirty*one (31) Staodardi labeled
numerically from 1-31, in-black print.with while -
backgrounds.

SUBSECTIONS: And, finally, under each of the
31 Standards ere indented subsections labeldj
alphabetically io iower<Bse letters from "a." to as
many letters as were needed for each standard.

Example;
STANDARD

IS.

Example:
a. SUB

b. SECTIONS

A.B, andC
c.

For quick.references to NARR Standards, you may find abbreviations such as (he following helpftil, or
you may fmd others using them and want to be sure you are understanding the references:

2, F,16. c.
"2, F,I6. c." is just sboil-hand for sayiog, "Wc arc referring to the Physical Environment Domain
("2"), Core Principle "F' ("Promote s Safe and Healthy EnviroAmenf"), Standard "16." ("Provide en
alcphol and illicit drug free environment"), and subsection "c." ("Policy and procedures for drug
screening aod/or toxicology protocols"). \

COPYRIGHT 2018

The National Alliance for Recovery Residences
« e Suodard may be subject lo state rtquirtmeni

NARR

NARRS<(ndud30

Hovrmbcr 2018: Page

✓ ♦Raevtrte

130-o«n
:Pesellofl2 (X\\Uv '
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TEST YOURSELF:
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New Hempohire Deperlment of Hoolth and Human Sorvlcos
Recovery Houelnp CorUflcatlon and Rontot AaateUnco

Exhibit A«2

Certification Process

HCQRR The Steps Toward Certilicatioii

lotrodactioo

^ New Coalition of Rooovciy Renderwes (NHCORR), as ihc siaic offUlaio of the
Notunal AUiaooe for Reoovery RcsidcDcca (NaRR),-certifies rcoovcry homes thai meo oaiion
qtialily standards for safety, rtcovcry support ethical operation focused on itsidcflt well-
bein^

NHOORiR ootifiod homts ftmcUon occordina to the Social Model of rccoVei> bocouse they
rd^oroe the explicit tindrntazidlng ihsl together resideiits Icam ib live productive lives wWlc
hoitdnug the uucdepBtitfiii peer fclahoaships so vital tb'siictaihiQg'ngcove^'frtnfl ective
oddiction Bsdaleoholism.

We tsiow thai loatliness tod isbledoD cobtribule to rtlnpsc: Sodal Modfcl recovery homes
prttroofo coiiDOCtiOD and; fcQowship. Houscmma boftfeach other nccbtoiteble for the oetions:
choiocSt.iiDdpartjcfpatiotis ihat dernoftstrntt ocomniltroau to.repovety. This bonded cormcctio
b^ren n^da^.tnd the sh:^ responsibility for the homc'.s health and'haimonydistinguisb
Social Modd.homfs. fifoin olcitol 0^ d^ frw fbbmnift, lodging Of bc^
nstituhons <n Socktl MbW rojovery rt^idanixs caMaragfi ihci^ccoveftr to be a pan
of, rather !ihao CQxkziiioiV>

Social, Mo^ itavt^toiSa:i[)p^ te hiriciio^ oriiivhitti of a foniily. Re^dmis Uvc.
togcto fojjm^ a fimily.uaii-unidcr a ooinmoo hbiee^i^ mamgemait pIoQ
Oimpfbm^rtdsfefUow^ reoovery hxnn fiubsJaiw.ttic disorder.

scnp

iRrylev^ucaiicn Ihey have n
Xmth biasSbrifliatofiifltCS m.01 or your

□ncr^ipis asCT2SStovc
V, i-.- •

NH Coaiilion of Rocovory Residencos
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Recovpry Houalnp CorttflcatJon and Rental Aaalatanco

Exhibit A-2

Certlfleatlon Proeesa

* Tbe $.tcps

step I:GontaaKHCORR vio'enjsnffmmip«@abam^toCTpoi.bneresa
ocr^Gexaioo da^ to uhtduU aa (afcmBd.lnirotfi(rtOfy viji.L Wc will mail yWJ lAc AgfWjem ^
betuta yen and NK<^RR.fla« biap/cfuf^ to ti^ itiat docuioeitt m yourimroductofy vtou

St4p 2: Intrtdtietoty vWt Amanta driht>OiCX)RR;Ce^ Review T«m wiu virit
your bamc tor ea tafonnal dlscumon Mfftlly. awibcw ofycarhoma's Uad^
be lachaJcd to thrf corite yict will.bllow us to uiilk yoo tobufih^he
eettiftotttitni pibc^ ibt Siaisdard.-OuJdc; oad ihe-four geoc/al woye.to -|utive"-o jtandord.

PuHoa will >^:detcnniitt wteto ceirificgU.d6 m o-Uvcl 1.
U, IQ;«. fV tooje. Arid yw wiO.diaaiss^aoy giai^ obttfidnt that ungja preacaa a dmlleagt .to
>^ur home'i cotiflcritloa

Step 3: Join KHCORR Wc aik tba ycu pertotmlly UiOQU: C-B^bo of NHCORR A«ttual
monbcrihipdiffcfe frein betificst^ because tpioDbdihip.^ the iodr^ttbal;
ctiitiriqctidnisenrrittd to likho^ Tbe.'ioembcnt^p a:Dytubti
wwwxho^|t.owhJ Our cnmial nxmbenhlpcpfltrlbi^oti-.U,$j2^^^ At}p^_.^;jpvmcrfepQ^
rcprcvntcz}>!ooftbc,bob:ic-l9.r«itiir^'th.mAln^7imC!bw-tscsiw

caTi.fieoti6aofan»vtTy hom^'" ' ••• s

•Wc.feeoaoDad ihit.^.caeooTt^ yDurhaibt>Ui^^ tem- ;

KkCOl^ will bt gitm^n^ty'ib'bdti&

wi^>«wP3d'ebpical-^'i$tbhdud'0uM:^

er
.«-* • •

^  A

5

xu

mtroductaryAfia ISO yiotiwe
WW953>

SaadedOaittethe tlo&flCO

rtfermcc for rToecull

bi^ recruircd•re to cochpm.N'c

ofiiheiproct;pcoo

;• "<1
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Now Nampshlro Oopartmont of HoaHh and Humsn Sofvieod
Recovery Housing Corttflcellon and Rental Assistance

Exhibit A-2

Certification Process

KKCORR ootificnsloQ pnof tmo^fbur

1. DOC Aaognam's). a docuxoeais^m tt!a to the pfigtiad pipch»-ott tha tuppcm your
reoowy nstdeece opatit}p&.''Uis ooi.Deeao^ lo hsve.seporutc docuxnmts.ia order to
prcv-emul^lesianitiinii DoaaiimiaikmofindividittjpeUdcsmaybcoombioed.uuo
Ififgicr dOGumcQts of /O/tj'or yoa riote direttly on t^'doeument wAfcA ttitton mecti uhich
sumdord

2. AGK. DckBOwtedgi^naii. or-.AfBdavli of AckDOvHod^caqaxi refer u )'Our
nottriied sigrmiure op.an afiiidavii, pro>-i(l^ by NHC^RR^ lo utdcb ypu esteui'edgc
thoroataio stznanems orr.tnie.

3. DEF!ER,d^qTsa^ACff^ocuntent6ii(»■o^ddattpffi^rcftftocvulcIsc(haiyo:urftcovCTy
hotne:ofr.$Dfno d^pept or.iis.dpcnnioo beo.lkcjMCd, ifi5^cif3c(l Qppro\-cd, or qmticd
by'iomcieeOgpi^emhortiy otcxpcfi wiih leg;^'.mondiilod oviTsight oiTydo hcrmtor
somc BSpect of itS;Opcn]lioia. Di^qmcnts geocrDl^q^ply to Uvd fV homes, licensed by
the Kcw'Hatop^fc .Oepartmem ofKcd.lh and HumDAi^nHcex. PIdue oo^ thai
NHCORK diR lb CARPV ete-ofli.lliiSi'afns dai ocbol msodalcd by b'w or
(ninudp&l^codc.

4. VERIFY or VcTtrustion tdfccs r*T> romu. 'KHCdRR^GOofurms or vrriEo proof of a
sbndsd ttuou^disoBdon widi|you, your Lcadothip.Team, aod your 1191119111(1/yoO
inyitb them to~be Isvphied). KHCORR.ooofirms pr9bf>|by vtAql. vcriGcati.od. Both types
of.vnUleaiibd occur'during ihcioiiiiic Vtnficaiioo TcuD'vi^i toyoiicr home.

Wc-rcoommcaad'iha you fiamUszizr youmdlwitb the entire Staodvd'Oulde before you bcgja (0
gpil)CT prool;

Allbousb we hope our «oHcbo^ ibc guide, .the vgiu^ti-m. the sample docuzDeQC^:tbe roouru
oodthe-^KDcklqts provideyob'wUh cfw uidsni^ Liyiiaicpi NHCOf^ CertificstibQ.

Revtew'Team ore oviukblc-m ofTcrtcchatcalATti tjWf to edditp qucSttooi you'O^t
have ihrolighoul the pToceb;bf ccrtlDcaboA Prlor.tb. or at the. bbttfuctory visi.you .Vk-iU beprifwerv tA.«miact to htib .vou'throuah the.cdti^eaben'pooeM.

We rooomxDesd thai from-the vxiy bcgimmg. yoo keep oopUa, of evoyihxxtg you ctibmi.t (0
KHOORR-it is news e good'Ides to prteplt os original doidimca (oihff thai the A^daint of
^i^WwmHrdgtmehls'w^ mufl be dx orlgiaal ootarBPcd documeat).

5:'tWfOT"fntSi galhaing or^otaiing your,piipcru^ cccording to the
Occoiaaiaiiin Cbccfclid provided lltte uoitbook.

For ytJW convqdbriee, chc digM StnndanJ Ouidtoffop tiid:a to sample documeno or rcsouioa«

NH Cosiiiion of Recovery Residences

SS-2020.80AS^1-RECOV
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Now Hampshtro Deportment of Hoolth ond Humon Sorvlcoo
Rocovory Houolng Corttflcatlon end Rental Aselfttaneo

Exhibit A-2

CertlflcaUon Process

-tf.-h^ ynu devriap dornrimirtirnh to-yoo do kh tovt. Vw m to ̂  ̂
ruourco*'

pi^ I f. yeu.A, cho«r u> «= w!WCORRomplf doomwi to pio^ e
CTii_t-:v fltiapi thgrtnormoTne'ioar reoovpy btnac. tbg tUU "7 .

wtei yeo eufcenb ibon wtU 001 prchAc D caadart.

^ti Oi ■ III m lilfitkai .Qwtfifl to Oc frem of year.
dobnacrtrticm. pockcL

Smo 6; Aikooetlediroatx. CfltfUI^r review tbeAHMsvit ofAAnewtedgcmaffl ̂ loded lolwwcrttook.lfloialeMtA«towteigcn*Ta»^t6ltetnflboides«viw7«^t^
andtmie jfouT ognaSyroooaiteod. Tbt'CsippaleflBdflvU oflJ be submu^.

enihybufccfU£tt3iitemitiaiiil»tbNHC0,RR;ph?^twAeDW ■

Sup 1: Oetomeotl. Review ibe.DrfemeDl ChecUist foraamdiiAthe ffiisbt be pnn^ by m
egaicy a imniJdpaCty'i inuil^ odbaniy.

Rtcxoc reap comjrWed pefertotm'Cbc^Jin to >OTp6rlica_of soy oflWal
ootldaicss ox tfas pnTvc'o-flADdad. Eves K yp& fastMjls BarsubmluiQ oay

ygo akifl.ciiltftAnril.vtMr.DcCgn>tni

Sup0: Pvcpare tba VoCdcBdoo Vtdi by niiufAtir% 8^dgplas'tbe Veri^Sc&iios
Cotcntek dc OijpQSsiab Vcr6cBti^'CI)iD^Uhl.,9fi^ (U VluU Vetflmlaeidicdl*
preyUed (o the wertbobK Vaifecntap praof.is eresxdd tbroo^.ooilt&.ddettfs^ pr. ytoja) -

dartog tbo ̂ tfiScfi^eo vbit ̂Ibc vuincotzOD dbfckltei vt toisls to 1^;^, )^M-QlOy;'
pfCpiBrc.to .cBtfwex qutsdom ftrrtllyni WViin^
eonlprodoa efoA'ctwrtfrffltj-tm-PI^'dd/M^ batiCcnjp^.pBbc^^
Bn';tbMhSrty.pn:parc;d.'cBd.reii^ •

adcocm1edtaaaas».ead voUktd^ dj\«^bau:Vte.ffHGORjR;

eoamieu:eMoTC

i';. •

ipu.ane Q» nd wxttoo

cod

VeziAc^^ltbrH^ roho^e^'tnM'W'^'^

■ ■ ■

•  •• 'w-

NH Coolition of Recovery Resloences
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Now'Hampshtro Dop4)rtmont o1 Hoaltfi end Humen Services
Recovery Housing Certification and Rental Assistance

Exhibit A-2

Certification Process

■■■■ .•

bA-fU auteaidtilao'. Asytlifbo^utid AtfbQ dtasfea
bo- used lo pitvs or a ctvdsd 1 fyau tAuma.- so irr^ obars to pvtitdpBtt. t> tlv

diaouaiotv pMbh fas prvB«.)roMnd/ ve ele? 0y pouistiJ rrie^roawilcae.

Sccp'f^; CtrtUkpSaa aivjeful, proof to'yow boost iweaii te ffAStfi Saedv^ fan
bee) cad-tfsk^aBd-veKntd ^ignrved by .Oae CarUAeJtios' (Uvlei* 1'en.
KltCORR aflktatiy sarf^y fias ywnwyrtiry boor oca (he NARA rpslby cOBdsd at
mflt. rHBo»vr>eeaie6nh*L flMel SodW Modd opestim comstitad Id foUae edt*c4oi.

The ftad tsodn of eattlcndm titiihd jacerCetifieeian.lSxtfiatia b hadtdns yosr
ecrtffioaity sd4£) emuiihb atmlndd to HK0CR8. 'Tbb porrfaQo Nmftiin ycis eoaebAlw (

b toBpta fsooce gfyov tosBi'i opomisRi Kd ptssko. Ptae ̂  ai« to or
Atedy ylw Ccntftato ̂otibbfc M.qtf be a sted ftwadnto .to year btttc's ntirrrilVrHino.

NH Coalition of Recovery Residences
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New Hampshire Oepartment of Health and Human Services
Recovery Housing Certification and Rental Assistance

Exhibit B

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 100% Other Funds, Governor's Commission Funds.

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 items as specified in Exhibit 8-1, Budget and Exhibit B-2, Budget.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20^) wor1<ing 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 ho 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 Lindy.Keller@dhhs.nh.gov. or invoices may be mailed to:

Financial Administrator
Department of Health and Human Services
Division of Behavioral Health

105 Pleasant St. ^
•  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.

NH Coclition of Rocovory Rosidoftcea EjWOIiB Cwtrocw inhldi

SS-202Oe0AS-07^£COV Pogfl 1 Of 2
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

Exhibit B

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'Faderal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been sailsfaciorlly completed In
accordance with the terms and conditions of this agreement.

10.Notwithstanding paragraph IB 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 Govemor and Executive Council.

NH Cooliuon or Recovery RosWoncos EirtW e Contraaoi tnliuj

SS-2020^0AS^7.RECOV Peflo 2 d 2 Dirti
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New Hampshlro Oopartmont of HeaRh and Human Sarvtcoe
Exhibit C

fiPgClAL PROVISIQMS

Contractors Obligations: The Contractor covenants and agrees that all funds racaivad 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 aforcsald'covertants, the Contractor hereby covenants and
agrees as follows:

1. Complianca with Federal and State Lews: If the Contractor is permitted to datermir>e the ellglbQiiy
of Individuals such eligibility determination shell be mode in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies end procodures.

2. Time and Mannar of Ootormlnatlon: EligibSilydaiermlnations shall be made on forrns provided by
the Oepartment for that purpose and shall be made end remade at such times as are prascrtbed by
the Oepertment.

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

4. Fair Hearings: The Contractor understands that all applicants (or services hereunder, as well as
individuals dedared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants end agrees that all applicants for services shat) be permitted to fill out
an application form end that each applicar^t or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulattons.

5. Gratuities or Klckbactts: The Contractor agrees that it is a breach of this Contract to accept or
meke e 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 WorV detailed In Exhibit A of this
Contract. The Stale may terminate this Contract arxf 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 egenls of the Contractor or Sub-Contrador.

6. Rotroactlvo Paymonts: Notwllhsianding anything to ihe contrary contained In the Centred or inany
other document, contract or understanding. lt is expressly understood end agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contrador for costs Incurred for
any .purpose or for any services provided to any individual prior to the Effedive Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to Ihe date on which the individual applies lor services or (excepi as otherwise provided by the
federal regulationsj prior to a determination that the indrvtdual Is eligible for such services.

7. Conditions of Purchaao: Notwithstanding anything to the contrary contained In the Conlrad.rwlhihg
herein contained shall be deemed to obligate or require the Oepanment to purchase services
hereunder at a rate which reimburses the Contrador in oxccss of the Conlradors costs, at a rate
which exceeds the amounts reasonable end necessary lo assure the qualily of such service, or et a
rale vrhich exceeds the rale charged by the Conl/ector to ir^eligibie individuals or other third party
funders for such service. If at any time during tho term of this Contract or after receipt of the Final
Expertditure Report hereunder, the Oepartment shall delermine (hat (he Contractor has used
payments hereunder to reimburse items of expense othor than such costs, or has recolvod payment
In excess of such costs or in excess of such retes charged by the Contractor to ineto'bia Irydividuais
or other third party fur>dcrs. the Department may clod lo: <

7.1. Renegotiate the rates for payment heroundar. In which event new rates shall be established:
7.2. Dedud from any future payment to the Contrador the amount of any prior reimbursemenlin

excess of costs: ^
Exhlb<i.C - Spedsl Prevision} Ccntrecior tnlUsb Vy
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7.3. Demand repayment pf the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permilted to determine the eligibility of individuals for services, ihe Contractor agrees to
reimburse the Depertmeni for all funds peid 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 AND CONFIDENTIALITY;

8. Maintonanea ef Raeerdo; In addition to the eligibility records spedfiad at)cve. the Contractor
covenants and agraes to maintain the following records during the Contract Period:

6.1. Fiscal Records: booKs. records, documents end other data evidencing end-reflecting ell costs
ertd other expenses irKurred by the Contrector in the performance of the Contract, ary] all
income received or coDected by the Contraclor during the Contract Period, said records to be
maintained In accordance with eccounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which ere acceptable to the Oepartmenu and
to include, without limitation, ell ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, Inventohes. valuations of
in-kind conihbulions. labor time cdrds, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records; Statistical, cnrollmeni, attendance or visit records for each reciFHcnl ot
services during the Contract Period, which records shall include ad records of applicationand '
eligibility (including all forms required to delermine eligibility for each such recipient), records
regarding the provision of services an.^ all Invoices submitted to the Department to obtain
payment for such services.

6.3. - Medical Records: Where appropriate and as prescribed by the Department regutaUons. the
Contractor shall retain medical records on each balientfrecipient of services.

6. Audit: Cpntractor'shall submit an annual audit to (he Department within 60 days after the close ofthe
egency fiscal year. It Is recomimended that the report be prepared in accordance with the provision of
Office of Managcfnent and Budget Circular A-t33. 'Audits'of States. Local Governments, end Non
Profit Organizations' and the provis'ions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issu^ by the LiS General Accounting Office (GAO standards) as
they pertain to finanda! compliance audit's.

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

9.2. Audit Liabilities: In addition to and not in any way in timitaiion of obtigations of the Contract. It is
understood and agreed by the Contractor that the Cont/ador shall be held liable for any stele
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 en
exception.

to. Confldontiellty of Records: Alt informallon. reports, and records maintained hereunder or collected
in connection with the performance of the services end the Conlrect shall bp conridential arxl shallnot
be disclosed by the Contractor, provided however, that pursuant to state Ums and the regulations of
(he Department regarding the use end disclosure of su(^ Information, drscipsure may be made to
public officials requiring such information in connection with their ofriciafjdu.ties arKl for purposes
directly connected (o (he administration of (he services arnf (he Contract;;ahd 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 hereundor is prohibited except on written consent of the recipient, his
attorney or guardian. f
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NotwilMtanding'snythlng to the conlrery conteined herein the covenants ar>d contained in
the Paragraph shaO survtve the tennlnalion of the Cont/act for. any reason whatsoever.

11. ftopofte; Fiscal and Statistical; The Contractor agrees to submit (he rollowir>g reports at thafollowing
times if requested by the Department.
11.1. Interim Financial Reports:-Written interim nnanclal reports containing a detallad descdptlonof

all costs and r>on-8!lowable expenses incurred by the Contractor to the date ot (he report end
contalnir>g such other Information as shall be deemed satisfactory by the Department (o
justify the rate of payment hereunder. Su^ FinarKiai Reports shall be submitted on the form
designated by (he Department or deemed satisfactory by (he Department.

11.2. Final Report: A final report shall be sul>mined wiihin thirty (30) days ehor-the end of the term
of mis Contract. The Final Report shall be In a form satisfactory lo (he Oapartmenl end shall
contain a summary slatemeni of progress toward goals and ot^ectlvos stated in the Proposal
end other informetion required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum nurhber of units proved for In the Cont/aci add upon payment of the price limitation
hereunder. the Contract and ell the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the eiid of the term of this Contract and/or
survive the termination pf the Contract) shall terminate, provided however, that if. upon review oflhe
Final Expenditure Report (he Department shall disallow any expenses claimed by the Cohlraclor 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. Cr.edlts: All documents, notices, press releases, research reports end other materials prepared
during or rosullirtg from the perfonmanco of the services of the Contract shall Indude the following
statement:

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

14. Prior Approval and Copyright Ownorohip: 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 copyiighi ownership for any and all ortginal materials
produced,- Induding. but not limited to. brochures, resource directories,- protocols or guidelines,
posters, or reports. Contractor shall r»ot reproduce any materials produced under the contractwilhout
prior written approval from DHHS.

15. Operation of FaellitlBs: Compllanco with Lows and Regulations: In the operation of any facilities
for providing services, the Conirector'shall comply with all Jaws, orders and regulations of federal,
state, county and municipal aulhoiiUas and with anV direction of any Public OfTicer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respea to (he
operation of the facility or the provision of the services at such facflily. If any governmental license or-
permit shall be requlr^ 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 (Icansa.or permit, in connection with the foregoing requirements, the
Contractor hereby coven'anls and agrees that, during the term of this Contract (he facili'tios shall
comply with all rules, orders, regulations, end requirements of (he Slate Offico of (he Fire Marshal and
the local fire protection agency, and shall.bo in conformianco with local building end zoning codes, by
laws end regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide qn Equal EmptoymenI
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 redpient receives $25.00.0 or more aild has SO or
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more employees, it wilt maintain a current EEOPon file end submit an EEOP Certirtcalk>n Fonm to the
OCR. certifying that Its EEOP is on rOe. For recipients receiving less than $26,000, or public grantees
with fewer than 50 employees, regardless of the emount of the award, the recipient wit) provide an
EEOP Certification Form to the OCR certifying rt Is not required to submit or maintain en EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certiricaUon form to the OCR to claim the exemption.
EEOP Certincailon Forms are available at: http://www.olp.usdoi/about/ocr/pdrs/ceri.pdf.

17. Limited English Proficiency (LEP); As dariried by Executive Order 13166. Improving Access to
Services for persons with Limited English ProFidency. and resuiling agency guidance, national origin
discrimination Includes discrimination on the basis of limited English pronclency (LEP). To ensure
compliance with .the Omnibus Crime Control artd Sale Streets Act of 1986 and Title VI of the CM!
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

16. Pilot Program for Enhancement of Contractor Employee Whlstioblowor Protections: The
following shall apply to all contracts that exceed the Sim^fied Acquisition Threshold as defined in48
CFR 2.101 (current^. $150,000)

Contractor Employee WHiSTVEeLOWER Rights and REoutREMHwr to inporu Employees of
Wmstleslower Rights (SEP 2013)

(a) This contract and employees working on this contract wit) be subject to the whisdeblower rights
and remadias in the pilot program on Contractor employee whistJet^ower protections established at
41 U.S.C.- 4712.by section 628 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 whistiebiower rights and prcleciions 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 ail
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with.
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Controclor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall cvsluale the subcontractor's ability to perform the delegated
function(6). 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 eubjeci.to the same contractual
conditions as the extractor 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 activitiss erid reporting
responsibilities end how sanclions/reyocatjon will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the sutTContraclor's performance on an ongoing basis
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19.4. Provide to OHHS an annual schedule idenlifying all subcontractors, delegaled functionsand
responsibilities, end when the subcontractor's perforTner>ce will be reviewed

19.5. DHHS shall, at its discretion, review end approve alt subcontracts.

If the Conlractor identifies deficiencies or areas (or improvement are identified, the Contractor shall
lake corrective action.

20. Contract Definitions;

20.1. COSTS: Snail mean those direct and indirect Items of expense determined by the Department
to be elioweblo ortd reimbursable in accordance with cost ar>d accounting principles established
in accordarKO with state and federel lews, regulations, rules erxJ orders.

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

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

20.4. UNIT: For each service that the Contractor Is (p provide to eligible Individuals hereunder. shall
mean that period of time or that specified activity determined by the Department end specified
in Exhibit 6 of (he Contract.

20.5. PEOERAUSTATE LAW: Wherever federal or slate laws, regulations, rules, orders, and
policies, etc. are referred to in the Contrect, the said roforonco shall bo deemed to mean
all such laws, regulations, etc. as they may be amendad or revised from time to time.

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

1. Rovtalona to Form P*37, Genorai Provisions

1.1. Sactton 4. ConditlonBl.Natura of AQreemenl. is reoiaced as follows:

a. CONDITIONAL NATURE OF AGREEMENT.

Notwilhstandlng any proviislon of thb Agreomenl to the contrary, of) obligations of the State
hareundor. including without limitation, the continuance of payments, in whole or In pan.
under (his Agreement are contingent upon continued appropriation or avaltablUry of fur^ds.
Induding any subsequent changes to the appropriation or ovaDability of furtde affected by
any state or federal legislative or executive ection mat reduces, eliminates, or otherwise
mc^ifies 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 pan. In no ove'nt shell the
Stale be liable for.eny payments hereunder in excess of appropriated or available funds. In

■  the event of e reduction, termination or modification of appropriated or available furtds. the
Stale shaO 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
rrvodiftcdtion. The State shall not be required to transfer funds from any other source or
account into the Account(&) Identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event fur>ds ere reduced or unavailable.

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

10.1 The State may terminate the Agreement at any lima for any reason, at the sola discretion of
the State, 30 days after giving the Contractor writien notice that the State ts exercising its
option to terminate (he Agreement.

.  10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to (he Stale e Transition Plan for services under the
Agreement, including but noi limited to. identifying the present end-future needs of clients
receiving services under the Agreement end establishes a process to meet (hose needs.

10.3 The Conlraclor shall fully cooperate with the State and shall p/ompUy provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the State related to (he lenmir^ation of the Agreement and Transition Plan
Br)d sh^l provide ongoing communication and revisions of the Transition Plan to (he State
as requested.

10.4 In the event that services under the Agreement, including but r>ot limited to clients receiving
services under the Agreement are iransitioned to having services delivered by artother
entity Including contracted providers or the Stale, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients end other affected individuals
about the transition. The Contractor Shan include the proposed communications in its
.Transition Ran submitted to the State os described ebove.

2. Renewal

2.1. The Department reserves (he right to extend this ogreement (or up to four (4) additional years.
. contingent upon satisfactory delivery of services, available funding, written agreement of the
parlies end approval of the Governor and Executive Council.
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CERTIFICATtON REQAROING DRUG^REE WORKPLACE REQUIREMENTS

The Vendor Identi^ed 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. TilJe V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have (he Contractor's representative, as identified In Sections
1.11 end t.t2oflhe General Provisions execute the following Cenificdiicn:

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 cortincation Is required by the regulations Implementlno Sections 5151-5160 of the Orug-Froo
Wortcplace Actof 1988(Pub. L 100-690, Titte V. Subtitle 0:41 U.S.C. 701 etseq.). The Jenuery 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require cerliri^tion by grantees (and by inference, sub-grantees end sub
contractors), prior to eward. that they.wlll maintain s drug-free workplece. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference. 8ut>^rantees and sub-contractors) that Is a Slate
may elect to make one certification lo (he Department In each federal fiscal year In lieu of canificales for
each grant during the federal fiscal year covered by the certiftcaiion. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. Falsa
cerlincalion or \riolallon of the certification shall be grounds for suspension of payments, suspension or
termination of;grBnts. or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner'

NH Department of Health arid Humari Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a dnjg-froe workplace by:
1.1. Publishing e statement r>otifyir>g employees that the unlawful manufacture, distribution,

dispensing, possosslon or use of a controliad 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-tree awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace:
1.2.2. 'The grantee's policy ol 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 (he statement required by paragraph (a):
1.4. Notifying the employee in the statemeni required by paragraph (a) that, as a condition of

employment under the granl. the employee wOi
1.4.1. Abide by the terms of the statement: end
1.4:2. Notify IM 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, wlihin ten calender days ofter receiving notice under
sub'peragraph 1.4.2 from on employee or otherwise recelving aclual notice of such convtclion.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity Ihe convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such rwiices. Notice shall Include the
idontificolion numbor($) of each affected grant;

1.6. Taking one of the followir>g actions, within 30 calendar days of receiving notice under
sut^paregreph 1.4.2. with respect to eny employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termlr\8lion, consisteni with (he requirements of the Rehabilitation Acl of 1973. as '
amended; or

1.6.2. Requiting such employee to participate saitsfactorliy in a drug abuse assistarwe or
rehabilitation program approved for such purposes by a Ped.erai. State, or local heeilh.
law enforcement, or other appropriate agency;

1.7. Making e good faith effort to continue to maintain a drug-free worltplace through
implementation of paragraphs 1.1, 1.2.1.3.1.4,1.5. and 1.6.

2. The grantee may inaerl In iho space provided below (ho sitefs) for (he performance of worV done in
connection with the speciric grant.

Race of Performance (street address, city, county, state, zip code) (list each location)

i
I

Check □ if (here ere workplaces on file that are not tdeniified here.

Vendor Name:

Tide:
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CERTIFICATION REGAROING LOBBYING

The Vendor kler^lirted in Section 1.3 ol the General Provisions agroos to comply with the provisions of
Section 319 of Public Lew 101'121, Government wide Guidence for New Restrictions on Lobbying, ertd
31 O.S.C. 1352. and fudher agrees to have the Contractor's representative, as identirred In Sections 1.11
end 1.12 of the General Provisions execute the following Certirrcaiion:'

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>0
'Social Services Block Grant Program under Title XX
'Mediceid Program under Tide 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 krtowledge end belief, thai:

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 lo infiuance an officer or employee of any agency, a Member

. of Congress, an officer or employee of Congress, or en employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, emervdmeni. or
■modification of any Federal contract, grant, loan, or cooperative agreement (end by spedfic mention
subTgrantee or sub-contrector).

2. it any funds other than Federal appropriated funds have been paid or will be paid to any person for'
influencing or attempting lo influence en officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or en employee- of e Member of Congress in connection with (ttis
Federal contract, grant, loan, or cooperative egroomenl (end by spedfic menilan.sub-granteo or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Oisdosure Form to
Report Lobbying, in accordance with its Instructions, attached and Identined as Standard Exhibit E-l.)

3. The urrdersigned shall require that the language of Ihls certiricalion be tnduded In the award
document for sut>-aw3rds.8t all tiers (induding subcontracts, sub-grants, end contracts under grants,
loans, and cooperative agreements) and that aD sub-redpients shall certify and disdose accordingly.

This certiricalion Is a material representation of fad upon which reliance was placed when this transaction
was made or entered into. Submission of this cenirication is a prerequisite for meking or entering into this
Irensaction iniposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certificalicn shall be subject to a civil penalty of not less than'St0.000 end not more than $100,000 for
each such failure.

Vendor Ndme:

Oafe
OA

TiUe:
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor Idontined in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of (he Presideni. Executive Order 12549 and 45 CFR Pah 76 regarding Oebarment.
Suspension, and Other Responsibility Matters, and further agrees io have (he Contractor's
representative, es identified in Sections 1.1-1 end 1.12 of (he General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective prfmary participani.ls providing (he

cehificeiion set out below.

2. The inability of e person to provide the certirication required below will not nocessahly result in deniol
^ of pahictpation In this covered transaction. If r^ecessary. the prospective participant shall submit en

explanation of why it cannot provide tho certification. The certification or explanation will be.
considered'In connection with the NH Oepartmeni of Health end Human Services' (OHMS)
determination whether 1o enter into this transaction. However, failure of the prospective phmery
participant to furnish a certificatjon or an exptansiion shall disqualify such person from pahicipation In
this transaction.

3. The ce^^lcation in this dause is a material representation of fact upon which reliance was placed
when OHHS deierminad to enter into this transaction, if it is later determined thai the prospective
primary participant knowingly rendered en erroneous certification. In eddllion to other remedies
evaileble to the Federal GovemmcnI. OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notico to the OHMS agency to
whom this proposol (contrect) is submitted if at any time (he prospective primery 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.' 8r>d
'voluntarily excluded.* os used in this clause, have the meanings set out in the Definitions end
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See (he
ettached definitions.

6. The prospective primary participant agrees by submitting this .proposal (contract) that, should the
proposed covered uansectlon 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 partlclpalion (n this covered transaction, unless authorized by DHHS.

7. The prospective primary participanl further agrees by submitting this proposal that it will indude the
clause titled 'Certification Regarding Debarmerit. Suspension. Inelig&ility end Voluniary Exclusion •
Lower Tier Covered Transactions.* provided by OHHS, without modification, in all lower tier covered
transactions and in all splicitalions-for lower tier covered transactions.

6. A partlcipanl In a covered transaction may rely upon e certification of a prospective particlpent in a
lower tier covered transaction (hat It is not debarred, suspended', ineligible, or involuniarily-exciuded
from the covered transeclion, unless it knows that the certificalion is erroneous. A participani may
decide the n^clhod end frequency by wtiich 11 determines the eligibility of .its principals. Each
participant may, but Is not required to, check t)>e Nonprocurement List (of exduded parties).

9. Nothing contained in the foregoing shall be constAied to require establishment of a system of records
in order to render in good feith the certificetion required by this clause. The kriowtedge and

ExNtill F - Cenlflcotjon Rogxrding Debarmont. Suspension Vendor Ihltlalt
And Other ResponsbBity Miners
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Information of a parlicipant i$ not required to exceed that which is noirnally possessed by a prudent
person in the ordinary course of buslriess doeiings.

10. Except for t/ensections authorized under paragraph 6 of these Instructions, if a partidpani In a
covered transaction knowir>gly enters Into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transaction, in
eddilion to other remedies available to the Fcdorel govomment. OHHS may terminate this trar^sedion
for cause or default.

PRIMARY COVERED transactions
11. The prospective primary partidpant certifies to the best of its knowledge and.beiief. that It end Its

p'rtndpals:
11.1. are not presently debarred, suspended, proposed for debarment. dedared Ineligible, or

voluntartty exduded from covered trensactlons by any. Federal deparlmant or agency;
11.2. have not within e three-year period preceding Ihis propose! (contract) been convided of or had

e crvil judgment render^ against them for commbsior^ of fraud or a criminal offense In •
connection with obtaining. eRempling to obtain, or performirtg a public (Federal, State or local)
transaction or a contract under e public transaction: violation of Federal or State antitrust
statutes Of commission of embotdement, lhatt, forgery, bribery, falsification or deslrudioo of
records, making false statements, or recaivlno stolen properly:

11.3. aro 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 cartification; and

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

12. Where the prospective primary participant is urtable 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 (conlraci). the prospective lower tier participanl, as
defined in 45 CFR Pert 76. certifies to the best of iis t^nowtedge end belief ihet it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participalion in this transaction by any federal department or agency.
13.2. where the prospective tower 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 tower Her partidpani further agrees by submitting this proposal (contract) that It will
Indude lhis clause eniiiJed •Certirtcallon Regarding Oebarment. Suspension, ineiigibllity. and
Voluntary Exdusion • Lower Tier Covered Transactions,' without modiricalion in all lower Her covered
transactions end in all solicitations for lower tier.oovered transactions.

Vendor Name:

Title:

EkMW F - Cenificetlort Regarding Oetwrmeftt. Suspension Vendor Initials
And Other Respon.slMlfy Marten
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CERTlFlCATtON OF COMPLIANCE WTTH REQUIREMENTS PERTAlNtNG TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAiTH-BASED ORGANtZATIONS AND

WHISTLEBLOWER PROTECTtONS

The Vendor tdenurted in Section 1.3 of (he General Provisions agrees by signature of the Coniractor'a
representative as idenlified in Sections 1.11 end 1.12 of the General Provisions, to execute Ihe following
certification:

Vendor will comply, end will require any subgrentees or subcontractors to comply, with any epplicabla
federal nondiscriminotion requirements, which may include:

• the Omnibus Crime Control end Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of fedore' funding under this statute from discriminating, either In omploymoni 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 Odirtquency Prevention Act of 2002 (42 U.S.C. Section S672(b)) which adopts by
reference, the civil rights oblrgations pf-the Safe Streets Act. Recipients of federal funding under (his
statute are prohibited from discrimlnaling. either In employment practices or in the delivery of services or
bonofils, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requiremenls:

• Ihe Civil Righls Act of 1964 (42 U.S.C. Secl)on.2600d, which prohibits recipients of federal-finar>cial
assistance from discriminating on the basis of race, color, or nationdi origin in any program or activity);

• lha Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipienls of Federal financial
assistance from discriminating on.the basis of disabilily, in regard to employmeni and the delivery of
services or benefiis. in any program or activity;

- the Americans with Oissbiiilies 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
govemmeni services, public accommodations, commercial facilities, end transportation:

• the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683.1685-86). which prohibits
d'rscirimtnaUon on the basis of sex in federsDy assisted education programs;

• the Age Olscrlminalion Act of 1975 (42 U.S.C. Sectioru 6106-07). which prohibits dtscriminslion on (he
basis of age in programs or eciivliies rcccivirtg Federal firxandal assislanca. It does nol irtdude
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 - Nondiscrlmination; Equal Employmeni Opportunity; Policies
end Procedures); Executive Order No. 13279 (equal protection of the taws for failh-based end community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with failh-based and neighborhood organizations;

- 28 C.F.R. pi. 38 (U.S. Oepartment of Justice R^ulalions - Equal Treatment for Faith-Based
Organizations): and vyhlsdeblower protections 41 U.S.C. §4712 end The National Defense Authorizeiion
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancemenl of Conl/act Employee WhisUeblower Protections, which protects employees egainst
reprisal for certain whistle blowing ectivliies in connection with federal grants and cor||r^cts.
The certificate set out below is a material representation of fact upon which reliance Is placed when Ihe
agency awards the grant. Falsa certification or violalion of the certification shall bo grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmeni.

EiMMtC
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In (he 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
egainsl a recipient of funds; the recipient will forward a copy of the finding lo the Office for Civil Rights, to
the applicable coritrscting egertcy or division within the Department of Health and Human Services, ar^d
to the Oopart/hent of Health end Human Services Otfice of the Ombudsman.

Tr>e Vendor identifiod in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified In Sections 1.11 end 1.12 of the General Provisions, to. execute (he following
certification:

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
Indicated above.

Vendor Name:

Ai Ci

CjTlUe
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I

CEftTIFtCATION RgQARDING ENVIRONMENTAL TOBACCO SMOKE |

I
Public Low 105-227. Port C ♦ Environmental Tobacco Smoke, also known as the Pro-Childron Act of 1994 • |
(Act), requires that smokino not be pennltted In any portion of any indoor facility owned or leased or |
contracted for by an entity and used routinely or regulaily for the provision of health, day care, education.
Of library services to children under the ego of 16. If ihc services ere funded by Foderel programs either
direclly or through State or local govemmcnls. by Federal grant, contract, loan, or loan guarantee. The
lew does nol apply to children's services provided in privale residences, facilities funded solely by
Medicare or Medicald funds, end portions of facilities used for inpetient drug or alcohol treatmerit. Failure
to comply with the.provisions of the low may result In tho imposition of e civil monotary penalty of up to
S1000 per day and/or the imposition of en edmlnislretive compliance order on the responsible entity.

The Vendor Weniifiod In Section 1.3 of the Gor>erel Provtsloos egrees. by cignolurc of Ihe Controctor'e
represemalive 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 Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 10V227, Part C. krtown as the Pro-Children Act of 1994.

Vendor Name:

Dal

i£

™'-'c/'duk
a
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HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCiATE
AGREEMENT

The Vendor Idenlified in SecUon 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability end Accountability Act; Public Lew 104-191 -end
with the Standards for Privacy and Security of Individually IdentiHabte Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As dermed herein. 'Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health Information under this Agreement and 'Covered Entity'
shall mean the Slate of New Hampshire. Department of Health end Human Services.

(1 Definltlone.

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 ofeaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desionated Record Set'shall have the same meaning as the term "designated record set*
io45Cf:R Section 164.501.

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

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

g. "HITECH Acf means the Health Information Technology for Economic and Clinical Hea'tb
Ad. TlUeXIII. Subtitle 0. Part 1 6 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 end Security of Individually Identifiable Health
Informailon. 45 CFR Parts 160.162 arid I64'8nd amendments thereto.

i. . 'Individual* shall have the same meaning as the term "Indivlduar 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(0).

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
Oepartmertt of Health and Human Services.

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

3/2014 ExNbltl VsndorlntUsU
HeeilMnsvnnca Ponsblity Act
Bu3ln«u AHoUota Agroemnt
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I. 'Reouired bv Law" shall have the same meaning as the term Vequired by law" in 45 CFR
Section 164.103.

m. 'Secretary* shall mean the Secretary of the Oepartmenl of Health and Human Services or
his/her designee.

n. 'Securitv 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 IrKllvlduats end is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Oefinltions • 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 fnformation.

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 ail
its directors, officers. iBmployees and agents, shall not use, disclose, maintain or transmit
PHI In.any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

c. To the extent Business Associate is permined under the Agreement to disclose PHI to a
third party. Business Associate must obtairt, prior to making any such disciosore. (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 purpgse for which It was
disclosed to the third party; and (li) 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 confideniialiry 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 (he 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, (he Business

iJL-3/2014 EtfiMli V«ndor inRtols
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Associate shall refrain from disclosing ihe PHI until Covered Entity has exhausted all
remedies.

e. If the Covert Entity nouries the Business Associate that Covered Entity has agreed to
be bound by additiona) resthctions 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 restricilons and shall not disclose PHI in vlolailon of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatlcns end Aellvltlee of Buelness Aeecclate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Irnmedlately
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 (he a^ve situations. The risk assessment shall'indude. but not be
limited to;

0 The nature and extent of the protected health information involved, induding the
types of idenliriers and the likelihood of re*identirication;

o The onaulhorired person used the protected health infofmation or to whom the
disdosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which (he risk to the prelected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours-of (he
breach and immedialely report Ihe 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 interna) polides and procedures, books
and records relating to the use and disdosure 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 HlPAA 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 disdosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shad be considered a direct third parly t>eneficiary of the Contractor's business assodate
agreements with Contractor's intended business assodaies. who will be receiving PHI ,

3/2014 EtNblll Vcndty Initial*
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of erwbling Covered Entity to determine
Business Associate's compliance with the terms of (he 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 CER 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 at>out an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendnnent and Incorporate any such amendment.to enable Covered Entity to fulfill Its
obllgalions under 45 CFR Section 164.526.

1. Business Associate shall documer^t such dlsdosures 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 fuHill its obligations
to provide an accounting of disclosures with respect to PHI in accordance vyilh 45 CFR
Section 164.526.

k. In the event any individual requests access to. amendment of. or accounting of PHI
direcby from the Business Associate, the Business Associale shall within two (2)
business days forward such request lo 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 end notify
Covered Entity of such response as soon as practicable.

I. Within ten (10)'busin6s$ 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
Agreemeht. 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, lo such PHI and (Imii further uses and disclosures of such PHI to those
purposes that make the return or destmction infeasible. for so long as Business ^
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Associate maintains such PHI. If Covered Entity. In Its sole discretion, requires (hat the
Business Associate destroy any or all PHI. the Business Asspciate shall certify to
Covered Entity (hat the PHI has been destroyed.

(4) Qbtiqadons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitdtion(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 Seclionl64.508.

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

(5) Termination for Cause

In addition to Paragreph 10 of Ihe standard terms and cor>diltons (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 tlmeframe specified by Covered Entity. It Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

It

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

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

c. Pata Ownerehio. The Business Associate ackno^cdges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpfetation. 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.

3/2014 Vendor InUlsb jZ-
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Scareqation. If any term or condition of iMs Exhibit t or the application thereof to any '
per5on(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 end discJosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemniftcation provisions of section (3) e and Paragraph 13 of the
standard terms end conditions (R-37), shall survive the termination of the Agreement.

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

Oepdftment of Health and Human Services

The State

Signature of Authorized Representative

Name otAathorlzed Representative
\-p/;

Title of Authorized Representative

Date ' '

Name of the Vendor

s

lure of Authorize Representative

Name of Authorized R^resentativ

(}jt
TlUe of Authorized Representative

Date 'I ' ■

srzoH EUUbUt

HeaJlh IniursncA PorUbSity Act
Ouiineu Auodsta Agreemeru
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CERTIFICATION REQAROINQ THE FEDERAL FUNDING ACCQUNTABIUTY AND TRANSPARENCY
ACT IFFATAI COMPLfANCE

The FeOerat Funding Accounlabll'ty and Transparency Act (FFATA) requires prime awardees oi ir>divtdual
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 nrst^tler sub-grants of $2S;000 or more. If the
inilial award Is below $25,000 but subsequent grant modincations result In a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of tha date of the award.
In eccordarice with 2 CFR Pan 170 (Reponing Subawerd end Executive Compensation Informslion}. the
Dopartmeni of Hoallh arxi Human Services (DHHS) must report the following Information for eny-
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity'
2. Amount of eward
3. Fundir\g ogoncy
4. NMCS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6.- Principle.place of performance
9. tjnique Identifier of the entity (DUNS F)
10. Tolsl compensation and names of the lop five executives if:

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

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

Prime gmnl recipients must submit FFATA required deta by Ihe end of the month, plus 30 days. In which
the award or award amendment is made.

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

Vendor Name

M
Naiivd. I ■

Exhibh J - Ccfimcallon RDgsrOIno the Federol Funding Vsndor InltUls
AceouniiMhyAnd Trsnsperoncy AO |FFATA>Compi«flncs /%)" \/l
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FORMA

As the Vendor identif»ed in Section 1.3 oflhe General Provisions. I certify that the responses to the
below listed questions are true and accurate.

The OUNS number for your entity is: I\n mm
7. In your'business or oroaniution's preceding completed fiscal year, did your business or organizelion

receive (l) 60 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loons, grants, sub-grants, or>d/or cooporatlvo egroemonis: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grar^ts, subgrants. and/or
cooperalivQ agroomonis?

YES

If the answer tO'd2 above is NO, slop here

If the enswer to 02 above ts YES, please answer the following:

3. Does the public have access to informelion about the compensation of iho oxocutives in your
business or organization ihrough 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 thB.lnlemal Revenue Code of
19867

NO YES

If the artswor to 03 ebove is YES, stop here

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

4. The names and compensation of the/rve most highly compensated offtcers ir> your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:.

Amount:

AmounL'

•N

cutM«yitoro

ExhlbU J - CantflMiion R»oftrdlng (n« F«d«nii Ftftding
AfiCounisMlty And Tnnspofoncy Aci (FFATA) ComplisncA
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DHHS Informatlpn 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 Securi^
Incident* In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Naiiohal Institute of Standards and Technology. U.S. Department
of Commerce.

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

Confidential Information also includes any and all information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health.and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disdosure, 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 (PI), Personal Financial
Information (PFI), Federal Tax Information (FT!). Social Security Numbers (SSN).
Payment Card Industry (PCI), ar>d or other sensitive and conf»denliat information.

I

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 Insurartce Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incidenf means an act that potentially violates an explidt or implied security policy,
which includes attempts (either failed or succe.ssful) to gain unauthorized access io 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 softv^re characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through thefl or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. 1(V09/1S EiMbliK Controoof limiAb.
OHHS IntoflnoUon
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mail, ail of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modiricatlon or destruction.

7. "Open Wireiess Neiworic" means any network 6r segment of a network that Is.
no! designated by the Stale of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Slate, to transmit), will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or conr>dential DHHS data. -

0. 'Personai Information' (or 'Pi') means information which can be used to distinguish
or trace an Individual's Identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-C:19, blometric records, etc.,
alone, or when combined with other personal or Identifying information which is (Inked
or linkable to a specific individual, .such as date and place of birth, mother's maiden
name, etc.

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

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

11. "Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health informalion 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 d technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable 16 unauthorized individuals and is
developed or endorsed by a standards developing "organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

1. The Contractor rnusi not use. disdose. 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 end agents, must not
use, disclose, maintain or transmit PHI In any manner thai would constitute a violation
of the'Privacy and Security Rule.

2. The Contractor must not disclose any Conftdential Informalioo in response to a

vs. Lftslupd4(010/09/10 Ej^iK CcnirsctortnrJj/i ̂
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request for disclosure on (he basts 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 end ebove those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor rnust 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 drsdosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees OHHS 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 (he authorized representatives
of OHHS for (he 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 trensmittlng OHHS data containing
Confidential Data between applications, the Contractor attests tlie 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 rK)t 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 Oata 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 Oropbox or Google ClouO Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via c^nifted 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

vs. I.AS1 updot* 10r09/19 EtfiibllK ConlrMtO'Inlllsis.
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wireless networK. End User must employ a virtual private network (VPN) when
remotely transmihing 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
stnjcture 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, ell
data must be encrypted to prevent Inappropriate disclosure of information.

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such lime, the Contractor will have 30 days to destroy the date 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 slorage 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 Stale of NH systems
and/or Deparynent confidential iniormatlon 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 ail electronic'and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Conlractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes end
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anli-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 (he detection of any security vulnerability of the hosting
infrastructure.

6. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documer^ted process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Slate of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. Wh'en 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 end 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.
Oepailment of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certincation to the Departrhent
upon request. The written certification will include ail details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory end professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenvise 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
Conlracl. Contractor agrees to completely destroy all'electronic Confidential Data
by means'of data erasure, also known as secure data wiping.

rV. 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 Contragtor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecyde, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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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 confidentiaMnformalion for contractor provided systems.

5. Tha Contractor vyill 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
supportirfg the services for Stale of New Hampshire, the Contractor will maintain a
program of an Intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that el a minimum
match those for the Contractor, including breach notification requirements.

7. The Conlractor will worV with the Department to sign and comply with all applicable
■Slate of New Harhpshire and Department system access and authorization policies
•and procedures, systems access, forms, and cornputer use agreements as part of
.obtaining and maintaining access to any Department syslem{s). Agreements .will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

0. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.1,03. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining corripliance 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, knowngly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United Stales unless
prior express written consent is obtained from the Information Security Qffice
leadership member within the Department.

11. D^ta 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

V5 Lasi update 1(V09/18 EihiM K .Cont/ftdVlntUals
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the breach, including but r>ot limited to: credit monitoring services, maiiing 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 (he
privacy and security, of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is r>ot less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Paris 160 and 164) that govern protections for individually idenlifiable 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 (hat 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 h!tps7/www.nh.gov/doit/vendor/index.hlm
for the Department of Information Technology policies, guidelines, standards, and
iprocurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notlficalion and Incident
response process. The Contractor will notify the Slate's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This indudes a confidential information breach, computer
security. Incident, or suspected breach which affects or indudes any State of New
Hampshire systems, that connect to the State of New Hampshire network.

15. Contractor must restrict access to (he 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 idenlified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. <*
PR are encrypted and password-protecled.

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 Conridential Information to the extent .permitted by law.

f. Conridential information received under this Contract arid individuelly
identifiabte data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty h^rs as well as non*duty hours (e.g., door locks, card . keys,
blomeirlctdentlfiers. 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 ail other instances Confidential Data must be maintained, used and
disclosed using appropriate . safeguards, as determined by a risk*bdsed
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 lo monitor compliance with this
Contract, including the privacy end security requirements' provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidenilal Data
is disposed of in 8CCordar>ce with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle end 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 additior> to. and
notwithstanding. Contractor's compliance with all applicable obllgallons and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Ihcldents;

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

3.' Report suspected or confirmed Incldenis es required in this Exhibit or P-37:

4. Identify end convene a core response group to'determlne the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. last ifxistft 1(VOO/1fi ExNbli K Controctor tntilelj if 1/
DHHS InrormsUon

S«aMiy Requtrtmentt
Pog» e o( S
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• DHHS Information Security Requirements

5. Determine whether Breach nolificallon 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.

(ncldenis and/or BreacTies that Implicate Pi must be addressiep and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPflvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSlnformationSecurityOffice@dhhs.nh.gov

'  vs. L«»i update 1(y09/ifl EjftlbliK Contractor InlUeJj.
OHHS informotien

Socudty Ra<)utre«nenis
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