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

Lori A. Shibinette ‘129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9564 1-800-804-0909
Fax: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbes/bdas

May 23, 2022

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 The Prevention Certification Board of New Hampshire {VC#168487), Bow, NH, for
the continued provision of the Prevention Specialist Mentorship Program, by exercising a contract
renewal option by increasing the price limitation by $12,000 from $116,307 to $128,307 and by
extending the completion date from June 30, 2022 to June 30, 2023, effective July 1,2022 or upon
Governor and Council approval, whichever is later. 100% Other Funds (Governor's Commission).

The original contract was approved by the Governor and Council on October 7, 2015, item
#20A. It was subsequently amended with Governor and Council approval on March 8, 2017, item
#21, amended on March 13, 2019, item #16, amended on June 10, 2020, item #10, and most
recently amended with Governor and Council approval on June 16, 2021, Item #18.

Funds are available in the following account for State Fiscal Year 2023, 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.

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL,
PREVENTION SVS (97% Federal Funds/3% General Funds)

State increased

Fiscal | pcloine | ClassTite | yorlo, | Bugget | (Pecreased) | TGO

2016 | 102/500731 C%’:g;‘gié” 49156502 $22,000 $0|  $22,000

2017 | 102/500731 C?,’:g;"stifr 49156502 $22,000 $0{  $22,000

2018 | 102/500731 C;’:g;‘gi;m 49156502 $22,000 $0|  $22,000

2019 | 1021500731 Cf,?g;‘gﬁf’ 49157502 $14,307 0| 14307
| Subtotal | $80,307 $0| $80,307

The Department of Health and Human Services' Mission is to join communities and families
in providing opporiunilies for citizens to achieve health and independence.
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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 COMMISSION FUNDS (100% Other Funds)

State Increased
Claas / Job Current Revised
Fiscal Class Title (Decreased)
Year Account | Number Budget Amount . Budget
Contracts for $12,000 $0 $12,000
2020 | 102/500731 Prog Svc 92058502 ‘
Contracts for $12,000 $0 $12,000
2021 | 102/500731 Prog Sve 92058502
Contracts for $12,000 $0 $12,000
2022 | 102/500731 Prog Svc 92058502
Contracts for $0 $12,000 $12,000
2023 | 102/500731 Prog Svc 92058502 |
Subtotal $36,000 $12,000 $48,000
Total $116,307 $12,000 $128,307

EXPLANATION

The purpose of this request is amend the Vendors contract to continue oversight of the
Prevention Specialist Certification Board and its Mentorship Program. On March 4, 2022, the
Governor's Commission on Alcohol and Other Drugs (Commission) approved level funding for
this Contraclor to continue to provide professional development opportunities for Prevention
Specialists in New Hampshire. In State Fiscal Year 2022, the Prevention Specialist Certification
Board's Mentorship Program received the National Prevention Network award for a promising
and exemplary practice. Due to this national recognition and the Board's evaluation of its program
in which 98% of Mentorship program participants reported they were highly satisfied with their
experience, the Commission authorized continued funding for SFY 2023.

Approximately 25 individuals will be served from July 1, 2022 through June 30, 2023.

The Contractor will continue to provide administration for the Prevention Specialist
Certification Board and create the pathway for Prevention Specialists to learn from each other
and gain valuable knowledge and skills by facilitating relationships between seasoned Prevention
Specialist professionals and those new to the field.

The Department will continue to monitor services by ensuring the Contractor:

. 'Submits quarterly program reports and monthly invoices that are accurate and
submitted on time. :

¢ Increases marketing and recruitment efforts to reach underserved areas to increase
the certified prevention workforce by 10% from the current baseline of 85 marketing
related activities.

e Recruits, enrolls, and retains 10 new Prevention Specialist professionals in the
Prevention Specialist Mentorship Program from the current baseline of 12
prevention professionals participating in the program.

o Ensures 20 Prevention Professionals become Certified Preventions Specialists by
June 30, 2023.
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As referenced in Exhibit C-1, Revisions to General Provisions, Section 4 of Amendment
#3, the parties have the option to extend the agreement for up to six {(6) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Counci! approval. The Department is exercising its option to renew services for one
(1) of the remaining one (1) year available.

Should the Governor and Council not authorize this request, the Prevention Specialist
Cenrtification Board and its Mentorship Program would not be able to operate, which could reduce
prevention workforce development efforts in a time of need for more prevention professionals due
to increased rates of substance misuse and other behavioral health issues. Without an adequate
workforce capacity to continue existing prevention programs and implement new prevention
programs to meet behavioral health needs would be compromised and may result in the closing
of some prevention programs. Additionally, engagement through mentorship opportunities
between professionals seeking to gain, increase, and share knowledge in substance misuse
prevention would be limited, potentially resulting in the delivery of lower quality prevention
services and programs.

Area served: Statewide
Source of Federal Funds: 100% Other Funds (Governor's Commission)

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

Respectfully submitted,

Yo -

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #5

This Amendment to the Prevention Specialist Certification Board and Mentoring Program contract is by
and between the State of New.Hampshire, Department of Health and Human Services ("State” or
"Department”) and The Prevention Certification Board of New Hampshire ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on October 7, 2015, {Item 20A), as amended on March 8, 2017 (ltem #21), March 13, 2019 (ltem #16),
June 10, 2020 (tem #10), and most recently amended on June 16, 2021 (Item #18), the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and '

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1, Revisions to
General Provisions, Section 4 of Amendment #3, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council, and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$128,307

3. Modify Exhibit A-2, Amendment #2, Additional Scope of Services, Section 1. Provisions Applicable
to All Services, Subsection 1.1 to read:

1.1.  This Exhibit A-2, Amendment #2, applies to services provided from July 1, 2019 through
June 30, 2023.

4. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 3 to
read: -

3. The Contractor shall use and apply all contract funds for authorized direct and indirect costs to
provide services in Exhibit A-1, Amendment #2, Scope of Services and Exhibit A-2, Amendment
#2, Additional Scope of Services, in accordance with Exhibit B-1, Budget Sheet through Exhibit
B-8, Amendment #5, Budget Sheet.

5. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 8, to
read:

8. Notwithstanding Paragraph 18 of the Form P-37, General Provisions, an amendment limited
to transfer the funds within the budgets in Exhibit B-1 through Exhibit B-8, Amendment #5
Budget Sheets and within the price limitation, can be made by written agreement of both parties
and be made without obtaining approval of the Governor and Executive Council.

6. Add Exhibit B-8, Amendment #5 Budget Sheet, which is incorporated by reference and attached

herein,
| ME(
m

The Prevention Certification Board of New Hampshire A-S-1.2 Contractor Initials
16-DHHS-DCBCS-BDAS-01-A05 Page 10of 3 Date



DocuSign Envelope 10: 08088488-0341-4448-91BD—474B7E7CSOAE

All terms and conditions of the Contract and prior amendments not maodified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2022, subject to Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

5/27/2022 o S. Fop

ARLAT

Date Name:Katja S. Fox
Title:  pjrector

The Prevention Certification Board of New Hampshire

DocuSigned by;

5/27/2022 Marissa € (arlson
FEARICOSRADEADA
Date Name:Marissa E Carlson

Title:  goard president

The Prevention Certification Board of New Hampshire A-5-1.2
16-DHHS-DCBCS-BDAS-01-AQS 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

DocuSigned by:
6/8/2022 [@mﬁm Gorino

Date Name:Kobyn Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Prevention Certification Board of New Hampshire A-5-1.2

16-DHHS-DCBCS-BDAS-01-A05 - Page 30of 3
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BT-1.0 Exhibit B-8, Amendment #5 16-DHHS-DCBCS-BDAS-01-A05
New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: The Prevention Certification Board of New Hampshire
Budget Request for: Frevention Specialist Certiication Board and Mentoring Program
Budget Period July 1, 2022 through June 30, 2023 {(SFY23)
Indirect Cost Rate (if applicable) 0.00%
Line ltem Program Cost - Funded by DHHS
1.  Salary & Wages $0
2. Fringe Benefits 30
3. Consultants $0
4, Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1 $0
and Appendix IV to 2 CFR 200.
5.{a} Supplies - Educational $0
5.(b} Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $0|
5.(e) Supplies Office $0|
8, Travel $0
7. Software $0
8. (a) Other - Marketing/Communications $900
8. (b) Other - Education and Training $0
8. (c) Other - Other (specify below)
IC&RL Mestings $2.650
Insurance- Board Liability 3450
Other (please specify) $0
Qther {please specify) $0
9. Subrecipient Contracts $8,000
Total Direct Costs $12,000
Total Indirect Costs $0
TOTAL $12,000

Page 2 of 2

Contractor Initials,
5/27/2022

Date
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE PREVENTION
CERTIFICATION BOARD OF NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in
New Hampshire on July 12, 2005. | further centify that all fees and documents required by the Secretary of State’s office have been

received and is in good standing as far as this office is concerned.

Business 1D; 540512
Certificate Number: 0005782015

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 24th day of May A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

l, Carrie McFadden, hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of The Prevention Certification Board of New Hampshire.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on __April 7, 2021, at which a quorum of the Directors/shareholders were present and voting
(Date)

VOTED: That Marissa Carlson, President {may list more than one person)
{Name and Title of Coentract Signatory)

is duly authorized on behalf of The Prevention Certification Board of New Hampshire

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

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

all such limitations are expressly stated herein.
| Digitalty signed by Carrve McFadden
DH; cnmCarrie McF adden, oaFouadation for

Carrie McFadden e commmenos "
Dated: 5/26/2022 o/ Dae: 2022052003202 0400
Signature of Elected Officer
Name: Carrie McFadden
Title:  Treasurer

‘Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDATYY)
6/3/2022

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate hotder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
f SUBROGATION IS WAIVED, subjsct to the terms and conditions of the policy, certain policies may raquire an endorsamant. A statement on
this certificate does not confar rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

AHT Insurance, A Baldwin Risk Pariner
458 South Ave

whitman MA 02382

ﬁ?.’.‘.‘é;“f Sarah Anderson

PHONE  exy; 800-648-4807 [ 0% woy, 781-447-7230

E-MAIL -
| ADDREsS: sarah.anderson@ahtins.com

INSURER(S] AFFORDING COVERAGE NAIC #
License#: CA#0558748| iINSURER A : Federal Insurance Company 20281
INSURED JOHNSNOD1| oy ; ACE American Insurance Compan 22667
JSI Research & Training Institute, Inc., d/bfa Community Health SuRER S pany
Inslilute INSURER C :
501 South Street INSURER D :
2nd floor ERE :
Bow NH 03304 IMSURERE
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1098754190 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS,

INSR [ADGL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER [MM/DDIYYYY) | (MM/DDIYY YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 35873320 9/9/2021 8/8/2022 EACH OCCURRENCE $ 1,000,000
[ DAMAGE TO RENT
cuamsuace [ X | occur PrEMSES fEa posarence) | §1.000,000
MED EXP {Any ong person} 3 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY El ngf LOC PRODUCTS - COMPIOP AGG | §
QOTHER: $
A | AUTOMOBILE LIABILITY 73546634 9/9/2021 orerzozz | GONEIEDSINGLELIMIT 15 1,000,000
ANY AUTO BODILY INJURY (Per parson) | $
OWNED SCHEDULED ;
D LY peris ey BODILY INJURY (Per accident}| $
X | HIRED % | NON-OWNED PROPERTY DAMAGE s
| 7 | AUTOS ONLY AUTOS ONLY {Pei_sccident}
$
A | X | UMBRELLALAB | X | occur 79881066 9/9/2021 9/8/2022 | EACH OCCURRENGE s 20,000,000
EXCESS LIAS CLAIMS-MADE AGGREGATE $ 20,000,000
DED | | AETENTION § 3
A |WORKERS COMPENSATION PER OTH-
A ooy ehe e - 71733162 9/8/2021 ooz X | Bfhwe | | &R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NiA
(Mandatory in RH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | E&OQICYBER D96621772 113012021 11/30/2022 | GENERAL AGGREGATE 5,000,000
A | DIRECTORS & OFFICERS B2626344 1113012021 14/30/2022 | EACH OCCIGEN AGG 3,000,000

DESCRIPTION GF OPERATIONS / LOCATIONS / VERICLES {ACORD 101, Additlonal Remarks Schedule, may bs attached if mors space Is required)

CERTIFICATE HOLDER

CANCELLATION

NH Depariment of Health and Human Services

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

129 Pleasant Street
Concord NH 03301

AUTHORIZED REPRESENTATIVE

=

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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P | DATE [MMDDYYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE . 0;25,2022 !

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificates doas not confer rlghts to the certificate holder in Heu of such endorsemant(s).

PRODUCER CONTACT  Juli-Anne Duval, CPIWAALCIC
FlAl/Cross Insurance PHONE ., (603)B69-3218 ] f;,é Noj: _(803) 845-4331
1100 Elm Street Al 5. manch.cens@erossagency.com i
INSURER{S) AFFORDING COVERAGE NAIC #

Manchaster NH 03101 INSURER & : Executive Risk Specialty Ins. Co.
INSURED INSURER B :

The Prevention Certification Board of New Hampshire INSURER C :

c/o Community Health Instilite INSURER O :

501 S. Street, 2nd Floor INSURERE :

Bow NH 03304 INSURER F -
COVERAGES CERTIFICATE NUMBER:  22-23 DO REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

TSR AODL[SUBH POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE - INSD | wvD POLICY NUMBER [MMDOYYYY] | (MMIDDYYYY] LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE |:| OCCUR PREMISES {Ea occurence) H
—] _ MED EXP (Ary one person) 3
PERSONAL & ADV INJURY )
ENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY l:l JPE& I:] LoC PRODUCTS - COMP/IOPAGG | §
OTHER: $
COMBINED SINGLE UMIT
AUTOMOEILE LIABILITY {Ea accidert) s
ANY AUTO BODILY INJURY (Par persan) 3
OWNED SCHEDULED -
oLy e BODILY INJURY (Per sccideny) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per nccident)
H
UMBRELLA LIAS OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED I | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sthrre | [&
ANY PROPRIETOR/PARTNER/EXECUTIVE E.LL EACH ACCIDENT H
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE | §
i yes, describe under
DESCRIPTION OF OPERATIONS bslow EL. DISEASE - POLICYLIMIT |38
, Limil of Liability $1,000,000
Directors & Officers )
A EKD3424841 0411472022 | 04/14/2023 | Deductible $1,000

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

CERTIFICATE HOLDER CANCELLATION

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

State of New Mampshire Department of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

126 Pleasant Sireet

AUTHORIZED REPRESENTATIVE

Concord NH 03301 4“4’ - il . ZD ) “—UF/C—
| b - - A ™ i ’

©1988-2015 ACORD CORPORATION. Allrights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD



President ‘
Marissa Carlson, CPS
NH Teen Insiitute

Vice President
Julie Yerkes, CPS
Community Health Institule

Treasurer

Carrie McFodden, MPH
Foundation for Healthy
Communities

Secretary

Anniko Stanley-Smith, CPS
Capital Area Public Health
Network

Administrator
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Community Health Institute
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THIL
PREVENTION CERTIFICATION BOARD

OF NEW HAMPSHIRE,

May 25, 2022

Shannon Quinn

Bureau of Contracts and Procurement

NH Department of Health and Human Services
Brown Building

129 Pleasant Street

Concord, NH 03301-3857

Dear Shannon,

Enclosed are the signed amendment documents for The Prevention Board
of New Hampshire contract with NH DHHS.

One item that | wanted to point out was that in the original contract the
board was allowed an exception to permit use of our contractor's certificate
of liability insurance. Our administrative contractor is JSI Research and
Training Institute, Inc./dba Community Health Institute. The majority of
work is done by our contractor and the board is an all-volunteer board. Our
administrative location is at the Community Health Institute in Bow, NH.
This exception was granted per our workforce development contract and
exhibit C-1 was revised to allow this exception.

e S

Marissa Carlson, Administrator
Prevention Certification Board of New Hampshire

The Prevention Certilication Board of NH
501 South Street, 20 Floor

8ow, NH 03304

603-573-3302
nhprevenicert@gmail.com

www . nhprevenicert.org
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Prevention Certification Board of NH

Mission:

The mission of the Prevention Certification Board of New Hampshire is to prevent the misuse of
alcohol, tobacco, and other drugs by providing a professional prevention credential which:

+ Ensures that individuals working in communities to reduce risk and promote health have
current and comprehensive knowledge, skills, and attitudes to carry out successful
prevention approaches; ' :

« Recognizes and supports a broad public health approach to behavioral health and
wellness;

« Protects consumers served by credentialed professionals.
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THL
PREVENTION CERTIFICATION BOARD

OF NEW HAMPSHIRE,

May 25, 2022

Shannon Quinn

Bureau of Contracts and Procurement .
NH Department of Health and Human Services
Brown Building

129 Pleasant Street

Concord, NH 03301-3857

Dear Shannon,

As an organization with limited financial resources, we have not had an
audit done. | have enclosed our most recent tax form, which was a 990N
for year January 1, 2021 - December 31, 2021. We were eligible to submit
a 990N to the IRS because our total gross income is less than $50,000. |
have also enclosed the NH Charitable Trust Annual Form NHCT12 which
does detail our net income for tax year 2021.

If you need any other further information, please let us know.
Respectfully,

e O UL

Marisa Carlson, President
The Prevention Certification Board of New Hampshire

The Prevention Certification Board of NH
501 South Sireet, 2 Floor

Bow, NH 03304

603-573-3302
nhpreventcert@gmail.com

www . nhprevenicert.org
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PROVIDER

2021 - 990-N (e-Postcard) ACCEPTANCE LETTER
Form 990-N (e-Postcard) Online Filing

Congratulations! Your 2021 tax return has been accepted by the IRS. Thank you for preparing your exempt tax
retuin, IRS Form 990-N, with ExpressTaxExempt. Your return information is listed below and we hope you had a
pleasant experience e-filing with ExpressTaxExempt.

FORM INFORMATION
TAX YEAR: 2021 RETURN ID: 4B001332290010-1
IRS SUBMISSION ID: 32101820221332000881 E-FILE TIME STAMP: 5/13/2022 4:03:52 PM

TAXPAYER INFORMATION
NAME: THE PREVENTION CERTIFICATION BOARD OF NEW

HAMPSHIRE TIN: 34-2046599

DBA NAME:

ADDRESS: 501 8 ST 2ZND FL CITY: BOW

STATE/COUNTRY: NH ZIP: 03304-3416

PHONE: EMAIL: nhpreventcert@gmail.com

PLEASE PRINT A COPY OF THIS LETTER FOR YOUR RECORDS

Thank you again for your business. If you have any questions or need any assistance, please contact our customer
support via live online chat, email at support@expresstaxexempt.com, or by phone at 704-839-2321. We're here to
help!

Sincerely,

ExpressTaxExempt Support Team
(704) 839-2321
support@expresstaxexempt.com

Span Enterprises - (704) 839-2321 - 2685 Celanese Road Suite 100 « Rock Hill, SC - 29732
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Form 990-N (e-Postcard) Summary
(*THIS IS NOT A FILEABLE FORM - FOR REVIEW PURPOSES ONLY**)

Tax period beginning 01-01-2021 and ending 12-31-2021

Organization's legal name Employer ID Nuw % j

THE PREVENTION CERTIFICATION BOARD OF NEW HAMPSHIRE 34-2046599

Other names used by organization (DBA) O he
. N

Number and Street (or P.O. box, if applicable) @Iephone number

501 S ST 2ND FL g

City or Town, State or Country and ZIP + 4 K

BOW, NH 03304-3416 N\

e d
Web address, if applicable
h

| confirm that the organization’s annual gross receipts are $50,000.0r less and I'm eligible to file an e-Postcard
Has your organization terminated or gone out of businass? |:|

N

Information regarding principal officer:®

Street address

1 SUNDIAL AVE., SUITE 219 £,
City, state or country and“ZIP\lc-‘ﬂ»
MANCHESTER, New Hampshirg,(NH) 03103

\\'?
>

Name m
Marissa Carlson ~

O
N



W
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Form NHCT12, Annual Report £ s D R

version 1.27 Locatol:

(Submission #: HPH-Q8HG-XFEAA, version 1)

Details

Alternate Identifier The Prevention Certification Board of New Hampshire
Submission ID HPH-Q8HG-XFEAA

Form Input

Organization Information

Instructions
This is the first page of your annuzl report. K you don't remember your registration number click on the link
Registration pumber

Registration number
16188

Reportis for fiscal year ending
1213172021

Is this report a consolidated report for multiple years because you received a suspension of your annual requirement?
No

Ngme of Charity -
The Prevention Certification Board of New Hampshire i

Organization's Address
501 South Street, 2nd Floor

Bow, NH 03304
Organization's Website Address
nhpreventcert.org :

Has the organization changed its name or address this year?
No

Is a third party filer submitting this form on behalf of a charitable entity?
No

Name and Title of Annual Report Contact
Priscita Davis, Board Administrator

Telephone Numbaer of Annual Report Contact
603-573-3302

Emalil Address of Annual Report Contact
nhpreventceri@gmail.com

Did the organization earlier submit a request to extend the deadline to file the annual raport and did it pay at that time the $75.00 fee
required by RSA 7:28-, [I?
No

Is the organization a New Hampshire nonprofit corporation {(RSA 292) or otherwise headquartered in New Hampshire?

Yes

Does the o@anhaﬂon file an IRS Form 990-PF (for private foundations)?
No

Does your organization issuefoffer Charitable Gifts Annuities to New Hampshira citizens?
No

5/16/2022 1:04:15 PM Page 1of 5
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Is this your final report {i.e., is your organization dissolving, withdrawing from registration, etc.}?
No

Schedule A - Financial Report

A. Employer identification number (EIN)
34-2046599

B. RS Status
Other: 501(cX6)

Financial Report

Did the organkzation file a 990, 990-EZ or 990-PF with the IRS for the fiscal year being reported?
No

Part |, Statement of Program Service Accomplishments
Complate the items below

C. Describe the organization's primary charitable purpose
The all volunteer board provides oversight for Prevention Specialist Certification and recertification.

" D. Describe briefly, for each of the organkzation’s largest programs {(measured by expenses), the sarvices provided, the number of
persons benefited, and other information. Be sure these amounts are atso included within the expense categories in Partll, lines F8
through F16 below. i

Description Program Expenses
JSIResearch & Training Institute,Inc, contracted services for board administration 8000
IC&RC, cradentialing agancy, annual membership fea, avg of 60 certified Individuals 750

Part Il. Revenue and Expenseas
Complete the iterns below

E. Raevenue

1. Donatlons and grants racelved (not fundraising avents}
0.00

2, Program service ravenue {received from those getting services)
8,450.00

3. Membershlp feos
271162

4, Interest and Dividands
0.00

5. Gross receipts from special fundraising events and activities
0.00

6, Other revenue
0.00

7. Total Revenue
11,161.62

F.Expenses

8. Cash and benefit amounts paid to unrelated persons or groups
0.00

9. Cash and banefit amounts paid to or for directors or mambars
0.00 '

10. Compensation of officers, directors & key employees
0.00

11. Other salarias & wages
0.00

12. Payroll taxes & employee benefits
0.00

5/16/2022 1:04:15 PM Page 20 5
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13. Professional fees and other payments to independent contractors
8,750.00

14, Occupancy, rent, utilities, insurance
450,00

15. Printing, publications, postage, office supplies, IT
685.61

16, Other expenses
1,692.50

17. Total Expenses
11,578.11

G. Net income (or net loss)
416.49

Part [ll. Balance Sheeat
Complete the items below

H. Assets

1. Cash, savings, investments
0.00

2. Real estate less any depreciation
0.00

3. Other property and equipment lass any depreciation
0.00

4, Pledges, grants, accounts receivable
0.00

5. Other assets
0.00

6. Total Assets {program will add lines 1-5)
0.00

\. Liabillitles

7. Accounts payable
0.00

8. Loans, grants payable
0.00

9, Other liabilities
0.00

10. Total Liabilities {program will add lines 7-9)
0.00

J. Fund batance/Net worth (program will subtract line 10 from line 6)
0.00

K. Amount of fund balance that are donor restricted funds
0,00

L. Fund Balance/net worth at prior year end (prior year's Line J)
0.00

M. Change in Fund Balance (subtract [ine L from [ine J)
.00

N. Explain reason for change in fund balance (Line M)
NONE PROVIDED

Part V. Other Information
Complete items below

0. Did the organization experience any significant thefts, embezzlements, or other diversions of assets during the reporting year? if
yes, explain.
No

5{16/2022 1:04:15 PM Page 3of 5
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Schedule B - Governing Board

Instructions

For organizations based in New Hampshire, provide all of the information set forth below either by entering requested information in the table
below or uploading a pre-established list containing the same information. Note: boards of directors of nonprofit corporations formed in New
Hampshira (RSA Ch. 292} must consist of at least five persons unrelated by blood or mariage. RSA 292:6-a, This requiremeart doas not apply to
RS Formn 990-PF filars,

Officers and Directors

| Average
hours
Home 2 Daytime per Con;p::saftii;n
Name Title address- | City/Town | State c oge telephone Email address wook ﬂ'; d enrt‘:r oif
straot number devoted | P2 (
to none)
posltion
Marissa
Carison President MA . 5 0
Juie Vice
Yeorkes President NH 2 0
Annika .
Stanley Secrotary NH 2 0
Smith
Carrle
McFadden Traasurer NH 3 0
Board Members
NONE PROVIDED
Comment
NONE PROVIDED

Schedule C - Conflict of Interest and Governance Report

1. Has there been a change to the organization’s conflict of interest policy this year?
No

2. Did any officer, director, trustee, or member of his/her immediate family, or his/her employerfbusiness (herainafter an "interested
person”) obtain a pecunlary benefit (see RSA 7:19-a) from the organization In the last year?
No

3.Did the organization make a real estats transaction with or occupy real estate owned or rented by an interested person?
No

4.Was an advance or payment made on a loan to or from an interested person?

No
5. For each 'yes' answer to Questions 2, 3, or 4 above, provide the following:
Name/Relationshlp of Interested Name of Description of Transaction (i.e., car sale, salary, Amount
Parson DirectorfOfficarTrustes ate)

6. DId any of the pecuniary bengfit transactions listed in #5 above amount to $5,000 or more per transaction?
No

7. Has the organization amended its formatlon documents (articles of agreement, declaration of trust, constitution) or its bylaws
within the reporting period?
No

8. How many times did the board of directors meet during the reporting peried?
Cther: 6 {The Board meets every other month)

9. Did the organization use a professional solicitor, fundraising counsel, or commercial co-venturer to solicit contributions on the
organization’s behalf during the reporting pariod?
Na

10. Was the organization the subject of any fine, penalty, or adverse judgment?
No

5/16/2022 1:04:15 PM Page 4 of 5
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11. Is the organization a "fiscal sponsor” for another organization?
No

Acknowledgement

Name of Signatory
Marissa Cardson

Title of Signatory :
Prasident

Refunds for duplicate payments may be requested by emailing the CTU at charitabletrusts2@doj.nh.gov, The CTU will issue a refund
once the duplicate payment is confirmed,
Accept

NHCT-12 {March 2021)

5/16/2022 1:04:15 PM Page 5 of 5
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Prevehtion Certification Board of NH

Board of Directors:

Marissa Carlson, CPS, President

Julie Yerkes, CPS, Vice President
JSI/Community Health Institute

=|

Carrie McFadden, MPH, Treasurer
Foundation for Healthy Communities

|
[
Lo

Annika Stanley-Smith, CPS, Secretary
Capital Area Public Health Network
Granite United Way
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Carrie C. McFadden

PROFESSIONAL EXPERIENCE

Foundation for Healthy Communities, |25 Airport Road, Concord, NH 03301
Project Coordinator May 2020-Present
0 Responsible for supporting the development and implementation of the Foundation for Healthy
Communities project, Improving Hospital Inpatient Management of Opioid Use Disorders in Rural
Communities. The project seeks to advance rural hospital inpatient and discharge management of
patients with opioid use disorders creating a patient- and family-centered continuum of care.

NH Training Institute on Addictive Disorders, 130 Pembroke Road, Concord, NH 03301
Training Director November 2015-March 2020
0O Developed, coordinated and supported multiple workforce development training initiatives based on contract
specific priorities. Oversaw registration platform, continuing education requirements, onsite coordination for
events and event wrap-up.

Maine Center for Disease Control, 91 Camden St., Rockland, ME 04841
Public Health District Liaison ' Scptember ‘13 — November 2015
[ Liaison for the Midcoast District covering Sagadahoc, Lincoln, Knox and Waldo counties. Oversaw public health

unit located in Rockland including infectious disease epidemiology, public health nursing, health and water
inspection. Served as the connecting point for the public and funded Healthy Maine Partnerships with the Maine
CDC. Served on the Midcoast District Coordinating Cotncil and oversaw the meeting planning and logistics.
Contact for Public Health Emergency Preparedness in the Midcoast District and regularly participated in training
and exercises. '

Athenahealth, 3 Hatley Road, Belfast, ME 04949 :
Enrollment Analyst December ‘12 — September *13
O Supported small physician group credentialing with payers nationwide. Researched, analyzed and implemented
credentialing and contracting for physician groups and individual providers., Worked collaboratively with
enrollment team members in information gathering, teaching and improving work processes.

New England Institute of Addiction Studies, 6 East Chestnut Street, Augusta, ME 04332
Assistant Coordinator for Summer Programs ‘ March *07 — December 2012
O Supported multiple professional training and development events; the largest serving approximately 600

participants. Developed and implemented programs regionally and statewide based on identified workforce
development priorities. Collected, analyzed and managed evaluation data for ongoing and continuous program
improvement. Developed computer and manual based systems to support programs. Served as a primary contact
for customer relations and faculty support. Developed and arranged for continuing education applications,
Supervised on-site operations, registration and volunteers

The Women’s Project / PROP, 510 Cumberland Ave., Portland, ME 04101
Therapeutic Case Manager October ‘07 — August '08
O Offered support/networking for women dealing with an addiction, their own or others. Maintained records and
appropriate documentation on clients. Performed an intake on all clients to identify barriers to treatment.
Performed monthly check-ins with clients, worked with client’s goals. Traveled to client’s home.

Program Coordinator, Fetal Alcohol Spectrum Disorders January *05 — March ‘07
O Developed and maintained strong working relationships with all sectors of the FASD continuum of prevention and
treatment services. Provided coordination and support to FASD Task Force. Supported program planning and
designed strategies to assure fulfillment of project goals. Ensured project activities were coordinated and focused
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on project goals and objectives. Managed the development of reports to funding organizations. Participated in
project sustainability activities. :

Medical Care Development, Inc., 11 Parkwood Drive, Augusta, ME 04333
Project Director, Performance Improvement November '02 - June '04
0 Developed, implemented and monitored the performance improvement program. Coordinated and developed
process, policies and procedures for performance improvement. Coordinated the process of data collection,
monitoring, analyzing and reporting of improvement activities. Facilitated the implementation of programmatic
changes that result from improvement activities. Developed and coordinated the company Leadership '
Development Program.

Project Director, Partnership For A Tobacco-Free Maine Network Initiative January'01-October '02
O Oversaw statewide partnership efforts in recruitment and networking for 3 1 Healthy Maine Partnerships.
Administered statewide information line that distributed over 3,000 educational materials in addition to 80,000
promotional materials annually. Oversaw web site development and two statewide quarterly newsletters.
Developed and coordinated Partnership For A Tobacco-Free Maine's Tobacco Education Clearinghouse. Assisted
in creative development of statewide, multi-faceted media/marketing campaigns with marketing firm.
Successfully developed and expanded Maine's first statewide anti-tobacco youth advocacy network.

Sebasticook Valley Hospital, 99 Grove St., Pittsfield, Maine 04967 December 1998-2000
Quality Improvement Coordinator ‘

1 Coordinated and oversaw hospital wide and medical staff QI program. Organized and maintained QI
documentation and provided technical assistance on QI projects and data management techniques. Educated new
employees, department managers, Ql committee members and Board on QI process. Assisted hospital
departments in preparation for state licensing survey. Prepared grant proposals for hospital programs as
applicable.

Office of Policy and Legal Analysis, Maine State Legislature, Augusta, ME December 1996-1998
Legislative Analyst
DO Staffed the Joint Standing Committee on Business and Economic Development. Drafted legislation, amendments
and legislative reports. Conducted policy research in the areas of business, professional and occupational
regulation, economic development, health and human services, judiciary, and criminal justice. Prepared and

presented policy and budget information for commitiee's decision making. Provided technical assistance on
budgetary, program evaluation and rules review matters
Researcher October 1992-19%6

O Provided technical support for committees and study commissions of the Maine Legislature. Drafted, reviewed
and summarized legislation.

EDUCATION

Yale School of Medicine, Department of Epidemiology and Public Health, New Haven, CT. Master's in Public Health,
1992; concentration in Health Policy and Resources

Trinity College, Burlington, VT. Bachelor of Science; double concentration in Biology and Psychology, 1990, Cum
Laude

WORK QUALITIES

0 Excellent communication skills

0 Highly organized, task-oriented with excellent time management skiils

{0 Strong interpersonal skills and professional demeanor in relating to diverse groups
0 Work well independently with minimal supervision

0 Sense of humor

0 Flexible
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Annika Stanley-Smith T ————

Experience

Director of Substance Misuse Prevention Capital Area Public Health Network April 2019 - Present

* Increased funding for regional activities by over $50,000.

s Studied, planned, and implemented dozens of research-based prevention programs, policies, and
practices. }

¢ Directed over 100+ stakeholders from 24 towns and municipalities in writing and implementing annual
plans.

e Collected data, reported, and presented outcomes to community stakeholders, peers, and funders on
regional efficacy and impact,

1

Substance Misuse Prevention Coordinator Capital Area Public Health Network  October 2014 - April 2019

» Coordinated with over 100 stakeholders, 13 specialists, 4 state agencies, 8 police departments and 15
non-profits to implement statewide initiatives.

¢ Planned and executed the education on and distribution of Narcan to 440+ stakeholders.

s Installed and marketed permanent drop boxes in 8 police departments and collected tons of unused
prescription drugs.

« Created two volunteer coalitions, wrote strategic prevention plans, and secured 514,000 far their

activities.
Associate Director of Community Engagement Granite United Way May 2014 - October 2014
» Organized 1,300+ volunteers and 100+ projects for Day of Caring in five different regions of Granite
United Way.

« Managed relationships with over 40 partner agencies.
» Hosted 3 “Living United in the Granite State” television shows and 2 radio broadcasts.

Resource Development and Community Impact Assistant Granite United Way March 2012 - May 2014

+ Administered Granite United Way's internal campaign and increased total giving by 27% with 100%
employee participation.

» Aided two supervisors with volunteer management, campaign fundraising, and financial audits.

Education & Certification

IC&RC Certified Prevention Specialist (CPS) New Hampshire Prevention Certification Board  May 2020
Met standards in knowledge, skills, and professional competencies required for the International
Certification & Reciprocity Consortium (IC&R() prevention specialist exam.

BS, Industrial-Organizational Psychology  Southern New Hampshire University July 2014
Achieved Dean’s List, an academic honor for earning a minimum GPA of 3.5.

Associate of Lfberal Arts, Sociology Minor  Southern New Hampshire University September 2011
Earned Associate with Honaors, an academic honor for achieving a minimum GPA of 3.5.

Awards & Honors

Concord Young Professional of the Year  Greater Concord Chamber of Commerce June 2021
Tom Fox Prevention Scholarship New Futures October 2016
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JuLie Yerkes, En. M., CPS

JSI, 501 South Street, Bow, New Hampshire 03304 (603) 573-3377 : Julie_yerkes@ysi.com
EDUCATION

HARVARD GRADUATE ScHOOL OF EpucATION, CAMBRIDGE, MA
Ed M. Hwnan Development and Psychology: Risk and Prevention

MipDLEBURY COLLEGE, MIpDLERURY, VT,
B.A. English and ltalian; Concentration: Secondary Education

EXPERIENCE

JSI1, Boston, Massachusetts

Prevention Programs Manager, January 2020 - present .

Provide Substance Misuse Prevention content knowledge and expertise for statewide technical assistance resource center on a
variety of substance use prevention projects. Consult on the development, implementation and evaluation of evidence-based
policies, programs, and practices in substance misuse prevention services. Direct the Community Engagement for the
Partnership@ drugfreeNH, convening stakeholders from across the state to increase substance use prevention communication
knowledge, skills, and best practices. Facilitate NH Service to Science, a process through which innovative prevention programs
can demonstrate effectivencss and carn the designation of Evidence Base Program. Provide TA to programs seeking Service to
Science designation.

NH Teen Institute, Manchester, New Hampshire

Parent Edication Coordinator, July 2017 = January 2020

Networked and built relationships with prevention professionals, schools, community groups, and prevention coalitions across
New Hampshire, Organized parent education program in each of the 13 regional public health networks. Collected data and
engaged in program evaluation as part of program fidelity efforts and outcome tracking. Oversaw management and reporting
requirements of siate and/or local contracts. Stayed current on ATOD trends, research, and best practices. Presented at state and
national conferences. Provided professional development for individuals working with youth.

School of Creative and Performing Arts, New York, New York

Associate Director, January 2008 — July 2017

Identified gaps in services and adjusted systems to meet changing needs of clients and staff. Developed and streamlined systems
to increase quality, efficiency, and consistency of programming while minimizing risk. Researched rules, regulations, and best
practices and developed educational and training materials for faculty and staff. Developed systems to address student health
issues and staff responsiveness. Coordinated operational areas in order to meet the mission of the school and program objectives.
Ensured successful high-quality implementation of program across four campuses, focusing on student safety and wellbeing,
positive relationship with host universities, and professional satisfaction for staff. Provided technical assistance, training, and
advisement to campus directors.

New Hampshire Institute of Polities, Manchester, NH

Civic Education Programs Manager, November 2003 — January 2008

Developed and enhanced school- and community- based prevention programs, Created and implemented professional
development opportunities for teachers and school administrators. Worked with individual and groups of students to enhance their
leadership skills. Researched, tracked, and monitored trends within state and national prevention and education fields.
Represented the NHIOP at state and national meetings and conferences.

The Medical Foundation, Boston, Massachuseus

Prevention Specialist Intern, September 2002 — July 2003

Developed and implemented ATOD and violence prevention curricula in middle and high schools and community health centers
in underserved urban communities. Supported student development throughout prevention training program. Facilitated group
cohesion and created a respectful community among students from diverse cultural and economic backgrounds. Built
relationships with school administrators and faculty in order to successfully integrate youth development programs into the school
schedule.

J. Yerkes |

|

i S
e N

b
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JULIE YERKES

JSh, 301 South Strect 2 floor. Bow, New Hampshire 03304‘ (603)573-3377 julie_verkes@jsi.com

The New England School of English, Cambridge, Massachusetts

Teacher of English as a Foreign Language and Assistant Academic Director, May 2000 — August 2005

Advised students to maximize their learning and achieve academic goals. Led monthly teacher development meetings. Taught

intensive English language program for students and professionals representing over 13 countries. Customized curriculum and
used various teaching techniques to meet students’ individual needs. Promoted understanding and tolerance of diverse abilities,
views, and cultures.

TRAINING | CERTIFICATIONS

4+ New Hampshire Prevention Certification Board, Concord, New Hampshire
Certified Prevention Specialist, 2018—present

+ Prevention Solutions @ EDC, Waltham, Massachusetts
Substance Abuse Prevention Skills Training, Facilitator, 2020

PROFESSIONALS AFFILIATIONS | MEMBERSHIP

# New Hampshire Prevention Certification, Board member, 2020

4 New England Prevention Technology Transfer Center, Advisd_ry Council member, 2020

). Yerkes 2

1
o
H ¢
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Marissa Carlson

QUALIFICATIONS
Experience leading nonprofit organizations to achieve their youth development and artistic missions
Trainer for youth and adults, with experience in curriculum design as well as implementation
Computer experience includes Word, Excel, Salesforce, FileMaker Pro, SPSS (statistics), MEDIC+,
Publisher, and internet research

EDUCATION
M.S. Nonprofit Management, Bay Path University, Longmeadow, MA
B.A. Psychology, Pomona College, Claremont, CA
Psi Chi: International Honor Society in Psychology

ADDITIONAL CERTIFICATIONS & TRAININGS

s Certified Prevention Specialist (CPS) .

¢ Trainer of SAMHSA-developed curricula including:

o Substance Abuse Prevention Skills Training (SAPST)

Ethics in Prevention
Advanced Prevention Ethics
A Provider’s Introduction te Substance Abuse Treatment for Lesbian, Gay, Bisexual, and
Transgender Individuals (2™ Edition)
e Trained in Youth Leadership Institute’s (YLI) “Environmental Prevention & Youth Initiated Projects”

0 Q0

EMPLOYMENT
2012 - Executive Director, New Hampshire Teen Institute
2009 — 2012 Program Director, New Hampshire Teen Institute

¢ Coordinating and training 175+ volunteer staff from NH and the greater Northeast for 5
overnight and numerous day-long programs around the state of NH each year.

¢ ‘Engaging in regular organizational mission, vision, and strategic plan update & review in
collaboration with the Board of Directors.

e Developing & implementing curricula that promote healthy choices and substance misuse
prevention through capacity building, youth development, and youth & adult
partnerships.

* Collaborating with coalition staft, teachers, SAPs, guidance counselors, and other youth-
work professionals from NH’s regional prevention networks to connect & enroll eligible
students in our programs.

s Developing the organization®s annual budget and individual program budgets in
collaboration with key staff & stakeholders

s Co-advising the volunteer Program Advisory Committee, a youth-adult collaboration
focused on the continued efficacy and efficiency of our programming.

»  Acting as the organizational liaison between our volunteer staff & participants and the
facilities staff at the program sites we utilize.

o Heading all aspects of the multi-year Service to Science application process 1o achieve
endorsement of the Summer Leadership Program as an evidence-based prevention
program, including research, evaluation, and data entry & analysis.

e Managing paid, intern, and volunteer staff in both office and program settings.
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Working at the state and regional levels to position NH Teen Institute as the foremost
name in youth leadership development and empowerment programming.

2004 - 2009 Admissions Intake Coordinator, Hillcrest Educational Centers

Processing new referrals for 4 residential and one day program for psychiatrically-
involved students ages 6-18

Coordinating prospective student interviews with admissions colleagues, state agencies
(DSS, DMH, etc.), school districts, other treatment providers, and families

Making travel arrangements for admissions and program staff

Fielding initial treatment and programmatic inquiries from parents, social workers,
special education coordinators, attorneys, and juvenile justice staff

Educating new Hillcrest staff on the admissions process during biweekly orientations
Coordinating annual student calendar art contest with 150 students, and overseeing
layout, publication, and distribution of the 2500 resulting calendars

2003 - 2004 Substitute Counselor/Clinic Coordinator, Tapestry Health Systems
2002 - 2003 Officc Manager, Tapestry Health Systems

Y

Coordinating the daily operations of THS’ 3 Berkshire County medical clinics
Counseling clicnts secking emergency contraception or medical assistance
Overseeing files and required paperwork for the offices’ participation in the “Keeping
Teens Healthy” program of the Mass. Dept. of Public Health

Managing staff members in the absence of the Health Services Manager

2001 -2003 Assistant Director of PrOgram:ﬁing, Exploration School, Inc.

The Exploration Intermediate Program is an academic enrichment summer program for
8" and 9"™-graders, with 650 students in each of two 3-week sessions. As a member of
the 8-person administrative team, | worked to coordinate the program and its 100 staff
members. Individually, | was also responsible for:

Coordinating 2-4 evening activities (performances, trips, sports events, etc.) for the
students

Overseeing the A/V needs for classes, activities, and events, and supervising the two A/V
coordinators

Coordinating the arrivals and departures of students at Logan Airport
Co-managing other staff in the Programming Office

ORGANIZATIONS
2019 - New England Prevention Technology Transfer Center Advisory Council - Member
2017 - NH Training [nstitute on Addictive Disorders’ Training Advisory Committee — Member
2015 - NH Prevention delegate to the International Credentialing & Reciprocity Consortium
(IC&RC), Lead Advisor of the IC&RC Prevention Specialist credential (2020-}

2013 - NH Prevention Certification Board — Secretary, President

Lead Board Member on NH Prevention Workforce Development program (2016-)
2013 - NH Governor’s Commission Prevention Task Force — Member
2004 - Mill City Productions — Associate Artistic Director (2013-)

Founding company member & Artistic Director (2004-2010)

1997-2002 Young Americans - Company member

National & international tours in Fall 1999 and Fatl 2001
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The Prevention Certification Beard of New Hampshire
Vendor #168487

Key Personnel

Name Job Title Salary . % Paid from | Amount Paid from
this Contract | this Contract

Marissa Carlson President $0 0% $0

Julie Yerkes Vice President 30 0% $0

Carrie McFadden Treasurer $0 0% $0

Annika Stanley-Smith Secretary $0 0% $0

The board currently consists of 4 volunteer directors which are the key personnel of the board as
listed above. Board of Directors are all volunteers and do not take a salary and are not paid.
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STATE OF NEW HAMPSHIRE
.DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT S'i'REE'I'. CONCORD, NH 03301
603-271-9544  1:800-852-3345 Ext. 9544
Fux: 603-271-4332  TDD Access: [-B00-735-2964  www.dhhs.nh.gov

Lori A. Shibinette
Commissioner

Watja S, Fox
Director

April 27, 2021

His Exceilency, 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 Governar's Commission on Alcohol and Other Drugs, to amend an existing
contract with The Prevention Certification Beoard of New Hampshire (VC#168487), Bow, NH for
the continued provision of the Prevention Specialist Mentorship Program, by increasing the price
limitation by $12,000 from $104,307 to $116,307 and by extending the completion date from June
30, 2021 to June 30, 2022 effective July 1, 2021 or upon Governor and Council approval,
whichever is later, 100% Other Funds (Governor's Commission).

The original contract was approved by the Governor and Council on October 7, 2015, item
#20A. It was subsequently amended with Governor and Council approval on March 8, 2017, item
#21, and amended with Governor and Council approval on March 13, 2019, item #16 and most
recently amended with Governor and Council approval on June 10, 2020, item #10.

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

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL,
PREVENTION SVS (97% Federal Funds/3% General Funds)

€

State Increased .
Fiscal Ai':::;t Class Title N:r?\?)er : gﬁgegg (Decreased) ';ivc;sz?
Year g Amount 9
2016 | 102/5007314 C%ntracls for 49156502 $22,000 $0 $22,000
. rog Svc
2017 | 1025500731 | Contractsfor | 4g456502 $22.000 30| $22,000
Prog Svc
2018 | 102/500731 Contracts for 49156502 $22,000 50 $22,000
. Prog Sve .
Conlracts for $14,307 £0 $14,307
2019 | 102/500731 Prog Sve 49157502
Subtotal $80,307 30 £80,307

The Department. of Health anel Human Services’ Mission is 1o join communitics and families

in providing epportunitics for citizens to achieve health und independeice.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Coundl
Page 20f 3

05-95-92-920610-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SV8, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

State : Increased
Class / Job Current Revised
Fiscal Class Title (Decroased)
Year- Account Number Budget Amount Budget
Contracts for $12.000 $0 $12.000
2020 102!500?"31 Prog Sve 92057502 :
Contracts for $12,000 $0 $12,000
2021 | 102/500731 Prog Svc 92057502 .
Contracts for ' $0 $12,000 $12,000
2022 | 102/500731 Prog Svc 92057502 ’
Subtotal $24,000 $12,000 $36,000
Total $104,307 312,000 £116,307
EXPLANATION

The purpose of this request is for the continued implementation and oversight of a
Prevention Specialist Mentorship Program, which provides professional development
opportunities for prevantion specialists in New Hampshire of various skill and knowledge levals.
The continuation of the contract will provide an opportunity for the Prevention Certification Board
to develop a sustainability plan that diversifies their fiscal portfolio and/or attains affiliation with a
sponsoring .board or organization that provides financial security for the continuation of the
program. : :

Approximately 25 individuals wiil be served from July 1, 2021 to June 30, 2022.

The Prevention Specialist Mentorship Program will continue to encourags and create the
pathway for prevention professionals to tearn from each other and gain valuable knowledge and .
skills by shepherding relationships between seasoned Prevention Specialist professionals and
those new to the field. :

The Department will monitor contracted services by ensuring the Contractor:
» Increases marketing and recruitment efforts by 10% by June 30, 2021.

« Reacruits and retains 20 new prevention professionals to enroll in lhe. Prevention
Specialist Mentorship Program by October 1, 2021.

» Ensures 20 Prevention Professionals will become Certified Pravention Speciatist by
June 30, 20?2.

As referenced in Exhibit C-1, Revisions to General Provisions, Section 4 of Amendment
#3 of the original contract, the parties have the option to extend the agreement for up to six (6)
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 remaining two (2) years available.

Should the Governor and Council not authorize this request, The Prevention Certification
Board of New Hampshire will not be able to continue to provide oversight and implementation of
the Prevention Specialist Mentorship Program; which could result in a reduced engagement
between professionals seeking to gain, increase, and share knowtedge in substance misuse
prevention.
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His Excellancy, Governor Christopher T. Sununu
and the Honorable Councll
Page 3of3 '

Area served: Statewide
Source of Funds: 100% Other Funds (Governor Commission Funds)

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

Respectfully submitted,

o Weavsfr

Lori A. Shibinette
Commissioner
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‘State of New Hampshire
Department of Health and Human Services .
Amendment #4

This Amendment to the Prevention Specialist Certification Board and Mentoring Program contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State” or
“Department”) and The Prevention Certification Board of New Hampshire ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council

on Qctober 7, 2015, item #20A, as amended on March 8, 2017, ltem #21, and as amended on March 13,

2019, ltem # 16, and as amended on June 10, 2020, item #10, the Contractor agreed to perform certain

services based upon the terms and conditions specified in the Contract as amended and in consideration
- of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1 Revisions to
General Provisions, Seclion 4, the Contract may be amended upon written agreement of the parties and
approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to-read:
June 30, 2022.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$116,307.

3. Modify Exhibit A-2, Amendment #2, Additional Scope of Services, Seclion 1., Prowsuons Applicable
to All Services, Subsection 1.1 to read:

1.1. This Exhibit A-2, Amendment #2, applles lo services provided from July 1, 2019 through
June 30, 2022.

4. Modify Exhibit A-2, Amendment #2, Additional Scope of Services, Secticn 2, Scope of Work, by
adding Subsection 2.12. to read:

2.12. The Contractor shall develop and implement a business plan that diversifies its funding
and sponsorships in order to sustain the Prevention Certification Specialist Board, as
requested by and as approved by the Department.

5. Modify Exhibit A, Scope of Services, Section 4, Deliverables, by adding Subsection 4.5. to read:
' 4.5. The Contractor shall provide a sustainability plan to the Department no later than 90 days
prior to the Completion Date, as approved by the Depariment.

6. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 3, to
read:

3. The Contractor shall use and apply all coniract funds for authorized direct and indirect

costs to provide services in Exhibit A, Amendment #2, Scope of Services and Exhibit A-1,

. Amendment #2, Additional Scope of Services, in accordance with Exhibit B-1, Budget
Sheet through Exhibit B-7 Budget Sheet.

7. Modify Exhibit B, Amendment #2, Methods and Condmons Precedent to Payment, Section 8, to
read:

8. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
: D3
The Prevention Carlification Board of New Hampshire
16-DHHS-DCBCS-BDAS-01-A04 ME[,
Contractor Initials

. AS1.0 Page 10f 4 ‘ _ Date 5/17/2021
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limited to transfer the funds within the budgets in Exhibit B-1 through Exhibit B-7 budget
Sheets and within the price limitation, can be made by written agreement of both parties
and be made without obtaining approval of the Governor and Executive Council.

8. Add Exhibit B-7, Amendment #4, Budget Sheet, which is incorporated by reference and attached

Herein, , ’
03 °
The Prevention Certification Board of New Hampshire
16-DHHS-DCBCS-BDAS-01-A04 ME[
Contraclor Initials

A-85-1.0 . Page 2 of 4 Dale 5/17/2021
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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 July 1, 2021 upon the date of Governor and
Executive Council approval, whichever is later.

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

Doculigned by:
5/18/2021 | Katja for
Date Name; "atJa Fox

Title: Director

The Prevention Certification Board of New Hampshire

Doculigned by:
$/17/2021 l Manssa €. (arlss
Date : Name: :

Tifle:  Board President

The Prevention Certification Board of New Hampshire
16-DHHS-DCBCS-BDAS-01-A04
A-5-1.0 - Pagelol4



DocuSign Envelope ID: 0BC8848B-0341-4448-31BD-474B7E7CB0AE

DocuSign Envelope ID: 103FB497-C 176-46CC-B270-63327F 465800

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

OFFICE OF THE ATTORNEY GENERAL

. Doculigned by:
5/19/2021 | c(%&—
;flt F'}IIU)

Date Name:
. Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Govemnor and Executive Councit of
the State of New Hampshire at the Meeting on: {date of meeling)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Prevention Certificotion Board of New Hampshire
16-DHHS-DCBCS-BDAS-01-A04
A-5-1.0 Page 4 of 4
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i STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES .
‘DIVISION FOR BEHAVIORAL HEALTH.

Lort A Shitioette 129 PLEASANT STREET, CONCORD, NH 03301-
Comatnloaer . 603-271-9544 1.800-852.3M48 Ext. 9544
Fax: 603-171-4331 TOD Access: 1-800-735-2964  www.dhhs.oh.gov
+ KaijaS.Fea . . ’
. Director '
May 18, 2020
- His Excellency, Govemor Christopher T. Sununu
and the Honorable Council .
State House )
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health snd Human Services, Division for Behavioral.Health,

to exercise a renewal option with the Prevantion Certification Board of New Hampshire' (Vendor

" '#168487), Bow, NH for the provision of the Prevention Specialist Mentorship Program, by

increasing the price limitation by $12,000 from $92,307 to $104,307 and by exténding the

- completion date from June 30, 2020 1o June 30, 2021 effactive July 1, 2020 or upon Governor

and Council approval, whichever is later. The original contract was approved by Governor and’

Council on October 7, 2015 (Item #20A) and most recently amended with Govemor and Council
approval on March 13, 2019 (ltem #16). 100% Other Funds (Governor Commission Funds).

Funds are available in the followmg account for State Fiscal Year 2021, with the authority
to adjust budget line ltems within the price fimitation through the Budget Office, if neadsd and
justified. - .

05-096-092-920610-3380 HEALTH AND ‘HUMAN SERVICES, HHS: DIVISION FOR
BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL SERVICES, PREVENTION

SERVICES o |

‘ ?:Z:EI- Ai:f::.:: Class Title : Job !!Iumber | g::;;:: (:;::f:::;) g‘:;:z:
2016 | 102:500731 °°""é§‘:ri‘i’;e2'69'gm 49156502 | $22,000. 50 . $22,000
2017 | 102-500731 °°“"ag::":;:;’°g'am 49156502- $22000 - 0| $22,000
2018 102:500731 °°”"a;':;::éei'°g'a”‘ 49156502 s22000| 30| $22,000
2019 | 102-500731 c°”""§‘§£‘i’:;.’°9""“ 49157502 | stasor| " s0 $14,307
i _Sub.total $80,307| 0| 80,307
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“His Excellency, Govemor Christopher T. Sununu
and the Honorab!e Council
Page 20f3

05-095-092-920610-3382 'HEALTH - AND HUMAN . SERVICES, HHS: DIVISION- FOR®
. BEMAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL SERVICES GOVERNOR
COMMISSION FUNDS

-State | Clages ' Revised
Fiscal Class Title Job Current |(ncrease/ | Hovis
Year Accgunt , Numbﬁr Budgot (Docmae) Budget
: "Contracts for Program : :
-2020 102-5007.31 49156502 $12,000 $0 | $12,000|
Services . .
" . Contracts for Program 5 '
2021 102-500731 L 49156502 30 $12000| $12,000
: Services - .
Subtotal| $12,000| $12,000| $34/000
Total | $92,307 | $12,000 | $104,307
-exbLA TION

As praviously stated, the original contract was approved by Governor and Councn on
October 7, 2015 (item #20A). It was. then subsequently amended with Governor and Council
approval on March B 2017 (ltem #21), and on March 13 2019 (Item #16)

The purpose of this requast is for the development and implementation of a Prevention
Specialist Mantorship Program that is based on core competencies n order to creale professional -
deve}opmant opportunmes for prevention specialists of various skill and knowledge levels.

Approximately 25 prevention specialists seeking certmcahon will be served from July 1
2020 to June 30 2021.

The 'substance misuse prevention field has staff members who will banoﬁ! by leaming
from more skilled and seasoned New Hampshire Prevention Speciallst professionals. The
Prevention Specialist Menforship Program is based on a set of core competencies establishad by
the Prevention Speciatist Certification Board, in accordance with the' Intemational Certification
and Reclprocily Consortium. These basic, intermediate and advanced levels of mentorship
opportunities enharice the quahty of services drug and alcohol prevention and behavioral health
specuallsls provide.

_ Due to the growing oploid and heroin epidemic in New Hampshire, it is critical that our

" prevention specialist professionals are prepared to serve as experts in substance misuse
prevention. Communities are becoming more aware and depend on these experts for assistance, .
The Prevention Specialist Mentorship Program will continue to encourage and create the pathway
for professionals to learn from each other and gain knowledge and skills that olherwise may take
years to develop. .

As referenced in Exhibit C-1, Revisions to Gerleral Provisions, Sec‘hon 4, of the original
contract, the parties had the option to extend the agreement for up to four (4) years, conlingent
upon satisfactory delivery of services, avallable funding, agreement of the parties and Governor
- and Council approval. Three (3) years of renewal were utilized in previous amendmenls. The
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His Exceliency, Governor Christopher T. Sununu
and the Monorable Council .
Page 36f 3

Depaniment Is-exercising its option to renew services for one (1) of the one (1) year available.
The program is also requesting two (2) additional years of renewal as part of this amendment

Should the Governor and Executive Council not authorize this request, the Prevention
Speclalist Certification Board will not be able to continue to provide-oversight to the Prevention
Specialist Mentorship Program that could result in a reduced engagement between professionals
seeking to pain knowledge in substance misuse prevenhon

Area served: Statewide

.Source of Funds: 100% Other Funds (Governor Commiesion Funds).

In the event that the Other Funds become no longer avalleble Genera! Funds will not be-
requested to support this program,

Respéctfully submitted,

... Lori A, Shibinette
W Commissioner -

The Dapariment of Heolth and Human Services' Mission is to}ou:u conmunities ond familiés
in providing opportunities for citizens Lo ochiéve heolth and independence.
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New Hampshire Department of Health and Human Services
Workforce Development for Alcohol & Drug Prevention Providers Contract

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Workforce Development for Alcohol & Drug
Prevention Providers Contract

. This 3™ Amendment to the Workforce Development for Alcohol & Drug Prevention Prowders Contract
(hereinafter referred to as "Amendment #3°) is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafier referred 10 as the "State” or "Department”) and The Prevention

_. Centification Board of New Hampshire, (hereinafter referred to as "the Contractor”), a nonprofit corporation

. with a place of business at 501 South Street, 2nd Floor, Bow, NH, 03304.

WHEREAS, pursuant to an_agreement {the “Contract”) approved by the Governor and Exécutive Council
on October 7, 2015 (item #20A), as'amended on March 8, 2017 {ltem #21) and March 13, 2019 (ltem
#16) the Contracior agreed to perform certain services based upon the tefms and conditions specified in
the Contract and i in consideration of certain sums specified; .and

WHEREAS,. pursuant to Form P-37 General Provisions, Paragraph 18, and Exhlblt C-1, Revisions to
General Provisions, Paragraph four (4), 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 lrmltatuon or modify
the scope of services to support continued deluvery of these services; and

.NOW THEREFORE, in consideration of the foregomg and the mutual cavenants and conditions contained
in the Contract and set forth herein, the partles hereto agree lo amend as follows .

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
"June 30, 2021’ .
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$104,307. ‘ _ _,
- 3. Exhibit B - Amendment #2, Methods-and Conditions Precedent to Payment, Section 3, 1o read:

3 The Contractor shall use and apply all contract funds for authorized direct and indirect ¢costs
to provide services in Exhibit A, Amendment #2, Scope of Services and Exhibit A-1,
Amendment #2, Additional Scope of Services, in accordance with Exhibit B-1, Budget
Sheet through Exhrbul B-6 Budget Sheet.

4, Exhibit B - Amendment #2, Methods and Conditions Precedent 1o Payment, Section 8, lo read:

8. . Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the budgets in Exhibit B-1 through Exhibit B-6 Budget.
Sheet and within the price limitation, can be made by written agreement of both parties and
may be made without obtaining approval of the Governor and Executive Council.

5. Add Exhibit B-6 Amendment #3 Budget Sheet, which is mcorporated by reference and attached )
herein.

6. Exhibit C-1, Rewsrons to General Provisions, Section 4, to read

4. The Department reserves the right to renew the contract for up to six (6) years, sub;ect to
the conlinued availability of funds, satisfactory performance of contracted ser\nces and
Governor and Executive Council approval.

The Prevenlion Cenification . Amendment #3 ' - Contraclor Initials / iﬁ

Board of New Hampshire . _
16-DHHS.DCBCS-BOAS-01-A03 Page 1013 pate _§/15/2020
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New Hampsh!iré Department of Health end Human Services
Workforce Development for Alcohol & Drug Prevention Providers Contract

All terms and conditions of the Coniract and prior amendments not inconsistent with this Amendment #3
remain In full force and effect. This amandment shall be effactiva July 1, 2020 upon the date of Governor
and Executive Council approva), whichever Is !atqr.

IN WITNESS WHEREOF, the partias have sel their hands as of the date written below,

State of New Hampshire '
Department of Health end Human Sarvices

Sladprs -
Date . Name: Avw- LNV
Title: A $0¢ att Co,rmv%tﬂ‘lor\w

The Prevention Centification Board of New Hampshire -

§/15/2020 . | Mudde
_Dala. . ,N_am'e: Marissa E Carlson
Vite: 5/15/2020

Tho Provention Certification Amendment &3
Board of New Hampshiro .
16-DHHS-DCBCS-BOAS-01-A03 Pago20!3
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New Hampshire Department of Health and Human Services -
Workforce Development for Alcohol & Drug Prevention Providers Contract

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

execution, ) .
OFFICE OF THE ATTORNEY GENERAL

5,21/20 ) . /d/%dalbw

Date . . Name: .

Title: Assistant Attorney Genaral

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

OFFICE OF THE SECRETARY OF STATE

Date - C Name:
Title:.
The Prevention Centification Amendment #3

Board of New Hampshire
18.DHHS-DCBCS-BDAS-01-A03 | Page Jof 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTR AND HUMAN SERVICES
-DIVISION FOR BEHAYORIAL HEALTH

JefTrey A. Meyers 129 PLEASANT STREET, CONCORD. NH 03301

Camminsioner ) 603-271.9344 1.800-852-3345 Ext. 9544
oL T Fai: 603-271-4332 TOD Access: 1-800-7135-296¢  www.dhhs.nh.gov
Kuijs 5. Fos R - ’ :
Director

February 12, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

State House

Concord, New Hampshlre 03301

REQLIESTED ACTIO_&

#1) Authorize the Depariment of Heallh and Human Servnces Bureau of Drug and Alcohol
Services, to amend an‘existing agreement with the Prevention Certification Board of New
Hampshire (Vendor #168487), 501 South Streét 2™ Floor, Bow NH 03304, relative to the
provision of the Prevention Specialist Mentorship Program, by decreasing the funding for State
Fiscal Year 2019 by ($7,693), thereby reducing the overall price limitation $88.000 to $80,307
effective upon Governor and Executive Council approval through June 30‘ 2019,

© #2) Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, 10 exercise a renewal oplion with the Prevention Certification Board of New
Hampshire (Vendor #168487), 501 South Sireat 2™ Fioor, Bow NH 03304, relative to the'
provision of the Prévention Specialist Mentorship Program by mcreasmg the funding for State .
Fiscal Year 2020 by $12,000, thereby increasing the overall price himitation from $80,307 to
$92,307 and extending the completion date from June 30, 2019 to June 30, 2020, eHective
upon Governor and Ex'ecutive Council approval. )

The Governor and Executuva ‘Council approved the original canlracl on Oclober 7 2015 (lem
#ZOA) and amendment on March 8, 2017 (item #21). 85:10% Federal Funds, 13. 00% Other Funds and
1.90% General Funds.

Actions 1 and 2 will result in an increase in the overall ptice Iim‘:talion by S'A,jo:? from 368,000 to
$92,307.

Funds are available in-the following accounl for State Fiscal Year 2020 upon availability and
continued appropnahon of funds in the future operating budget, with the authorily to adjust
encumbrances between state fiscal years throlgh the Budget Office without Governor and Execulive
Councn approval if needed and justified.

05-095-092-920510:3380 HEALTH  AND HUMAN SERVICES, HHS: DIVISION FOR BEHAVIORAL
HEALTH, BUREAU OF DRUG AND ALCOHOL SERVICES, PREVENTION SERVICES

Fiscal Class!. “Activity Class Title Current | Increasel/ | Modified
Year Object - Code ; Budget | (Dacrease) { Budget

2016 | 102-500731 | 49156502 °°"""’;‘:r:r‘::s'°9'a"" $22 000 '$0|  $22,000
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His Excaliency. Govemor Christopher T. Sununu

and the Honorabla Council
Paga 2 014
2017 | 102-500731 | 49156502 | ConractsforProgrm o) hao so| $22,000
' Services
: .
2018 | 102-500731 | 49156502 | ComrmcleforProgram o) 600 80| $22,0001
Setvices )
2019 | 102-500731 | 49157502 | ConMecHlorProgrm oo 000|  (s7.693)|  s14.307
Services :
] Sub-Total | $88.000 (37.693) |  $80,307

05-085-082-920510-3382 HEALTH AND HUMAN SERVICES, HHS: DIVISION FOR BEHAVIORAL
HEALTH, BUREAU OF DRUG AND ‘ALCOHOL SERVICES, GOVERNOR COMMISSION FUNDS

Flacal Classl Achvlty Class Title Current Incroasel Modified
Year Object . Code : Budget | (Decrease) Budget
- o ] Conlracts for Program -,
2020 102-500731 49156502 . 50 312 000 $12,000
. Services ‘
U R SubTotal| S0/ $12.000| $12,000
. T":‘ ,:‘. _rlﬁ -, i" -y,
U AR Total Contract: | $88,000 $4.307 |  $92,307

The purpose of this amendment is to reduoe the funding to the Prevention Cenification Board
due to a shortfall in the federal Substance Abuse Block Grant Funding grant for State Fiscal Year 2019
by $7.693 while extending the contract complelion date to June 30, 2020 ulifizing funding in the amount
of $12,000 provided by the Governor's Commission on'Alcohol and Other Drugs.

The substance misuse prevention field has sta members who will benefit by learning from
more skilled and seasoned New Hampshire Prevention Specialist professionals. The Prevention
Specialist Mentorship Program is based on a sel of core competencies established by the Prevention
Specialist Cenrification Board, in accordance with the Inlernational Cerlifi cation & Reciprocily
Consortium. These basic, intermediate and advanced levels of mentorship opponunilies enhance the
quality of services drug and alcohol prevenlion and behaviora! health spacialists provide.

Due to the growing opioid and heroin epidemic in New Hampshire, il is critical that our
prevention specialist professionals are prepared lo serve as expens in substance misuse prevention.
Communities are becoming more aware and depend on these expers for assistance, The Prevantion
Specialist Menlorship Program will continue to encourage and create the pathway for professionals 1o
learn from each other and gain knowledge and skills that otharwise may take years to deveiop

Approximately 25 prevention specialists seeking certification will be served from July 1, 2018
through June 30, 2020. :

Should ‘the Govemor and Executive Council not aulhonze this requesl ihe Prevention
.Specialist Certification Board will not be able’ to continue lo provide oversight to the Prevention
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page Jof3

Specialist Mentorship Program that could result in a reduced engagement between professionals
seeking to gain knowledge in substance misuse pravention,

Area served: Stateim'de

Source of funds 85.10% Federal Funds from the Uniled Slates Departmenl of Health and
Human Services, Substance Abuse and Mental Health Services Adminisiration, Substance Abuse
Prevention and Trealment Block Grant, Catalog of Federal Domeslic Assistance #93.959, Federal

Award tdentification Number TI010035, 13, 00% Other funds from Governors Commission and 1.90%
State Genera) Funds

In the evenl! that Federai Funds become Ao longer avaliable, General Funds will not be
fequested to suppor this requesl.

Respectfully submitted,
Jeffrey A. Meyers
- Commissioner

The Department of Health and Humon Services’ Misnon ss {0 join communitics and families
in providing opportunilies for citizeas Lo achicoe heolth and indepeadence, !
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New Hampshiro Department of Health and Human Sarvlces
Workforco Dovolepmont for Aicohol & Drug Prevontion Providors Contract’

State of New Hampshire
Department of Health-and Human Services
Amendment #2 to the Wom'orce Development for Alcohol & Drug Preventlon Provldors
Contract

This 2™ Amendmant to the Workforce Development for Alcohol & Drug Prevention Providers contract
{hereinafter referred to as “Amengment #2°) dated this 18™ day of July, 2018, is by and between the
State of New Hampshire, Dapanrnent of Health and Humen Services {herainafter refered to as the
*State” or "Department”) and The Prevention Certification Board of New Hampshire, (hereinafter
referred to as "the Contractor™}, @ nonprofit corporation with a place of busingss at 501 South Street, 2™
Floor, Bow, NH, 03304,

WHEREAS, pursuant to an agreement (the 'Conlram) appmvod by the Govemor and Executive
Council on October 7, 2015 (ltem #20A), as amended on March 8, 2017 (item # 21), the Contractor

agreed to perform certain services based vpon the terms and conditions specuﬁed in the Contract as . -

emended and In consideration of certain sums specified; and

WHEREAS, the State and the ConUactor have agreed to make changes fo the soopa of work price
limitation and lerms and condilions of the contract; and .

WHEREAS, pursuant to Form’ p. 37, General Provisions, Paragraph 18, and Exhibil C-¥, Revlslons to
General Provisions Paragraph 4 the Staté may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from lhe Govemor and Execulive
Councll; and

- WHEREAS, the parties agree to extend the term of the agreement, increase the price limitalion, and
modify the scope of services to refiect reduced Prevention Mentorship Program services; and

NOW THEREFORE, in consi&eratiqn of the foregoing and the mutual covenants and conditions
conlained in the Contract and set forth herein, the partios hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Combletion Date, to read:
June 30, 2020. )
2. Form P37, General Provisions, Block 1.8, Prica Limilation, to read:
$92,307. ' :
3. Form P-37. General Provisions, Block 1.6, Acéounl Number, to read:
05-95-49-491510-2988:102-500731 and 05-95-2-920540-3382. ‘
4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nalhaln D. White., Director. ) .
. 5. Form P-37, General Provisions, Block 1.10, Slale Agency Telephone Number, to read:
| '603-271-9631.

6. Delete Exhibit A, Scopa of Semces inits entnrety and replace with Exhibit A-1, Amendment #2,
Scope of Services.

7. Add, ExhsbntA 2, Amendment #2 Addll:onal Soope of Services.

. 'Delele Exhib:t B, Method end Conditians Precedent to Paymenl in ils enlirety and replace with
Exhibit B, Amendment #2; Method and Conditions Precedent 1o Payment.

9. Delste Exhibit B4, Budgel, in ils entirety and replace wilh Exhibit B-4, Amendment #2.

The Prevantion CertiAcation 8oord of New Hampshire Amenoment 82
1B8-DHHS-OCBCS-BDAS-0V Papa 1 of 4~
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Now Hampshire Department of Health and Human Services
Worktforce Dovolopment for Alcohol & Drug Provention Providers Contract

10. Add Exhiblt B-5, Amendment #2, Budge! Sheel.
11. Add Exhibit K, DHHS Informalion Security Requirements.

Tha Provontion Corification Board of Now Hompshro  Amondmanm 82
18-DHHS-DCBCS-BOAS-01 . Pego 2ol
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New Hampshlre Dopartment of Health and Human Services
Workforce Devolopmont for Alcohol & Drug Provontion Providers Contract

This-amendment shall be effective uhbn the date of Govemor and Executive Council approval.
INWITNESS WHEREOF, the partiss have set their hands as of tha date written below,

State of New Hampshire
Oepartment of Health and Human Services

ahsha /}—’Mg =<
. Date - J ‘ : glarti; i.. Fox. - .

The Pravention. Certification Board of Naw.Harr::bshira

AN ~ s
Date " Nerfe: Do ave Arras
. . ‘ Tiﬁe: Boa(& Qf.’.f‘dﬁ{'

Ackr{oMedgem_ent of Contractor's signature:

State of M&)A_Qm@);munty of 1 1Swovy éﬁlh on Ql "1} |\ before the
undersigned officer, persanally appearad the person Kentified directly above, or satisfadonly provento’
be the person whose name Is signed above, and acknowledged that stha executed this document In
the capacity indicated above. ‘

chj@(—(\(\. N ' T W,
\\\\Q.JH A “ !

. . .
Signaturebf Notary Public or Justice of the Psace oM A 1o 7
:}\ "Q‘ TGQ"-. ,,/
. §'9.‘“ sy, A"‘ oé
Hible | 51 “ame P2
Name and Title of Notary or Justice of the Peace - "'; 'f*), A, 4.0‘.-‘ _.-;'-:
. - () - —
A ' % 25y, &
/,/// 4 dipeann \'\\\\\\ .
My Commissian Expires: Ji4 | Y 19,0093 : "t

The Provenion Corlliication Board of HNow Humpshho Amendmon) ir2
18-0HHS-DCBCS- BoAsm , Pago Jofd
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New Hampshire Department of Health and Human Services
Workforco Dovolopmant for Alcohol 8 Drug Pravention Providers Contract

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

OFFICE OF THE ATTORNEY GENERAL

| heraby certify thet the foregolng Amendment was approved by the Govemor and Executive Coundll of
the State of New Hampshire at the Maating on: . (date of meeling) -

OFFICE OF THE SECRETARY OF STATE

Date . . Name:
Title:

Tho Proventon Centificelon Boprd of Now Hampshim  Amendment #2
18-DHHS-0CBCS-BOAS-01 Pagod ofd
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Now H-ampshlm Dopartmont of Hoalth and Human Sorvices
Workforcs Dovolopmont for Drug & Alcohol Provention Providers

Exhibit A-1, Amondment #2

Scope of Services

1. Provisions Applicable to All Services

11,

1.2,

13,

14

1.5.

This Exhibit A-1, Amendment #2, applies to sarvices provideq from Octobar 7, 2015 thmugh,
Juneg 30, 2019.

The Contractor shall provide servicas in lhis contract with a focus on developing, coordmatlng
and edministering an intemationally recognizad cenification procadure for alcoho!, tobaeco,
and other drug prevention practitioners.

Funding for this contract Is dependent upon meeting the requiramenls of Synar compllance for.
the Substance Abuse Mental Health Services Administration (SAMHSA) block grani.

The Contractor shall submit & detalled description of the language assistance seivices they
will provlde to persons with fimited English proficiancy 10 ensure meaningful access o their
programs and/or servicas with ten (10) business days of the contract eflective date. .

All servicas provided by lhe Contractor shall be subject to the most curment proposed of
formslized rules and regulations promulgated by the Bureau of Drug and Alcoho! services
(BDAS) pursuant to RSA 541-A. )

2. Scope of Work

2.1

2.2,

The Contractor shall malntain an affiiation/membership with the International Cerification &
Reciprocity Consortium (ICRRC) and pravide a current Prevention Board organlzahonal chant
and membars list to the Department that includes, but is not miled to: :

2.1.1. Board of D:reclors
212 ‘Certification Board,
2 1.3. Education Commitiee.

The Contractor shall review and approve or reject ‘Prevention Pracuuoner Certification -
applications. The Contractor shall:

2.2.4. Maintain spplicant racords and continuiné educalion cradentia'lslcredits-

222 Safeguard the confidentiality and privacy of applicant and conlinuing education
cartifi cat:on or recertfication records maintained as required by state and federal laws.

2.2.3. Ensure oversnghl of the prevention certificalion process in afftialion” with the
Intemalional Centification & Reciprocity Consortium (IC &RC). .

2.2.4. Ensure the appticanfs' knowledge, skills and abilities conform lo IC&RC standards sat

" in Prevention Performance Domains and educational disciplines. The Contractor shall:’

2241 . Determine preventlon certification application fees
2242 Collec! initiat and ranewal apphcauon fees.
2243,  Administer the appropnate written examination 1o initial applicants, as

Y approved by the IC & RC.

Tho Provontion Cerification Board ExXnidll A-1, Amondment #2 Contractos Inl

. 16-DHHS-OCACS-BDAS-O1

Pagn 1ol 4 . . ) Dsto & s \q
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Now Hampshire Dapartmont of Héatth and Human Services
-Workforce Covelopmont for Drug & Alcohol Provention Providors

Exhlblt A-4, Amendmont 0

23.

2.4,

2244 "Ensure applicants seeking racamﬁcahon every two (2) years have
. completed a minimum of forty (40) hours of oontmulng education’ in
; * prevention services.

The Contractor shall segk to expand the number of certified ‘prevention professlonals In Now
Hampshlre by oonducilng activitiés that include but are not limited lo:

2.3.1. Communicaling the bensfits of the designalion, Certified Pravention Spedallst by )
- increasing matkabng efforts to reach a broad base of professuonals

2.3.2. Ensuring' all written ‘and aloctronle malanals distributed to the broad base of
professionals In Saction 2.3.1 includa the Bureau of Drug and Alcohol samce: logo and
link to Bureau's website.

The Contractor shall, provide information regardmg IC&RC approved bainings thal meet.
specific certification competencies, and privacy and confidentality training consistent with all
foderal and state laws, to prevenlion specialists seeking addilional information on resources
and tratnlng opportumtles as appropriate. The Contractor shall:

2.4.1. Maintgin cument documants related o the certification processes on the NH Prevention
Centificalion wabsile and through rsgulsr communicalions via email-listserv.

‘242 Develop and post a webinar on the Praevention Certification wabsite to mc!ude

information on standards and .processes lo obtain credannals in ordér 1o attain
cerificalion as a prevention spacislist in NH.

2.4.3. Contractor agfees that 'if using social media or a website to solicil information of

e individuals, or DHHS data, the Contractor shall work with the DHHS Communications
Buréau fo ensure that any websllo moets all NH DolT websile and social media-
"tequiremants and or policies and that any protected health information (PH)), personal
information (PI) or other confidential information solicited aither by social media or the
websile, shall not be maintained, stored or caplurad or further disclosed excepl ‘as
_expressly provided in the contract. Unless specifically. requirad by the contract and
unless clear nollce Is provided 1o users of the websils or social media, the Contramor
agreas thal sile visilation will not be tracked, disclosed or used for websile or social
modia analyncs or marketing.

2.4.4. Mainlain an affi liation with the ICARC by en5unng 8 NH Prevention Certification Board
" member and/or administrator attends'a minimum of ona (1) IC&ARC semiannual meating
per yaar in order lo update the Department and the prevention worklorce of any,
changes in the preventiori field and to ensure NH certification standards and processes
align with tha IC&RC. . -

2.4.5. Collaborate with the NH Pravantion Workforce Development Conlrac!or Training and

2.5:

Technica! Assistance vendors lo determine acceplable credenlialing trainings and

appropniale credits. (

The Contractor shall provide 8 Drug and Alcohol Pravention Specialist Mentorship Program
thatincludes, but is nol limiled to:

Tha Provention Cerlfication Boerd | , Exhibit A1, Amendment 82 Contractor Intye!
16-DHHS-OCBCS-BDAS01 |, ‘ ) . . - 2\

Poge2of4 : oaw')/
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Now Hampshire Doportmant of Hoalth and Human Services
Workiorce Developmun! for Drug & Alcohol Prevention Providers

Exhibit A-1, Amondment #2

256.

ce.

28.

29
+ goals established by mentaes and mentors. The Contractor shall ensure:

251. A research componant to" determine . professional development needs and
opportunitios. .

2:5.2. l|dentification of current evidenced-based professional mentoring programs that can be
used as models.

2.5.3. Provision of professional developmant naeds and opportunities to tha Departiment mth
evidencad-based mentoring programs that can be used as models.

The Contractor shall engage stakeholders 1o participate in technical assistance and training
activities that will meet the needs of tha montorship program, through:

2.6.1. On-line platfiorms

2.6.2. Conlact lists. ‘

2.6.3. Providers Association mailing list.

2.6.4. Partnership for Success grantse mailing list.

2.6.5. Beglonal phblic health natworks membarship [lists. '

The Contractor ghall utilize topical mentorships that are facilitated by skillad trainers in groups
or workshops. The Contracter shall: .

2.7.1. Work with partners to locate add:lmnal space for meelmgs or tramings whan -
necessary,

2.7.2. Conduct registration through an oniine platform appmved by the Department.
2.7.3. Process and track registration.
2.7.4. Print, copy, and distribute mentorship printed materials.

The Contractor shall have mentorship obpoﬂunllles and Information accéssible online and by
hard copy. Online program malgrials must aligh with information available on wabsites
identified by the Department.

The Contractor shall implement 8 mentorship program that supports short and long range

2.9.1. Both topical end individual mentorshnps are available to meaet the needs. o! drug and
alcohé! prevention specialist professionals who are seeking basic, intarmadiata or
advanced mentorship opporunities.

2.9.2. The mentorship program increases re!enuon in the preventlon specialist professional
" fields.

2.10. The Contractor's meniorship program plan shail include:

2.10.1. A comprehensiva osiantalion to guide mentors end mentees through the program.,
2.10.2. Progrem requirements of goal setting with measurable oulcomes for participants.
2.10.3. - A process to match mantors and menlees.
2.10.4. Evaluation tools for mentors and menlees

' 2._10.5. Incentivas for both mentees and mentors, wmch shall include, but not be Ilrmted to

Six (6) Continuing Education Units {(CEUs) toward individual certification es

prevenlion profassionat.
Tha Prevantion Cenification Boarg Exniblt A-1, Amanamon) #2 Controcior Inlta)
16-OHMS-DCBCS-BOASO1 - q
) ‘Pagodol4 . Cate 27 4~V '-] \



DocuSign Envelope 1D: 0BCB848B-0341-4448-91BD-474B7E7CB0AE

Now Hamphhlro Dopartmont of Hoalth and Human Sarvicos
Worktorce Dovelopment for Drug & Alcohol Prevontion Providers
Exhibit A1, Amendment #2

2.11. The Contracter shall maintain ongoing communication and collaboration with the Department
and other stakeholders both formaﬂy and informally. The Contractor shall:

_2.11.1. Provide any proposed changes to the mentarship. plan to the Department for
approval prior {0 implementation of a revised mentorship program.

2.11.2.  Provide an outreach plan for additional oulreach to potential mentors and mentees
: that shall be implemented, if the Departman! approved plan-in Ssction 2.11.1 doss
- not produce a sufficient number of mentors or mentees o exacute a mentarship

plan.

3. Reporting Requiroments

3.1. The Contractor shall provide quarteny repons post-Implemantation of the approved
meontorship program, indicating:

31 t. The number of applications for certification received for prevemlon cemf cation and
further cradentialing and actions taken on each type of application.

-3.1.2 A list of current training activities approved for credentiating.

3.1.3. The number and types of markeling- venuas used to mc:ease number of certified
prevention professlonals in NH

3.1.4. The number of topical menlomhlps offered.
3.1.5. Tha number of mentor/mentea matches
'3.1.6. The number of requests for menlorship oppoﬂuml]es rocelved.

3.1.7. A sample of completed mantor and mentee prograrn evaluauons conducted 8t the
conclusion of mentorships.

3.1.8, Evaluation resulls for both workiorce assessment and mentoring scope of wom

3.2. The Contractor shall submil an Invoice on a monthly basus that must be received by the
.. Department on the 21 busmess day of the previOus month.

8. Denverablas

4.1. The Contractor shall provide proof of ICARC-membeérship to the Depantment no fater |han
- thirty (30) days from tha contract effactive date and yearly theraatter.

42. The Conlractor ghall prov:da an updaled slakeholder communications plan to the Department
no later than sixty (60) days from the contract effective date.

4.3. The Contractor shall provide a f nal evidenced based professional mentorship pian to the
Oepariment for approval within sixty (60) days of the contract effective date.

4.4, The Conltractor shall provide quanerly reports as referenced in Section 3.1 to the Departiment
no later than the twenty firs! business day after each quarter. ’

Tho Preventon Certlicalion Boerd Exhlbhl A-1, Amendment #2 Controctor talinls
18-DHHS-DCBCS-BDAS 01 . 2P \Q .
Pogo d of 4 ) .
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Now thpnh|m Dopartmont of Health and Human Sorvicos
" Workforco Dovelopmont for Drug & Alcohol Pravention Providors

Exhibit A.2, Amondmont #2

1.

Additional Scope of Services

Provislons Applicable to All Services

1.1. This Exhibit A-2, Amendment #2, applias to servicas provided from J{:ly 1, 2019
through June 30, 2020.

1.2. The Contractar shall provide servicas in this contract with a focus on developing,
coordinating end administaring an intemationally recognized centification procadura for
alcohol, tobacco. and othar drug prevantion practitioners.

1.3. The Contractor shall submit a delailed descriplion of the language assistance sefvices
they will provide to persons wilh limited Engliéh proficiency to ensure meaninghul
aceess 1o their programs and/or services with tan (10) business days of the contract
effactive date.

1.4. Al services provided by the Conlrador shall be sub]ect to the most curren! proposed
or fonmaiized rules and regulations promulgated by the Byreay of Drug and Aloohol
services (BDAS) pursuanl to RSA 541-A.

Scope of Work

2.1. The Contractor shall maintain an hfﬁliatiom’membershlp with the Intemaliona!
Certification & Reciprocity Consortium (ICARC) and provide & cument Prevention Board
organizatiodal chart and members list to-the Department that includes, but Is not limited
to: :

21.1. Board of Directors. - !
2.1.2: Cerﬁﬁcalion Board.
* 2.1.3. Educalion Committee.

2.2. The Contractor shall review and approve of reject Prevention Pracmaoner Cartification
appllcahons The Contractor shell; ‘

2.2.1 .. Maintain applicant records and continuing education credentials/credils.

2.2.2. Safeguard the confidentiality and privacy of applicant end continuing educalion
 certification or recertification records maintained as required by state and federal
laws. ' ’

2.2.3. Ensure ovarsighl of the preventioh cerfification process in affiliation with the
’ Intemational Centification & Reciprocity Consortium (IC &RC).

2.2.4. Ensure the applicants’ knowledge, skills and abiliies conform to ICRRC
' standards set in Prevention Perfgrmance Domains and educational disciplinas.

The Contractor shall:
L2241, Determine pre\'.renﬁon certification application fees.
2242 Collect initial and renewal application fees.
- 2.24.3. Administer the appropriate written examination lo initial applicants,

8s approved bf the IC & RC.

Tho l"mvanllnn Certification Board - Exhidil A-2, Amendmeni 82 Contractor JM@

-

Peget ol 3 . ' ’ Dato 25’7 "Lq
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Now Hampshiro Dopartment of Health and Human Services
Workforce Devalopmaent for Drug & Alcohol Provention Providers
Exhibit A-‘.'! Amondment #2

2244, Ensure applicants seeking recertification every two (2) years have
completed a minimum of forty (40) hours of continuing education
in prevention s@rvices.

2.3. The Contractor shall seek 1o-expand the number of certified prevention professionals in
New Hampshire, by conducting activitias that indude but are not fimited to:

2.3.1. Communicating the banefits of the designation, Certified Prevention Specialist,
_ by Increasing marketing efforts to reach a broad base of professionals.

2.3.2. Ensuring all written and electronic materials distributed to the broad base of
professionals in Section 2.3.1 Include the Bureau of Drug and Alcohol services
logo and link to Bureau's website. '

2.4. Tha Contractor shall pruvide information regarding ICRA approved tramlngs that meet
spacific cerlification compelencies, and privacy and confidentiality training consisten!
with all federal and state laws, to prevention specialists seeking additional information

] on rasources and training opportunities as appropriate, The Contractor shall:

© 2.4.1. Maintain cumrent documents related to the certi'ﬁcalion_ processes on the NH
© Prevention Certificalion websile and through regular communications via email
listsarv, ) '

2.4.2. Develop and post a webinar on the Prevention Certification website 1o include
informalion on standards and processes to obtain credentials in order to attaln
certification’ #s a prevention specialist in NH.

2.4.3. Contraclor agrees that if using social media or a webdsite to sollcn Information of
" Individuals, or DHHS  date, the Conlector ‘shall work with the DHHS
Communications Bureau to ensuré that any wabsite meets all NH DolT wabsite
and social media requirements and. or policies and that any protected health
_information (PHI), perscnal information (Pl}, or other confidental information
‘solicited either by social media or the website, shall,not be maintained, stored or
caplured or further discdosed excepl as expressly provided in the contract.
Unlass specifically required by the contract and unless clear notice is provided
to users of the website or social media, the Contractor agrees that site visitation
- will not be tracked, disclosad or used {or wabsite or social media analytics or
marketing.

2.4.4. Maintain an affitiation with the ICARC by ensuring a NH Prevention Centification

Board member and/or adminisirator attends a minimum-of one (1) ICBRC

. semiannual meeting per year in order to update the Depariment and the

: prevention workforce of any changes in the prevention field and to ensure NH
cartificalion standards and processes align with the ICARC. '

2.4.5. Collaborate with the NH Prevenlicn Workforce Deve!ophent Contrsclor,
Training and Technical Assistance vendors i delermine acceptab!e_
credenlialing lrainings &nd appropriate’ credits.

The Prevantion CerSiication Board Exhbil A-2, Amongmaen) B2 ' Contractor Intliat
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Now Hampshlre Dapartment of Hoalth snd Muman Seorvicos
Workforco Dovolopmont for Drug & Alcoho! Provontlon Providors
Exhiblt A-2, Amondmaent &2

3. Reporting Requirements

3.1, The Contractor shall provide. quarierdy evaluation. results for workforce Bssessment
scope of work.

3.2. The Contractor shall submit an’ Involce on a monlh1y basls l.ha! must be reoeived by
the Department on the 21 businass day of the pravious maonth.

4. Doliverables

4.1. The Contractor shall provide proo! of ICARC membarship to the Department no lator
-than thirty (30) days from the contract effective date and yoarly thereafter.

4.2. The Contaclor shall provide an updated slakeholder communications plan to the
Department no later than sixty (60) deys from the contract effective dale.

4.3, The Conlractor shall provide quarterty reports s referenced in Section 3.1 to the
Departmaent no later than the twanty first business day after each quarter.

Tha Prevention Certificeuon Board Exhidil A-2, Amondment 02 Contracior
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Now Hampshirs Departmant of Hoelth and Human Services
Workforce Daevolopment for Alcohol & Drug Prevonilon Providors

Exhibit B, Amendment £2

Method and Conditions Pfecedent to Payment

" The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, for the-

services provided by the Contractor pursuant to Exhibit A-1, Amendment #2, Scope of Sarvices
and Exhibit A- -2, Amendment #2, Addilional Scope of Services.

This conlract is funded with general funds, other funds from the Govemor’s Commission on
Alcoho! and Drug Abuse Prevention, Trealment and Recovery as well as Catalog of Federal
Domaestic Assistance’ {CFDA) (hitps./fwww cida.qov) #93.959 US Depariment of Haalth & Human -
Services, Substance Abuse and Menial Health Semcas Administration, Substance Abuse.
Pravanhon and Trealment Block Grant.

The Contractor shall use and apply all contract funds for aulhonzed dirett and indirect costs to
provide services-in Exhibit A, Amandment #2, Scope of-Services and Exhibit A-1, Amendment #2,
Additional Scope of Services, in accordance with Exhibit B-1, Budge! Sheet through Exhibit 8-S
Budgel 'Shest,

The Contractor shall not use or apply contract funds -for capita! addmons or lmprovemenls
. entartainment costs, or any other cosls not approved by the Departmenl

Payment for said services shall be made as folrows

5.1. The Conlractar shall submit an invoicé and month!y repons described in Exhibit A Ameandment
.#2, Section 4, and Exhibit A-1, Amendmenl #2, Additional Scope of Servicas, Reports, by the
tenth (10th) working day of each ‘month, which identifies and requests ralmbursement for
authorized expenses incurred in the prior rnonth.

5.2. The State shall make payment to tha Contractar within. thirty (30) days of recelpt of each
invoice for Contracior services provided pursuant to this Agreement. .

" 5.3. The invoice mus! be submitted by mail or 8-mai to: N

6

7.

Laurie Healh Financial Manager,
Depariment of Health and’'Human Semces BDAS
105 Pleasant Slreat . L
* Concord, NH 03301 .
Laurie Heath@dhhs ah.gov.

‘A final paymaent raquesl shall be submitted no later than forty (40) days {rom lhe Form P37, .
General Provisions, Contract Completion Date, Block 1.7.

Notwithsianding anything to the contrary herein, the Contractor agrees thal funding under this
Contract may be withheld, in whole or in pan, in the evenl of noncompliance with any State or
Federal law, rule or reguiation applicabie to the services provided, or if the said services have nét
been compleled in accordance with the terms and condilions of this Agreement.

Notwilhstanding paragraph 18 of the Form P-37, General Prowsnons. an emendment fimited-to
transfer the funds within the budgets in Exhibit B-1 through Exhibit B-5 Budget Sheet and within
the prica limitation, can be made by written agreament of both pames and may be made without
oblaining approval of the Governor and Executive Council,

Tho Provantion Cortilication Board of NH . Contractor iInkial

Exnibil B, Amsndmeni # - .- . .
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New Hampshire Department of Health and Human Services
' ExhibitK
DKHS Information Security Raquiremants

A. Oefinitions
The lollowing terms may be reflectad and have tﬁe described meaning in this document:

1. ‘Brgach” means the loss of conlrol, compromise, unauthorized disclosure,

. 'unauthorized acquisition, unauthorized access, or any similar tem refeming to

sltuations .where persons other than suthorized users and for an ather than

. authorized purpose have access of polential access to personally identifiable

information, whether physical or electronic. With ragard to Protected Health

Infcrmation, * Breach® shall have the same.meaning as the term 'Breach‘ in seclion
164.402 of TIle 45, Coda of Faderal Regulations.

2. 'Compuler Security Incident” shall have the same meaning “Computer Security
Incident” in section two {2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Instilute of Standards and Technology, us. Depanmeni
of Commerce

3. “"Confidential Information” or "Confidential Data* means all confidential information
disclosed by one party to the other such as dil medical, heaith, financial, pubtic
assistance benefits and parsonal information including without limitation, Substance .
Abuse Treatment Reocords, Case Records, Protected Health lnformauon and
Personally Identifiable Information.

Confidential lnformat:nn also includes any and gll 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
servicas - of which collection, disclosure, protection, and disposition is govermned by
state or federal law or regulation. This Information includes, but is not limited to
Protected Mealth Information (PHI), Pérsonal Information {P)), Persona! Financial
Information {PFl), Federal Tax Information (FT1), Social Security Numbers {SSNj),
Paymenl Card Industry (PCI), and or other sensilive and conflidential information.

4. "End Use’” means any person or entity {e.g., contraclor, conlractor's employee,’
business associale, subcontracior, other downsiream user, etc.) that- receives
DHHS data or darivative data in aucordance with the terms of this, Contract.

5. "HIPAA" means the Heallh (nsurance Porlabiltry and Accounlability Act of 1996 and the .
regulalions promulgated thereunder. ) .

6. “incident” means an acl thal potentially violates an explicit or Implied secunty policy,
which includes attempls {either falled or successiul) to geln unauthorized access to a
systém or its data, unwanted disruplion or deniai of service, the unauthorized use of -

- b system for the processing or storage of data; end changes to system hardware,
fimnware, or software.-characteristics withou!l the owner's knowledgs, instruction, or.
consenl. Incidents include the loss of dala through Lheft or device misplacemeni, loss

" or misplacement of hardcopy documents, end misrouling of physical or electronic

VS, Lest update 10018 ' Exhibh K Contractor Intlats @ g
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New Hampshire Department of Health and Human Services
- Exhlbu K
DHHS Information Security Requirements

mail, all of which may. héve the pdtential {o pul the dawa at risk of unauthorized
access, use, disclosure, madification or destruction.

7. "Open Wireless Network™ means any network or sagment of a network that is
not désignated by tha State of New Hampshire's Departmenl of Information
Tachnology or dolégale as 8 protected network (designed, tasted, and
approved, by means of the State, to transmit) will be considsred an open
network and not.adequately sacure for the transmlss:on of unencrypted Pl, PFI,
PHI or confidential DHHS data.

8. *Personal information” (or "PI') means informalion which can be used to distinguish
or trace an individual's identity, such as their namae, social security numbar, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, etc.,

“glone, or when combinad with other personal or idantifying informalion which is linked
or linkable 10 a specific Individual, such as date and place of birth, mother's maidsn
name, elc. -

9. "Privacy Rute” shall mean the Standards for Privacy of Individually Identifiable Health
Information al 45 C.F.R. Pants"160 and 164, promulgated under HIPAA by the Uniled
Statas Department of Heaith}and_Human Services.

10. "Protected Health Information” {or "PHI") ‘has the same meaning as providad in lhé
definition of *Protected Heanh Information® in the HIPAA anacy Rule at 45 C FR §
160.103.

1. Secunry Rule” shall mean the Sacurity Standards for the Prolection of Electronic
Prolected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
. therelo

12. 'Unsecured Protected Health Information® means Protadad Heallh Information that is
not secured by a technology standard thal renders Protected Mealth Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing orgamzatuon thal is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use énd Disctosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or-transmit Confidential Information
excep! 8s reasonably necessary as oullined under this Contract. Further, Contraclor,
including'but not limited to all its directors, officers, employees and egents, musl not
use, disclose, mainlain or transmil PHI in any manner thal would constitule a viplalion
of the Privacy and Security Rute. ' -

2. The Contractor must nol disclose any Confidential Informslion in response lo a

V5. Lest updale 1000918 . EXDEK | : conwaoflnninqu §
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New Hampshire Department of Health.and Human Services
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DKHS information Security Requirements

request for disclosure on the basis thal ‘it Is required by.law, In response fo @
subpoens, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object lo the disclosure. -

3. If DHHS notifies the Contraclor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
purauani‘io the Privacy and Security Rulg, the Contractsr musl be bound by such
additional resvictions and must not disclose PHI in violalion of such addmonal
restictions and musl abide by any additional security safeguards.

4. The Contracior agrees that DHHS Data or derivative there from disclosed 1o an End
User must only be used pursuant to the terms of this Contract.

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

" 6. 'The Contractor agrees to grant access to the data to the authorized repreisentawas
of DHHS for the purpose of Inspecting lo confirm compl-ance wilh the tems of this
Contraci

II. METHODS OF SECURE TRANSMISSION OF DATA

). Application Encryption. If End User is transmitting DHHS data containing
" Confidential Data between applications, the Contractor attests the applicetions heve
baen evaluated by an expert knowledgeable in cyber securty and that said
application’s encryplion capabilities ensure secure transmission via the intlemet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
of portable slorage de\nces such as o thumb drive, as 8 method of lransmitting DHHS
-data.

3. Encrypted Email. End Usér may orily employ email fo transmit Confidential Data if
email is encrypled and being sent to ‘and being received by emasl oaddresses of
persons authorized to receive such information.

4, Encrypted Web Site. If End User is employing the Wab to transmil Conf denlual
Data, the secure socket layers (SSL) must be used and the web site musl. be
.secure. SSL encrypts da}a transmitted via 8 Web site.

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

6. Ground Mail Service. End User may only transmit Conﬁdenlial Data via centified ground
© mail within the continenta! U.S. and when sen! to a8 named individual.

7. Laptops and PDA. ¥ End User is employing portable devices 1o transmil
. Confidential Dala said devices must be encrypted and password-prolecied.

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

V5. Lest updale 10/0%/10 - Exhidblt K Contracior Wﬂn@_
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wireless network. End User must employ a vmual pnvata network (VPN) when
" remotely transmitling via an open wireless network.: :

9." Remole User Communication. It End User is employing remote communication to'
access or transmit Confidentiai Data, a vintual private network (VPN) must be
installed on the End Ussr's moblle devlca(s) or Iaplop from which infarmation wilt bs

. transmitted or accassed. .

10. SSH File Transfer Protocol (SFTP), also known as Secura Fite Transfer Protocol. If
£End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access prvileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitling Confidential Data will
ba codad for 24-hour auto-deletion cycle {i.e. Confidential Data will be deleled every 24
hours),

11. Wireless Davices. if End Usar is transmmmg Confidential Dala via wireless devices, all
" data mus! be encrypted to prevent Inappropriale disclosure of mlor'mahon

n. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the deta and any darivalive of the data far lhe duration of thus .
Contract. After such time, the Contractor will have 30 days (o deslioy the data and any *°
derivative in whatever form it may exist, ‘unless, otherwise required by law or pammitied
under this Contract. To this end, the pamas must: 7

A Retentnon

1. The Contraclor agrees il will not store, transfer or process date coliscted in
- connection with the services randered under this Contract outside of the United
States. This physical location requirernent shall also apply in the implementation of
cloud compuling, coud service or cloud slorage capabilities, and includes backup
data and Disaster Recovery locations. . .

2. The Contraclor agrees to ensura proper security moniloring capabulmas are In
place to detect potential security events that can impact State of NH systems
andior.Depariment confidential information for contractor provided systems.

3.", The Conlractor ‘agrees-lo provide secunty awareness and education for its End
Users In support of piotecling Dapariment confidential information.

4. Tha Contraclor agrees to relain all electronic and hard coples of Conndentlal Data
* ina secure location and idenlified in section IV. A.2

S. The Contractor agrees Confidenlial. Data stored in 'a Cloud musl be in a
FedRAMP/HITECH compliant solulion and comply with all applicable statutes and
regulations regarding the privacy and security. Al servers end devices musl have
currently-supporied and hardened operaling systems, the latest anli-viral, anti-
hacker, anti-spam, anti-spyware, 8nd anli-malware ulilities. The envitonmen, as.a

VS, Lasl vpdale 10009/18 . Exhidil X mmmwum%‘x_
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whole, must have aggressive intrusion-detection and firewall protection. )
The Contractor agrees to and ensures ils complete cooperation with the State's

‘Chief Information Officer in the delaction of any security vulnerability of the hosling

infrastructure.

B. Disposition

1.

If the Contractor will maintain any Confidential Infermaticn on its systems {or its
subcontractor systems), the Contractor will maintain a documented procass far,
securaly disposing of such data upon request or contract termination; and will
oblain written certification for dny State of New Hampshira data deslroyad by the
Contractor.or any subcontractors as a part of ongoing, emergency, and or disaster
recovery aperations. When no longer in use, electronic media containing State of
New Hampshire dala shall be rendered unrecoverable via a secure wipe program
in accordance with industry-sccepted standards for ‘secure delation and media

‘sanitlzation, or olherwise physically desiroying. the media (for example,
. degaussing).as described in NIST Special Publication 800-88, Rev 1, Guidelines

for Media Sanitizetion, National institute of Standards and Technology, U. S.
Dagariment of Commarce. The Contractor will document and certify in writing a!
tima 'of the data destruction, and will provida writtan cerification to the Department
upon requast. The written cerification will include all details nacessary to
demonstrale dala has been properly destroyed and validated. Whare applicable,
regulatory and professional standards for relention requiraments will be jointly
evaluated by the State and Contractor prior to destruction.

Untess otherwise specified, within thirty (30) days of the termination of ihis
Contract, Contractor egrees to destroy all hard coples of Confidentia) Data using a
secure method such as shredding.

Untass otherwise specified, within thity (30) days of the termination of this
Conlract, Contraclor agrees to completely destroy .all electronic Gonfidential Dala
by means of dala erasure, also known as secure data wiping.

v, 'PROCEDURES FOR SECURITY

.A. Canlractor agreas o safeguard the DHHS Dala received under this Contract, and any
derivalive data or files, as follows:

1.

The Contractor will mainlain proper security controls to protect. Department
confideniiat information collected, processed, managed andlor slored in‘the delivery
of contracted services. .

The Contractor will maintain policias and procedures 10 protect Depariment
confidential information throughout the informalion lifecycle, where applicable, (from
creslion, lransformation, use, storage and secure destruclion) regardtess of the
media used to slore the dala (i.e., lape, disk, paper, etc.).

V5. Last updalo 100818 " Exwbi K . wwu«mm&
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10.

The Contractor will maintain appropriale authentication and access controls to
contractor systams that collect, transmit, or store Department confidential informalion.
whare apphcab!e

The Conlraclor will ensure proper security monitoring capebilities are in place to
dotect polential security events that can impact State of NH systems ' and!or
Dapartment confidential information for contractor provided systems.

The Contracior wil provide regular secumy awareness and educalion for its End
Usears In support of prolecting Dapartment confidential information.

i the Contractor will be sub-conlracting any core functions of the engagemant
supporting the services for State of New. Hampshire, the Contractor will maintain a
program of Bn intema! process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
malch those for the Contractor, including breach notification requirements.

The Contractor will work with the Deparimenl to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agresements as parn of
oblaining and maintalning access (o any Department system(s). Agreements will be
completed and signed by the Conlraclor and any epplicable sub-contractors prior to
system accass being authorized.

if the Department determines the Contractor is 8 Business. Associate pursuant 1o 45
CFR 160.103, tha Contactor will execute a HIPAA Business Associate Agroement

(BAA) with the Department and Is responsible for maintsining complianca with the

agresment.

The Contractor will work with the Department at its requesl to complete 8 Sysiem
Menagement Survey. The purpose of the survey is to enable the Department and
Contractor 1o moniter for any changes in risks, threats, and vulnerabilities that may
occur_over the life of the Contractor engagement. The ‘survey will be completed
gnnually, or an altemate time frame at the Departments discretion with agreemenl by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department snd the Contractor changes.

The Contractor will nol stare, knowingly or unknowingly, any State of New Hampshire

. or Department data offshore or outside the boundaries of the Uniled Stales unless

1.

prior express wrilten consent-is obtained from the Inlormal:on Security Office
leadership member within the Department.  ~

Data Security Breach Liability. in the event of any security breach Contractor shall
maeke efforts t6 invesligate the causes of the breach, promplly take measures to
prevent fulure breach and, minimize eny damage or loss resulting from the breach,
The State shall recover from the Conlractor all cosls of response and recovery from

VS, Lostupdate 10RN18 Exibit K Conmmruu'au'a ":
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12,

13

.the breach, including but not limited to: credit monitoring services, malling costs and

costs associated with wabsite and telephone call center sarvicas necessary due to
the breach.

Contractor mus!, comply with all bppiicable_smtules and regulations regarding the
privacy and security of Confidenlial Information, and must in &il other respects
maintain the privacy and securnity of Pl and PH) at a level and scope tha! is not less
than the Iavel and scope of requiremaents applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

-C.F.R. Parts 160 and 164) that govem protections for individually identifiable heaith

information and as applicable under State law:

ConlUacior agrees 1o eslablish and maintain appropriate admm:slralwe {echnical, and
physical safeguards to prolect the confidentiality of the Conﬁdenhal Data and to

o prevent unauthorized use or access lo it. The safeguards muslt provide a level and-

14.

15,

16.

scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Depaitment ‘of Information Technology.
Refer to Vendor Resources/Procuremeant at htips./AMww.nh.gov/doitivendoriindex.him
for the Department of Information Technology policies, guidelines, standards, and
procuramaent infarmalion relating to vendors..

Contractor agrees lo mainlain a documentsd breach notification- end incident
response process. The Coniractor will nolify the State's’ Privacy Officer and the
State's Security Officer of any sacurity breach immediately, at the email addresses
provided in Section VI. This includes a confidenlia! information breach,  computer
security incident, or suspected breach which afects or includes any Slals of New
Hempshire systems that connect to the Stale of New Hampshire network.

Conlrac,to,r must restrict access lo the Confidential Data oblained under this
Conlract to only those authorized End Users who need such DHHS Data to
perform their officigl duties in connection with purposes identified in this Contract.

The Contractor mus! ensure that all Epd Users:

8. comply with such safeguards es referenced in Section v A abova,
implemented lo protect Confidential Information that is fumnished by DHHS
under this Contract fram loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

ensure thal laptops.end other elactronic devices/media contaumng PHI Pi, or
PFl are encrypled and password- protecled

d. send-emails conta:mng Confidential Infnrmatnon only if encrypted and being -
sen! to and being received by email addresses of persons authorized to
raceive such information. .
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e. limit disclosure of the Confidential Information (o the extent permitted by law.

{. Conlidential Information received under 1lhis -Contract and individually
identifiable dala derived from DHHS Data, mus! be slored in an area that s
physically and technologically secure from access by unauthorized persons
during duty hours as well @s non-duty hours (e.g.. daor locks card keys,
biometric identifiars, etc.).

9. only suthorized End Users may transmit the Confidential Data, including any
derivalive files containing parsonally identifiable informaton, and In all cases,
such dala must be encrypted at all limes when in lransil, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Oata mus! be maintained, used. and
disclosed using appropriate safeguards, as determined by a risk-based |
assessmeont of the drcumstances invoived,

I.  understand that their user cradentials {user name and password) must not be
shared with anyone. End Users will keep thelr credentia! information secure.
This applies to credentials used to access the site directly or mduectly through
a third party app!scatuon

Contractor Is rasponsidle for oversight- and compliance of thelr End Users."DHMS
reserves the right to conduct onsite (nspactions lo monilor compliance with this
Contradl, including the privacy and security requirements provided in hergin, HIPAA,
and other applicable laws and Faderal regulations until such time the Confidential Data .
is disposed of in' accordance with this Contract. :

LOSS REPORTING

-~

The Ceonlractor must notify the Stale’s Privacy Officer and Security Officer of any *
Securlty Incidents and Breaches Immad:ately, al the email addresses provided in
Section VI. . ,

The Contractor mus! further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incidenl Handling and Breach Nolification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notw:lhstandmg Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents; .

2. Determing if pérsoﬁally identifiable information is involved in Incidents:

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

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

V5, Last updats 100318 ) Exhiolt X Controctor WL‘!&_

QOHHS Information

Socudly Requlremonts 2, lf\o\
Page 3 of 9 . DBalo
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New Hampshlire Department of Health and Human Services
Exhibit K )
= DHHS Informatlon Security Requlrements

5. Determine whether Breach notificalion is required, and, If so, idenliy appropriate
Breach nolfication methods, timing, source, and contents from emong different
oplions, and bear costs assocaaled with the Breach notice as well as any mitigation
measuras. .

Incidents and/or Breaches lhat impiicate Pl mus! be addressed end reportod as
applicable, in accordance with NH RSA 359—(: 20.

VI. PERSONS To CONTACT
A.. DHHS Privacy Ofiicar:
DHMHSPrivacyOficar@dhhs.nh.gov
B. DHHS Security Officer:
DHHSinformationSecurityQHice@dhhs.nh.gov

V5. Lost update 10018 ) EMIK . Conr.rlclorwﬂab@_ k_ -

DHHS Intormastion

: C
WPZ;?;? oo ) ! Dalut_l'_l l
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 01301

- Joffrey A Mlnr.l €03-271-9200 1-800-832-3346 Exv 9200
Comminzigner Faz: 603:271-0200 TDD Access: 1-800-730-2064
Katjn 5. Foa ' '
Dircctor

January 3, 2017

H[s Excellency Gowernor Christopher T. Sununu
- and \he Honorable Council
State Housé '

.-Concord, New Hampshire 03301

tR EEQU E§TED,AC !!Qu

Authorize the Depanment of Health and Human Sennces "Bureau of Drug and Alcghol
Services, to amend an existing agreement with lhe Prevention Cenification Board of New'
Hampshire (Vendor #168487), 501 South Street 2™ Floor, Bow NH 03304, for the provision of
implementing a Prevention Specialist Mentorship Program, by increasing the price limitation by
$44,000 from $44,000 to $88,000 and exiending the conlracl complelion date from June 30,

" 2017 to June 30, 2018 effective July 1, 2017, upon Governar and Exacutive Council approval,
whichaver is later, The onginal contract was.approved by the Governor and Executive Council
on October 7, 2015 (itern #20A). 38% Federa) Funds and 2% General Funds.

Funds to support this reques! are anticipaled to be available in State Fiscal Years 2018 -
and 2019 upon availability end continued appropriation of tunds in the future operating budgsts,
with the authority 1o adjusl encumbrances between state fiscal years through the Budget Office
mlhout Governor and Executive Council approval, if needed and justifi ed

05-095-092-920510-3380 HEALTH AND: HUMAN SERVICES, HHS: DIVISION' FOR
BEHAVIORAL HEALTH BUREAU OF DRUG AND ALCOHOL SERVICES;, PREVENﬂON

SERVICES
Fiscal Class/ Activity Class Tills Curcent | Increase/ Modlﬁed
Year Object. Code Budget. |{Decrease) | Budgel
2016 ‘| 102-500731 | 49158502 | ConyacsforProgram | oo) 100 0] $22.000
. . Services .
2017 | 102-500731 | 49156502 | Conveewstor Progiam - | o) 400 ol $22.000
. ' Services
2018 | 102-500731 { 49156502 | ContPcisforPiogam | o1 o) 000 | $22.000
Services -
2019 | 102-500731 | 49156502 | COnvacts for Program "ol s22000| $22.000
Services
Totals: | $44,000( 844,000 | $88,000
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His Excellency, Governor Christopher T. Sununu
and the Honorabie Council
Paga 20f 3

EXPLANATION

The purpase of this amendment is lo rengw conlract services for the Prevention
Specialist Mentorship Program. The amended agreement does nol include additional scope of
work. In year ona (1) of the original contract, the.-implementation was delayed by & coupls
months to allow time to establish b committee to review substance misuse prevention workforce
"assesaments from other states for the development of New Hampshire's -assessment. Once
developed. the New Mampshire substance misuse prevention workforce assessment was
Implemenled and the resulls were analyzed (o develop the menlorsh:p prograrm.

New proiess:onais are bemg matched o seasoned oertlﬁecl substance misuse
prevention mentors. The goal is o start with five {3) pairs of malched menlors/mentees for a
one (1) year commilment. Atter the firsl year, there will be an evaluation of the first-year
mentors/mentees that have gone through the program. Based on the evalualion resulis. there
will be refinements made 10 the mentorship program with'the intent of idenlitying more mentees
and mentors and continuing this mentorship practice in New Hampshire.

The substance misuse prevention fiekd has many new prolessionals lhat will greatly -
benéfd from more skilled and seasoned New Hampsh:re Prevention Specialist professionals.
The Prevention Specialisi Mentarship Program is based on a sel of core competencies set by
the Prevention Specialist Certification, in accordance with the Internaliona! Cerification &
Reciprocity Consertium. These basic, intermediate and advanced fevels of mentorship
opportunities will enhance the quality of services drug and alcohol prevention and behavlora!
health.specialists provide,

Due to the growing opiold and hercin epldemic in New -Hampshire, it is critical our
prevention specialist professionals are prepared to serve as experls in substance misuse
prevention. Communitias are becoming more aware arid dapend on these professionals to halp

- lead the way. The Pravention Specialist Mentorship Program encourages and creates the
pathway for professionals to learn from each other and gain knowledge and skills thal ctherwise
Mmay take years.

The ariginal agreemen! conlains language thal allows the Department to renew the
contract for up to four (4) years, subject to salisfactory performence, continued evailability of
funds and Governor and Executive Council approval

Should the Govemor and Executive Council nol approve this reques!, Prevention
Speciatists may not have access to the basic, Intermediate and advanced levels of mentorship
opportunilies which enhance the quality of services drug and alcoho! prevention and behaviora!
health professionals provide within the State.

" Area sarved: Statewide

Source of funds: 98% Federal Funds from the United States Depariment of Health and
Human Services, Substance Abuse and Mental Heallh Services Adminisiralion, Substance
Abuse Prevention and Treatment Block Grant, Catalog of Fedara! Domestic Assislance
#93.859, Federal Award {dentification Number TI1010035-16 and 2% State General Funds,
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His Excelency, Governor Christopher T. Suaunu
and the Honorabte Council :
Page 3ot 3

In the event that Federal Funds become no longer available, Genera! Funds will not be
requested to support this request. ’

Respectfully submitted,
Kalja S. Fox

Director
. Divigfon for Behavior Health

Approved:
J
Commissioner

Tha Deperunent of Health and Human Sorviees' Mission is to oin communitics and farilics
in groviding epportunities fur citiront tv achicve heolth and independence.
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Workforce Devotopment for Alcohol & Drug Prevention Providers

Stato of Now Hampahlire
Deperiment of Heahh end Human Services
Amendment i to the Workfarce Dovo!opmont for Alcohot 8 Drug anantlon Providers Contract

Thiz 18t Amendment Lo the Womaru Development for Alcohol & Dmg Prevordion Providers controct
(hereinafer relemed to as "Amendment #17) dated-this October 24th of 2018, © by and between the State
of New Hampshire. Department of Health ahd Human Servicas (hereinaflor rolerred 10 a3 the "State” or
Depantment’) and The Provention Certificalion Board of New Hampshire (hereinafter referred'to 83 “the
C:mmw ). 0 nONPrARt corporation with o plaeo of busineas et 501 South Sweest, 2"' Floor Bow, NH,
03304

- WHEREAS, pufsubn! to an agreement (Iho "Conlrect”) epprovad by the Govemor and Executive Council
on October 7, 2015 (flem #20A), the Comtractor ogreed to perform cerain services based upon the terms
end cond:mns sped iad In the Contrect 03 amended and in considemiion of cantaln sums specified; and

WHEREAS the Stale and the Contractor hm ogreed (o mike changes to the scope of wofl payment
schedules and lerms and conditions of tha contract: and

WHEREAS, pursuan! to the Form P-37 Goneral Provisions, Paragraph 18 and Exhibit C-1 Parsgraph 4,
Ravisioris to General Provisions, ihe State.may renew the contract for up lo four {4) additional years by
writtan agreement of the parties, contlnued avoRabiily of funds. salislactory pedorrnance of conlracted
services and approval of !ho Governor and E xecutive Council,

WHEREAS the parties agrea to extend tho Contred |Of wo (2) years end increase the Price Lln;hstion.

NOW THEREFORE. h consideration of the toregaing and the mulual covenonts and conditions comamed
in the Controct and set forth heman the parties hereto ngfae as ldlows

1. Fom P 37 Genera! Provisions, block 1.7, Compilation Da'te lo read
June 30, 2019

2. Fom P-37, Genern! Provisions, block-1.8, Prica Limaation, to read;
$83,000

5. Add Exhibd B-3, Amendment 81

Add Exhibit B-4, Amendment i1

b

Amandment 81 -
The Pravention Cortibcation Boord of New Hsmpshlro ’
Pogo 1 01 )
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Workforce Development for Alcohe! & Drug Prevention Providers

This emendment shal be affactive upon Ihe data of Goveraer and Executive Councd epproval.
IN WITNESS WHEREOF, the portles have se! thoir hands as of tho dete written beolow.

Slale of New Hempshire

. L ‘ ' Deportment of Heahh and Human Services
_ Yu J1 NS <

‘ Date : Kotla S. Fox °

: Diroctor

Buroau lor Bohovioral Haglth

The Provention Codification
Board of Now Hampshire

03\ |

Dato

Tho: gres S0k
Acknowedgempnt:

Sise of ﬂm!;ﬁmmm County of_Merrimac_on 10}Bi}1e _ boforothe
undofsignod officer, personally appaared the person identifiad abave, or splistactorily proven o be the
porson whoao nomae is signed above, ond ecknowisdgod thot she e:ocmad this document In lho copacity
indicgted ahovo,

Signature of Notory Public or Justice of the Paoce

[ I

\Wmmamwmumwpem

LISA M. BRYBON, Notary Public
Wy Commisalan Exptros Septombar 3, 2019

Ampndment #1
The Provantion Cartiicotion Board of Now Hampshiro
Pagazofl

S BTt L
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Worktarco Dovelopmeont for Alcohol & Drug Provontion-Providors

P

Tho preceding Amen,drﬁom, having bean reviewed by this office, Is approved as to form, substance. and
oxocution, .
OFFICE OF ,THE ATTORNEY GENERAL

Dste /[

R

| Noreby certity Lhat the foregoing Amendment was approved by the Governor-and Executive Councll of
the State of New Hompshire ot the Meeling on: . {doto of meeting)

7/(7//7

OFFICE-OF THE SECRETARY OF STATE

Date . : Namo:
Titte:

. Amondment 01
Tha Praventon Certification Bonrd of New Hompshire
Paga dold .
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4
oA
STATE OF NEW mmuﬁ&’ v4vA11:05 pgs :
DEPARTMENT OF HEALTH AND HUMAN SERVICES '
DIVISION OF COMMUNITY BASED CARE SERVICES

Bureau of Drug and Alcohol Services

Nlrbalas A. Tesapas

Conwoirentr 103 PLEASANT STREEY, CONCORD, NH 0))01
€0)-2714739 1-800-804-050%
Kathleew Dagn Far: 6031714108 TDOD Aceeas: 18001052944 www.dbhsnd.gov

Azseclafe Coambuteasr

;Juiy 1.3. 2015

Her Exceliency, Governor Margarel Wood Hassan
. and the Honotable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau o! Drug end Alcohol Services

- lo enter into an egreement with The Prevention Centificalion Board of New Hampshire {Vendor Code

#158487-8001) 501 ‘South Sireet Socond Floor, Bow. NH 03304 for the provision of the development

and implementation of a Prevenlion Specialist Mentorshlp Program, in an smount not to exceed

$44,000, effective’ upon Governor and Executive Councll approval through Juhe 30, 2017. 100%
Federal Funding. .

Funds to support thie request are availabla in the following account In State Fiscal Year 2016
pending legislative approval of the next bidnnial budget and anticipated 10 be available in State Fiscal
Yoar 2017 upon ovoilabiity and continued appropriation of funds in.the huture operaling budgel, with
the ablliity 1o adjust encumbrancas between Siate Fiscal Years through the Budget Office without -
Governor and Executive Council approval, if needed and Justified.

05-55-49-491510-2089-102-600731 DEPT. OF HEALTH AND HUMAN SERVICES, NNS: DIVISION
OF - COMMUNITY '‘BASED CARE SERVICES, BUREAU OF DRUG AND ALCONOL
, SERVICES;PREVENTION BERVICES

Flacal Year Class Titte Activity Code Amount

2018 102-500731 Cantract for Program Scvs 491568502 $22 000
2017 102-500731 Conlract for Program Scvs 49156502 "$22,000
. Tolal: |- $44.000

- EXPLANATION

The purpose of this' agreement is lo provide the development ‘and Implementstion of
Prevention Speclalist Montorship Progrem that Is based on core competencies in order 1o crepte
profeaslonal development opponunities for preventlon specialists of vanious ekill and knowledge levels, -
These baslc, intermediste and advanced levels of mentorship opportunitiss will enhance the quality of
services drug end alcoho! prevention and behavioral health speciallsto provide to ensure professionals .
are prepared, knowledgeable, and ready to meet the demands for the continuaily changing behavioral
heatth field.



CocuSign Envelope ID: 0BC88488-0341-4448-91BD-474B7E7C80AE

Her Excefency, Governor Margaret Wood Hassan ‘ "
and the Honorable Councll : :
Pegelof2 . .

-

Prevention gervicas are in a more dominate role as a result of the changes In state and lederal .
laws. A welktrainad workforee Is the foundalion for an effective sarvice delivery eystem. A
professional mentoring program wilt strongthen the newer prevention professionars skifts through the
guidance from more seasoned prevention protessionals.

The Department of Health snd’Human Servicas solicited proposals for of the devalopmani and
implementation of e Provention Specinlist Mentorship Progrem through the Requoest for Proposal
procass. A Requett for Proposals was posted to the Department’s website on March 17, 2015 through
April 24, 2015. One (1) proposal wad recelved. A group of individuals with progrem specific
knowledpe reviowad the proposal. Tha Prevention Certificalion Boerd of Now Mompshire was chosen
to raceive funding. ' ' .

This agreement conlains renewal languago that aliows the Departmant 1o rengw the contrect
for- up to four (4) years, subject o solisfoctory performance, continued evaliability of funds and
Governor and Executive Council approval. ‘

Should the Govemnor and Executive Council not epprove this request, Prevention Specialists
may not have access to the besic, intenmiadiate and advanced levels 'of mentorship opportunities which
anhance the qualily. of services drup and alcoho! prevenlion and behaviornl heatth prafessionals
provide within the State, : . .

NeaaSc;vod: Statowlde .

Sourca of Funds:-, 100% Federa! Funds from the Uniled Steles Oepanment of Health and
Human Services, Substence Abuse and Menlal Meghh Services Adminisirption, Subslance Abuse

Prevention and Treatmen! Block Grani, Catalog of Federal Domestic Assistance #93.859,. Federal
Award dentification Number Tt010035-15

in the avenl that the fedara! funds becoms. no longer available, no further general funds wil be
requested 1o suppont (his contract, -

" Respectiully submitted,
Kathlesn Dunn .
Assoclote Commissioners

Approved by: Bﬂ_A

Nicholas A. Toumps
Commissioner

The Dopartmon! of Haalth and Human Services’ Mission is to join communities end families
In providing opportunilios for Gitizons lo achiove hosith and indepondence.
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New Hampahire Dopartmont of Hosith snd Human Servicos

Offico of Businoaas Oporations
Coatracts & Procuromeont Unh
Summary Scoring Shoet
Warktorce Developmamt for A.\u*ml‘
ard Drog Prevention Providers 10-0003-OC ECB-BDAS-01 )
FFP Rayre " . SFP Morter - Rovarwes Namos
. : 1- schain Horton, Administrator of Community Mestal Hezkh Services
. Eachrumn | Acoual’
Bidder Nar : Paafat| Pents | Peres 2. Rrands Seiget, AdminiaVraty 0

Mﬁ"nthn&mmmdm:m
Cﬂ"m'b"lﬂm , Ire Ire 3 Susan Morison, Healh Promotion Advsor

Mergsrst Mord, ngmm Spocizésl 10

- Linds Colby, Bualness Adninioior [

Ango Skafdx, Accouitant I
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FORM NUMBER P-37 (version 109)

Subject: mwmmmmﬂmmm“
' . AGREEMENT
Tht State of New Hampshise and the Contrerios hereby mutuslly agree a follows:
. GENERAL PROVISIONS
1 IDENTIFICATION.
1.1 State Agency Name 1.1 Stste Agtacy Addresy
Ocpatment of Heslih & Human Services 129 Pleatant Streqt

Concord, NH 03301

13 Conlractor Namt

The Prevention Centification Bosrd of NN

| RE

Contractor Addrens

501 South Sireet 27 FL
Bow, NH 0]304°

1§ Coolracter Phont 1.6 Account Number 1.1 Comphilon Date 1.0, Price Limilation
Number 05-55-49-491510-2988- 102-
00T ’ June )0, 2017 $44 000

{601) 573-337)

19 Contracting OfMcer for State Agency

Ede 0. Borrin

110 State Agenty Telephone Nomber

{603) 2719558

.11 Contractor Signit

LY
u

111 Naowe and Thie qunn]rldofSuMqu g

Donna Arias, President )

/"
113 AXaowirdgemdul: Site of_ﬂH'_’Coumy of _Meri{mack -

On?1a18, before the undersigned officer,
perton whost name i signed in block 1.1, and achnowledged \hat

personaliy appeared the person idenificd inblock 1,12, Of satisfactority proven 10 be the
s/he exccutid thls document in the up-clry indicated ia block

142, .
1031 Slynstore o{ Notery Pu:;r or Justissalthe-Beace

tSﬂ'l
1.0} Name ollhl Peace

%mwmmo

114 Sute A;em-y Sigosture 1.48  Nameand Tike of Sule Agcnq Sigastery

k@' ‘\LM-—CJO W A‘fﬂ"l“"’) A

Acsocs et ﬁ).m.m Tsien
116 Approvel by.the N.H. Depaniment of Admlnblnﬁeo. Dhldon of Penonnd (U epplicabls) :
Direcior, On
(KX Appro o by m Attorney Genreal (Form, Submnn and Eiecotion)
, TR g /15,' .,

118 App‘fo\M by the Gor@nd Erecatfve erﬁﬁ T ]
B)': " A - . On:

- Page 1 of 4
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2. EMPLOYMENT OF CONTRACTORSERVICES TO
BE PERFORMED. The State of New Hampihire, scting
through the agency identified in block 1.1 (“Swlie™), engages
conmmcior idantified in block 1) {“Conracior) to perfom,
and the Contactor shall perform, the work or sale of goods, or
both. ientificd ind more particulerly descrided in the arached
EXHIBIT A which is incorporatcd heesin by reference
{"Scrvices”).

3. EFFECTIVL DATEXCOM PLETION OF SERVICES.
3.1 Noewithstanding any provision of1his Agreement 10 the
contrary, mnd ubject ta the approval of the Governor and
Excontive Council al the St of New Hampshire, this
Aprrement, and sl obligations of the pantics hereunder, shall
ot become effective until the date the Govermor and
Execulive Council approve this Ageecment (“E fMective Duic”).
3.2 If e Contractor cammencey the Services prior to the
Effective Dale, sl Services pesformed by the Conracior priot
1o the Efective Date shall be performed a1 the sote risk of te
Coatractos, 1d in the event thai this Agreement docs not
beoome effcctive, (he Sute shall have no {inbility 10 the
Commeter, including without limitstion, any obligation W pay
1he Contrector for any costs incurred or Services performed.

Contractor must complelc all Services by the Completion Datc

specilied in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithiumding any provision of this Agreement 15 he
contrary, ol obligations of the Sule hereunder, including.
withow limittion, the conitnyance of payments hereunder, are
contingent upon the availability and continucd approgriation
of funds. nd in n0 event shull the Sune be lisble for any "
payments hereunder in excess of auch availsbic epproprisied
funds. tn the event of 4 reduction of termination of
eppraprinted funds, the Suaic shall have the right to withhold
payment until such funds become avaitadle, if ever, and shatl
have the right to terminaic this Agreement immecdisely upon
giving the Conuactor notice of such wrmination, The Suate
shall pot be required to uansfer funds fram any other account
10 the Account identified in block 1.6 tn the event funds in that
Account are reduced of unavailable,

§. CONTRACT PRICE/PRICE LIMITATION!
PAYMENT. - '

3.1 The conuact price, method of paymeat, and.terms of
payment are identified and more-purticularly described in
EXHIBIT B which is incorporated hercin by refeience.

8.2 The payment by the State of the contract price shal) be the
enly and the complete reimburnement 1O the Contractor fot ol
experncy, of whetever adlure incurred by the Conlractor in the
" performance hereof, end shall be the.only and the complete
compensation to the Contiaztor for the Services, The Slate
shall have no lisbility to the Conteactor olbes than the contract
price. . : .
3.3 The State reserves the right o officr from any smounls
otherwise paysble to the Contazior under this Agreement
those liquidsted amounls tequired or permined by N.H.R5A
$0:7 through RSA $0:7-¢ of arry other provision of aw.

Page 2ofd

§.4 Notwithstanding eny provision in this Agreemeal o the
cantrary, and notwithstanding unexpecied circumstences, in
o cvent shall the total of all payments suthorized, or sctually
made hereunder. exteed the Price Limitation sat forth in block
R} ' ‘ T

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS EQUAL EMPLOYMENTY
QPPORTUNITY.

6.1 1 conncction with the performance of the Services, te
Contrscioe shall comply with sll statutes, laws, regulations, -
and orders of federal, slate, county or municlpal authorities
which impoac any obligation or duty upoh the Contractor,
including. but not limited to, civil sights and equal opporunity
Laws, bn addition. the Conractor shal) comply with il
applicable copyright laws.

6.2 Ouring the term of this Agreement, the Contractor shall
not discriminate sgainn ¢mployees or applican-for
employmeat because of race, color, religion, arecd, age, sex,
handicap, 4¢xun) orienLation, or nationl origin wnd will take
sMimative action Lo prevent such discfimination,

* 6.3} this Agreement is funded in any pant by monics of the

United States, the Coatracior shall comply with sl) the
provisions of Executive Ordey Na. 11246 ("Equal
Employment Opponunity™), as wpplemented by the
regulations af the United Statcs Depanment of Labor (4}
C.F.R. Pan 60), iad with any rules, regulatigns and guidelines
& the Siate of New Hampshire or the United States inuc 0
imptement these regalatons. The Contraclor. funher agrecs 0
permit the Stete o7 United Sutes sccras to sny ofthe
Convector's bools, records end accounts for the purpse of
ascerlaining complisnce with afl rules, regulations and orden,

. and the covenans, terms and conditions of this Agrecment.

7. PERSONNEL.

. 7.1 The Conteactor shall st its own expense provide all

pesanned necensasy 1o petform the Services. The Conmactor
wiyrants that s}l personnc engaged in the Scrvices shall be
qualified 1o perform the Services, and shadl be propoty

lic ensed and otherwise suthorized 10 do 3o under ol applicable
Laws,

7.7 Unkess otherwisc authoriz¢d in wriling, during the 1erm of
this Agreement, and for 3 period of ix (8) morths sftcr the
Completion Date in block 1.7, the Cortractor thall aot hire,
and shall not permit any subcontracior ot other penson. firmor -
corpocstion with whom il is tagaged in 2 combined cfforto
perform the Services 10 hire, any perion who i3 8 Slate
employee o officisl, who i maerially involved in the
procureme s, administation of petformance of this
Agreement. This provition shall survive termingtion of this
Agreemen.

1,3 The Contracting Officer 1pecificed in block 1.9, o his or
her succeasor, shall be [he State's representative, fa the evert

of any dispute concerning the inierpreustion df this-Agreement,

the Contracting Oficer’s deciziod shall be final for the Siete.

_msy

e )Y



DocuSign Envelope ID: 0BC88486-0341-4448-91BD-474B7E7CB0AE

8. EVENT OF DEFAULT/REMEDIES.

£.1 Any onc or more of the following acts or omissions of the )

Contractor shall conuirute an event of defach hereundcr
rEvertof Delault”): ' ’

8.1.1 faihae o perform the Services wtisfactorily or on
sehvedule;

1.1.2 failure t sudmit any repen requined hereunder; andos
$.1.3 fiiture  paform any other coveaant, term of condilion
of this Agreement. .

£.2 Upon the occutrence of any Event of Defauty, the Suste
may lake Lny one, Of Mo, o all, of U (ollowing actions:
5.2.1 give the Conaacior & wrinen notice specifying the Eveny
of Oelautt and requiriag 11 g be semedicd within, in the
absenoe oLa greater of lesaer spetification of time, Wirty (30

diyt from the date of the notice; and if the Event of Defaultls -

ot Umely remedicd, termiase s Agreement, €fective two
(2) days aRer giving the Conuracior notice of ermination:
1.2.2 give the Contractor 8 wriften nolice apecifying the Event
of Deftuwt and suspending o1l payments to be made undcr iy
Agreement end ordering tuat the ponion of the contract price
which would otherwise scoruc to the Contractor during U
period brom the dase of such notice untll puch 1ime a3 the State
determines thut the Contractor hes cured the Event of Default
shall never be paid 1o the Comractor;

8.2.) set off ggainst any gther obligations the Stsle may owe 0
he Convactor any damages the Stete suffor by reason of any
Evera of Defauti; andior

1.2.4 cest the Agreement as breached and puirsue any of
remedics 4t iw or in equily. of botv. .

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION. )

9.1 As wsed in this Agreement, the word “das” shall mean sl
“inlarmation and tings developed or obuained during the
performance of, o scquired or developed by reason of, this
Agroemeat, including, but nol limlied 1o, 8l! pudicy, repods
fites. formulae, survcyd, maps, chants, sound recordings, video
recerdingy, pictocisl reproductions. drawings, gnalyics,
grephit representations, computer PROPRm, compules
printouns, notes, knen, memoranda, papers, and documents,
all wivcther finished or unfinizhed.

9.2 All data and eny propenty which has been received from
Ure Stale or purchy ed with funds provided for thst purpoic
wder this Agreement, shall be the property of the State, and
shall be rotumed to the Stete upon demand or upoa
(emmination of this Agrecmcat for eny reason.

9.3 Conhidentiality of data shall be governed by N.H. ASA
chapter 91-A or other exigting law, Discloture of deta requires
priat wrinen epproval of he Swie.

10. TERMINATION. In the eveni of & aarly termtanion of
N3 Agreement [or any reason other (han the complezion of the
$ervices. the Contractor shall deliver o the Comracting
Officer, not tater than fifteen {13) days after the dete of
Lermination, 6 report {*Termingtion Repon”} describing in
deult o)) Services performed, and the contreet price eamed, 10
ond including the date of ieminution. The form, subject
mantcr, contert, end number of copics of the Terminaion

Pogs Jofd

Repon shall be identical 10 thos of any Final Repon
described in Use attached EXHIBIT A

11. CONTRACTOR'S RELATION TO THE STATE. in
the performance of this Agreement the Contractor is in b
sespects en independent conirector, and s ncither an egem not
an employee of the State, Neither the Contradior nar eny of lus
officen. employcxs, agents o¢ memben shall have guthotity 10
bind the Sute or recrive any benefics, worken’ compeniathon
or other emaluments provided by the State 10 iu employers.

12, ASSICNM ENTDELEGATIONSUBCONTRACYS
The Contractor shal) 0ot s3sign, of aiherwisc mansfer any
irgerest in this A greement without the prior wrinen consent of |
the N.H. Depanment of Adminisritive Services. Nong of the
Services shal) be subcontracied by the Conwacor withou! the
prioe wrinien tarsent of the Sute.

13. INDEMNIFICATION. The Contracwr shalt defend,
tndemnify and hald harmlesy the Sicte. its officees end
empioyees, from and against any and ol locs suffered by O
Sute, its officery snd employees, and say and o)l claims,
liabitivies or penalties asscned ngainsi the State, is officers
and emplaycea, by or on behalf of any perion, on account of,
bascd.or _muhir@ from, wrising out of {or which msy be
cleimed 1o atite oul of) the acts of omissions of the
Contacior. Noiwithstanding the foregoing. nothing herein
conmined shall be deemed to.consiitute 8 waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in pasagraph 11 shatl
tutvive the torminalion of (hiy Agreement

14. INSURANCE.

14.1 The Conuacior shall,  its sole expense. obialn and
muinisin in force, and shall require ny subcontrecton.or
assignee 10 obtain and maintsin in force, the [ollowing
ingurance:

v4.1.1 comprehensive general tiability insvrance aguinst all
claims of bodily Injury, denth or property damaige, in amounly

. of not less than $250.000 per cluiri and $1,000,000 per

occummence; &nd

14.1.2 fire and exiended coverage tasurance covering it
property subject to subparagraph 9.2 hereln, in an emount Aot
te3) then 80% of the whoie teplocement value of the property.
16.2 The policies described in subprngnph 14.1 herein shall
be on policy forms and endorsernents spproved for use in O
S1ate of New Hampshire by the N.K. Depoument of
(ngurance, and issued dy insurers licenaed in the State of New
Hampahire. .

14.) The Contractor shall fumish 1o the Contrecting Officer
Wentificd in block 1.9, 0 his of her succeasor, 8 cenificae(s)
of insurance (or sl insurance required under this Agreement.
Contrscior shalh also furnish to the Contracting Officer
identfied in block 1.9, 01 his or her puccaisor, cenificatc(s) of°
insuronde for ell rencwal(s) of insurance required under Qhis
Agreemen na leter than fifteen (13) days prios to the
cxpiration date of cach of dw insurance policics. The
cenificate(s) of inurance and any renswals rereof shall be
snsched and are Incorponiied herein by reference. Eoch

’ Contnctor ln'ﬁm:%__'
R Dawe: 1N 13
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cenificatc(s) of insurance shall contain & clavae requiring the 0. THIRD PARTIES. The parties hereto do not intend

insurer to cdeavor 1o provide the Contrecting Offitcr ) benelit Lny third parties end this Agreement shall not be
identificd in block 1.9, or his or her succetsor, a0 toss than len _comtrued to confer any such benefit

. (10) days prior writteh notice ofum:lluionotmodiﬁution . :
of the polity. 11. HEADINGS The headings throughoun the Agreement ar
. for reference purposts only, snd (he words contnined thertin

15. WORKERS' COMPENSATION. shall In no way be eid (0 explain, modify, amplify or 8 in
13.1 By signing this sgreement, the Contrptor agrees. thé interprewation, construction ot meaning of the provitions of .
cerifies anvd wasrsnus that the Contrector iy in complisnce with - this Agreement
of exempn from, the requlrement of N.H. RSA chapter 131-A
{"Worken' Compensation™. ) R 13.SPECIAL PROVISIONS. Additiona! provisions sel forth
1.2 To tw cxient the Conwacior is subject to the in the strached EXHIBIT C ore incorporatzd herein by
requirements of N.H. RSA chapter 281 -A, Contractor ahall reflerence.
mainwia, and require Eny subconuacior of sasignee 10 fecure
and maintin, payment of Workens' Compemgtion in 13. SEVERABILITY: In the cvent sny of the provisions of
coanccilon with activities which the perion propoacy 1o this Agreemens ere held by 8 coun of competem jurigdiction to
undertake pursuant 10 this Agreement Contraciot sha!l frnith be contrary 10 any suatc of fodermd taw, the renaining
the Cazaracting Officer identificd in block 1.9, of his or ber provisions of this Agreement will remain in full force and
successor, proof of Workens® Compeniation in the manner effect.
dercribed in N.H. RSA-chapter 21-A and say applicable .
renewnl(s) thereof, which shall be sruched and are 2¢. ENTIRE AGREEMENT. This Agreemea, which may
incorporated herein by reforence. The Steae shall not be be execuicd in & aumber of counterparty, ¢och of which shall
responsible for paymem of any Workers' Compeasalion be deemed an original, consthutes the cntire Agreement and

. premiums o lor any other claim af beacM for Contracwr, o7 undersanding between the parties, wnd supeesedes all prior

. &y wbcontrecior of employcc of Contractor, which might Agreements and underuandings relaling hereto.

arise under applicable Stase of New Hampahire Workers'
Compensation laws in conncelion wilh the performence of the
Services under this Agreement,

16. WAIVER OF BREACH. No failyre by the State ©
enforee any provisiony hereof sher any Event of Defauhshall
be deemned o waiver of its rights with regurd to that Eventof
Defiult, or ghy subsequent Event of Default. No express
{silure to enforoe any Evenrof Default shall be deemed &
waiver of the right of the Siste 1o enforce each and all of the
provisions hareof upon sny further o¢ other Event of Defauh
on the pan of the Contractor.

* 17-NOTICE. Any nolice by o party hereto 1o the other pasty
shall bx deemed to have been duly deliverrd or given alibe
vime of mailing by cenificd mail, pontage prepaid, In s United
Sintes Pos Office addresscd 1o the pantics o the addicsses
giwenin blocks 1.2and 1.4, hercin.

19. AMENDMENT. This Agreement may be amended, .
_ waived of discharged only by an injwument in writing signed

by (h panics herelo and only sfler approvat of such

amendment, waiver of discharge by the Govermer and,

Executlve Council of the Staie of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shalt be construcd in accordance with the
Yaws of the State of New Hampshire, and is binding ypon and
inures 10 the beneln of the partics and ihtir respective
succersors end assighs. The wording used in this Agreement is
the wording chosen by U pastics 10 exprot their mytusd
irterd, and o rule of comstnation shall be epplicd againi of

in favor of any party. ) . .
Page 4 of d ' ’
Cantacior Inlilalx
Dae: T8N
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Mow Hampahire Dopartmont of Hoatth and Human Services
Workforco Dcnlopnmll for Omg u Alcohol Prmonﬂon Prqwldou

24.

2.5,

26,

2.7

" 2.8

The Coniractor shall develop a Orupg and Alcohol Pravention Spaclalist
Mentorship Program thal includes, bul is not limited to:

2.4.4. A ressarch component to determine professional development needs
and opportunitles.

24.2. ldentification of cument evidenced-based professional memonng
programs that can be used a5 models.

2.4.3. Presenting professional development needs and opportunities (o the
Department wilth evkisnced-based rnentonng programs that ¢can de used
25 modals.

The Contractor shal) present an evidenced-based profassional mentoring
program to the Department for approval prior to implementation of the
menioring program.

The Contractor shall engage stakeholdérs to participale' in technical assistance
and training activities that will. meet the needs of lhe rnenlorshlp program
through:

2.6.1. Onding platf_orm (Conslant Contact).

" 2.6.2. Contacl lists.

2.6.3: Provider's Association maiting list.
2.6.4. Partnership for Success grantes mailing list.
2.6.5. Regional public health networks membership lists.

The Contractor shall;'utilize topical menlorships that are facilitated by skllled
trainers in groups or workshops. The Contractor shall:

2.7.1. Work with parnérs (o locate additional spaoe for maelmgs of lrain:ngs
whan necessary.

2.7.2. Conduct registration through Constant Conlact (online).
2.7.3. Process and track registretion deail reponts. '

" 2.7.4. Print, copy, and distribute mentorship printed malerials.

The Conlractor shall. have mentorship opportunities accessible onlme and by
hard copy. Onfing program maleriats must elign with information available on
the foilowing websites:

2.8.1. http://store, samhsa. govishin/conlenV/PEP14- LEADCHANGEZIPEPM-

LEADCHANGEZ pdl.

_2 8.2. htip:/icaplus. samhsa.gov/prevention-practice/prevention-and- behaworal

health/behavioral-health-lens-prevention/1.

2.8:3. http:/inhpreventcert.org/ Describe the program content that will be
avallable on-line.

Thve Praveron Cerfication Board ' . feibA WUI@

Poge 20t e ‘ owe _M/1V1S
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Now Kampahire Depsrtment of Hoalth ond Human Sorvices
Workdorco Development for Drug & Alcoha! Prevention Providers

2.8. The Contractor shalt do;lelop a mentorship program that supports shon and
long renge goals established by mentees and mentors. The Contractor shall
ensure: ) . : ’

2.8.1. Both topical and individual mentorships are available to meet the needs
of drug and slcohol prevention specialist professionats who are seeking
basic, intermediate or advanced mentorship opportunities.

2.0.2. The meniership program incieases retention in the prevention specialist
profassional figlds. . s oL

2. 10.1;he Contractor’S mentorshlp program pian shall include:
' " 2.10.1. A comprehensive ofigntation to guide mentors and mentees through
the program.’ ’ :
2.10.2. Program requirements of goal setting with messurable outcomes for
panticipants. ' .
2.10.3. A process lo. maich mentors and mentees.
2.10.4. Evalualion tools for mentors and menlees.

2105, Incentives for both Mentess and-Maniors, which shall include; but not
 be limted to Six (8) Continuing Education Unils (CEUs) toward
e individuai cenification as a prevention professional.

2.11.The Contractor shall maintain ongoing communication an,d*,collaboralioﬁ wlth'
the Department and. olher slakeholders both formally and informally.” The
Contractor shall: ' : . ' . <

211.1. Provide a proposed mentorship plan 1o the Department for approval
prior to implementation of 8 mentorship program, '

2.11.2. Provide an outreach plan for ‘additional outrench to potential mentors
and mentees that shall be implemented, it the Department spproved
plan in Section 2.11.1 does not produce 8 suffictent number of

. menlors or mentees to execute a mentorship plan.
3. Roporting Regquiements "+ " adi fie s
3.1. The Contractor shall provida quarterly reports that include copies of surveys
conducted and a narrative assessmenl of the resulls. )

3.2. The Contracter shall present 8 proposed evidenced based professional
mentorship pian to the Departmant for approval, based on input from the NH
+ Cortification Board end training and technical assistance contractors.’

3.3. The Contractor -shall .provide quartery fepons.' post—lmlementatibn of the:
approved mentorship program. indicating:

3.3.1. The number of topical mentorships oHfered.
3.9.2. The number of mentor/mentee matches.
3.3.3. The number of requests far mentorship opportunities received.

Tha Prevention Cesifcation Bourg . EuVbh A . Cortrecix.
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Neow Hampshire Department of Hoakh and Human Barvicas -
Worktorco Developmam for Drug & Alcohol Provention Providers

334. A semple of completed..mentor and menlge program ovaluations

conducted at the éonclusion of mentorships.
3.3.5. Evaluation resufts for both worklorce assessment and mentoring. scope
of work '

3.4. The Contractos shall provide a'quaneny dashboard report that identfles the
deliverables completed and the relsted Lo the scope of work implemented within
{his contract. et

4. Deliverables

4.1. The Contractor shall provide proof of ICARC mambership to the Department no
later than thirty (30) days from the contract effective dale and yearly thereafoer.

4.2. Thé Contractor shall provide an updated stakeholder communications ptan to
no later than sixty (60) days from the contract effective date.

4.3. The Contractor shali provide @ final evidenced based professional mantorship

. plan to the Depaitmeni for epproval within sixty (60) days of the contract
efleclive date. . ‘ . .

4.4. The Contractor shall implement the approved mentorship program within ninety
(80) of the conlract effective date. o

. 45. The Conlractor shall provide a sample report, 8s. described in Section 3.4,
- within sixty (60) deys of the conlract effective date.

The Prewcntion Cenicstion Board . Exnbh A . Wua@
. NS
Papeadd ) Oate ____



DocuSign Envelope ID: 0BC8848B-0341-4448-918D-474B7E7C80AE

Now Hompahire Departmoent of Hoalth and Human Servicos
Workforeo Devolopment for Alcohol 8 Drug Pravention Providors

Exnidh B

- B

7.

The Priveniion Ceftfication Bown of NH
Exra B
Pegatof) ~

nd C o recedon ayment

The State shall pay the Conlractor an gmount not 1o exceed the Price Limitation, block 1.8,
for the servicas provided by the Contractor pursuant to Exhibit A, Scope of Services.

This contract g funded whh general and fodera! funds, Dapariment access 10 suppony
funding for this project Is dependent upon the criterie sel fonh In tha Catalog of Fedaral
Domestic ‘Assistanca (CFDA) (e cidn.aoy) £93.958 US Oeporiment of Health &

Human Services. Substance Abuse and Mental Health Servicos Administration, Substance -

Abuta Pravention and Traatment Block Grant.

The Conbactor shall use and apply 6l contract funds for aulhorized direct end indirect
costs to-provide sarvicos in Exhibil A, in accordance with Exhibit 8-1 and Exhibdit B-2.

Tha Contractor shall not use or apply contract funds for é.apiml additions or improvemants,.

entertalnment costs, o any other casls not approvod by the Depanment.
Payment for sald services shall be made as follows:

5:1. The Contractor shall submit an invoice and monthly reports described in Exhibi A,
Section 4, Reports, by the tenth {10th) warking day of each month, which identifies and
requasta retmbursement for authorized oxpenses Incurred In the pricr month.

5.2. The Stale shall rake payment to tha Contraclor within thirty (30) days of recelpt of each
nvoice for Contractor sarvicas providad pursuant to this Agreement,

5.3. The invoice must be submitied by mail or e-mall to:

Linda Colby, Financio! Manager,

Depariment of Health and Human Services, BDAS

105 Pleasant Streel ) . ~
Concord, NH 03301

Icolby@dhhs state.nh.us

A ﬂna}_paymeht roqueil $hall be submined no later than forty (40) hays from the Form P37,
Genera! Provisions, Contracd Comptation Dato, Block 1.7. .’

Notwithstanding anything to the contrary hereln, the Controctor. agrees that funding under
this Contract moy be withheld, in whole or in pert, In the event of noncompliance wilth any
State of Fadero! law, rule or regulation epplicable to the services provided, or if the 68X
services have nol bean compleled In accordance whh the tams ond, conditons of this
Agreement. '

Nowithstanding peragraph 18 of the Form P.37. General Provisions, an amendment
limied 1o transfar the funds within the budgats in €xhibit B-1 and Exhibit B-2 and within the

price limitation, can be made by written ogreement of both porties ond may be made .

withaut obtaintng approval of the Governor and Exscutive Councit.

Conr actor m% :
. Dels: 15
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Now Hampshire Ocpartmont of Hoalth and Humen Sorvicos
Exhib2 C

. BPECIAL PROYIBIONT

Contractors Obligstions: The Conlractor covenants and agrees that afl funds recoived by the Controdior
under the Contraet shall be usod ondy &3 paymont lo the Comractor for srvices provided to elgidio
Individuals and. in the furtheranca of the gforessld covenans, the Controctor hereby covenants and
ogroes a3 foliows: .

1. Compllanco with Fodarsl and 5tato Lows: |f ihe Contractor Is permitiod lo determine e sligibility
of indviduals such eligiblity delermination shall be mede in socondanco with applicable federal and
stote Laws, raguigtions, orders, guidelinas, poilkcig and procedures. '

2. Timo and Menner of Dotirmination: Etgibiity dotermingtions shall be mado on forms provided by
{he Deportrment for thal purpolo and shall bo Mado ond rempde of such Lmes &3 ore proscribod by
the Depostment, . : .

3 Documentetion: in sddion 1o the delermingbion forms roquired by the Depanmen, the Contractor
" shall mointain 0 dato f38 on eoch rociplent of servicos hereundal, which fite shall include ol
Information NECEssary to suppon an elighiity determingtion and such other information as the
Departmaont 10quesls..Tho Controcior shall fumish the Deapartment with ol torms ond-documentstion
" togarding eligbility detarminations that the Depadtrment may reques! of fequire.

4. Folr Hearings: Tho Contractor underslands that ol cpplicants for sarvices horeunder, a3 woll &8
Indiidus’s deciared inetiglle hove o right to o foir hegring regarding that datenminotion. The .
Contioctor hereby covenants and ogroes that dl opplicams for gervices ehan b pormittod 1o fill o
on appiication form and that ezch gppicant or ro-opplicant shal bo tnformad of hishor fghil to a falr
hegring in eocordance whn Dopariment reguldlions. :

* 5. Qratultion or Kickbacka: The Coniracior agrees that il is o breach of this Conlract io pocept of
‘maks 0 paymenl, gritulty of offer of employmenl on behal of tho Cantractor, any Svb-Controctor-or
{he Siste in order to influence the performance of tha Scope of Work detoliod in Exnblt A of thiy
Controct. Tho St maoy ferminats this Controct and ony sub-coniiact of sub-pgroement ithis
datermined that paymonts, gratuities or offers of employment of any kind weoro offared o recelved by
ony officlats, officor, amployeas of spenis of the Coniracior or Sub-Contrciod.

6. Retrosctive Psymonts: Notwlilvstanding angthing to the contrary contsined in the Conlract or in any

. cther documani, comtroct o yndersianding. & is axpressly understood and ogrond by the 003
hereto, that no paymanta will bo made hereunder Lo reimburse the Contractor for costs ircumed for
any purposo of for any seivices proviced Lo any Individual pros 1o the Effective Date of the Contralt
and no payments shall be made for oxpensasincurrad by the Conlrocter for any sevices providod
prior to the ¢ale on which the individual applles for servicos of (eucept o8 otharwiaa provided by the
federal reguiations) prior to o dotermination (hal the [ndividua) is ehigible tor such senrvces.

7. Condltions of Purchuso: Notwithslanding anything to.the contrary conatned In the Comroct, nothing
herein containgd shal) b dsemed to obligstd of roqulre the Depantmont to purchoso SOMACDY
heraundet &1 o ralg which remburses the Conbacior in oxcess of the Contractors coIby, 018 rme
which cxcoods tha amounts roasonoblo and necesaary 1o pssuro tho quality of such sorvica, os 0t D
rata which excoods Lhe rota chafgod by the Contractor to ineligible individyaly or cther third poarty
funder tor puch sorvice. I at any time during the lerm of this Controct 'or afier coceipt of the Final
Exponditure Report hereunder, tho Dapanment aha!i determine that the Conlractor has used
paymonts horeunder 1o rolmburso Nams of axpenss other than such costs, of hos recoivad paymon
ln excess of such costs of In excoss of such mios charged by the Controcior lo insligivio Indiiduals
or othor third party funders, the Dapartment may eloct to: . )

7.1. Ranegalinle Ne rates for payment hateunder, In which avent now rates shall be establishod:
72. Deduct lram gny hdure poyment to the Contrcter the amoun! of 8ny prior ieimbursamant ln
oxcass of Costy;

' €10 C - Spettas Provislons Coractor \
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73. Demand /epoyment of the exceas poymen by the Contractor tn which gven! fpiture to mako
™ euch repayment shall comautute gn Even of Defoult hereunder. When'the Controctar B
permitted ta determind the efigblity of ingividuals for services, Lhe Controctor ogrees to
ceimburse the-Depastment for oll funds poid by the Department o the Comtroctor for sorvicas
provided to any individual who s tound by the Depantment Lo be tnatigiia for such senvices ol
oy time during tha poriod of relantion of records astablahod harain : )

RECORDS: MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIAL:lTY:

10.

e Pace 2} Dxs

Maintenenco of Recorde: in agdRion to he eliglhty records spectfied above, the Contractor
covenonts End og/oos Lo malrtain the tolowing records during the Controct Poriod: .
8.4, Fiscsl Rocords: boaks, record), documants end other dato evigencing and reflecting &9 cosis
. pnd olher expenaes incumed by the Contiactor In the parformance of the Contract, and al)
noome received or coliected by the Conuoctor during the Contrect Period, s0id records Lo bo
malntgined In occordance with pccounting procedures and practices which suffciently and
property roflact afl such costs ond expensas, and which are-ecceplebia to the Oeportmen, ond
to include, without limitation, cil ledgors, books, reconds., ond oniging! avidenca’ of costs suth oy
. purchass requlstiony end orders, vouchers, requinhtions for materials, inveniones, vatustions of
-In-kind contributions, Labor teno cards, poyrolls, 8nd other rocords (oqu psted of requirod by the
ment, ) S
8.2, Siststicol Rocords: Statisticel. anroltment, gttendanca of visil rocords for-6o¢h rocipiont of
sarvices during the Contract Period, which records shall includo oll recons of agghicaiion ond «
etighilty (including all forms roquired Lo detormine eligibifty for e0ch such recipiom), records .
regarding the provision of s8rvices and gl invo'ces submitted to the Deparment 10 obtain
peyment for such serviCos, .
8.3. Modical Rocords: Whoro appropriste ond a3 prescribed by the Depamont reguislions, (he
Conteactor shall relaln medicel reconds on 63ch patientrociplent of services.

Audit: Comractor shatl submit en snnuc! gudil ta the Departmont wihin 60 doys efter the closa of the
ogency fisco) yoor. R is recommendad thot ho repon be prapased in occodance with the provision of
Office of Management ond Budget Clrcular A-133, “Audits of States, Loco! Goverments, end Nof
Proft Orgenizptions” and the provisions of Standerds for Audi of Governmental Organtzations.
Programs, AciviUes gnd Functions, issusd by tho US Genernl Accounling OMice (GAO standards) B8
\hey pertaln to financlal compliance eudits. ’

9.1 Audt and Review. Durong the lerm of this Controct ond tha peried for retantion heroundes, the
Depantment, the Unlted Siatos Oaparement of Health and Humah Servions, ond ony of ther
designated reprosantalives sholl hove pcceas to 8l reports ond rocords manigined pursuant lo

. the Controct for purpases of audi, oxeminglion, axtarpts end ranscripls. ‘

9.2. Auda Lishililies: in eddition to pnd nol in ony way In mistion of obligations of the Comirpet, k b
undorsiood ond pgroed by the Contraclor thet the Contipctor shall be held liable for any stols
or federa) oush excopbions ond shall rétutn to the Depanment, all paymenls made under the
Controct W which exceplion has baen'taken or which have boen disnlowed because of such an
excoplion, ] : -

Confidantisiity of Records: All Information, fepons. ond moords mualntained hersunder of codected
I connoection wih the performance of the servicas and the Corroct shall be confidential snd shall nat
be dlsciosed by the Centroctor, provided howaver, thot pursuant Lo s10t0 (&wa and.the reguiiions ¢!
tho Depantment regording the use and diseiosure o such information, disclosurd moy be mode o
publc officlals requiring such information bn conrection with theis officiol dutios ang for purposes
drectly connecied 10 the pdministration of tho services and tho Conlroct: and provided turther, that
the uss or dhclosura by ony party of ony nicmption concerning o reciplant for- pRy purpo3e hol
dyectly connocted with the adminisystion of the Depoament.or the Controctors reaponsibliities with
roapact (5 purchased sorvices horeunder i pronibiled except on wittien consent of the recipiont. hiy
otlomey or guidisn. : .

£ oidh € - Specisl Provisions Cortracior
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11.

12

NoMtﬁ:ﬁndthg gnything to the céntmry conlained harein the coveaants ond conditions contained in
the Parograph shall survive the tamination of the Contract for any reason whatsoever,

Reports: Fisca and Statisticsl: The Contractor agrees to submit the fotlowing reports.at the foliowing

tbmes i requestad by the Depatment.

11.1.  Intem Fingncial Reports: Writtan intorim finencial roparts contoining o detailod déscriplion of
o0 costs and non-aliowable expemses Incurrnd by the Controctor to the data of the report and -
contrining such other information 03 shafl be dsomed satlsfactory by the Depatmentto
lustify the rate of payment horoundor. Such Financisl Reports sheh be submiiad on the form
designzied by the Department o doemed sctisfactory by the Doportmont.

11.2.  Finol Repon: A finol report shol be submited wtthin thirty (20) days after iho end of the termn
of this Contract, Tha Final Report shall ba In a form satistactory to the Dopartment and shall
cordaln o summary statement of progresy toward goals and objeciives stated in ihe Propoaa)
and sther Information requlsed by the Departmant.

Comptotion ef Services: Disallowancs of Coats: Upon the purchase by the Dspartment of the
meximum numbder of unke provided lor In the Coatract aid upon payment of the price limhation
heraunder, the Controct and all thd obligations of tho parties hergunder [oxcepd such obligotions o3,

. by the torma of the Cenlroct oo to bo porformad oftar the'end of the tarm of this Controct ondfar

survive the termingtion of the Cortroct) shall tarmingte, provided howaver, that if. upon reviow of the
Final Expandiur Report Ihe Depanmen shall diysliow ony exponses claimed by the Contractor o3
costs hersunder Ino Departmant shafl retain the right, ot its discretion, 10 dodu_:t tho emount of such

" expenses as gre dissiiowed or lo rocover such sums from the Contractor,

13

14

15,

Crodits: Al documents, nollces, press relsoses, research reports and other matorists prepared
during or resutiing from Ihe performonce of he services of the Controct sholl include the folowing
siatement. ’ ’ M
13.0.  The proparation of this (repon. document otc.) wos financod under a Contract with the State
- of New Hampshire, Departmant of Health and Human Senvices, with funds provided in part
by the State of Now Hampshire and/or such olher funding sourcos a3 wore ovailable o
required, ©.9.. the United Seolos Deponiment of Heatth and Humaon Services.

Prior Approval and Copyright Ownorship: Al materiaty (writion, vidoo, sudo) produced or

purchasad under Lhe contract shafl have prior opproval fiom DHHS beforo printing, production,
distridution or usa. The DHHS will rélaln copyright ownarship for any and oll original matarials
produced, including, but not Gmhod Lo, brochures, resource directorias, prolocols-or guidelines,
poaters, or reports. Contracior shall not reproduce eny materiay produced under he contract without
prios written approvo) trom DHHS. . )

Operation of Facllities: Compllance with Lews and Regutations: In tha operation of ony focities
for providing cervicea, the Contractor shall comply with ali Laws, orders and roguigtions of fedoral,
siale, county and municipal suthortlios ond with eny direction of any Public Ofticer or officers
pursuzan! to laws which shel) impose an ordar or duly UPON tha contrnctor with rospect to the
operation of the tecitly 07 tho provision of Lha so/vices ot such tocility. If eny govemments) license of

- permit shall be roquirsd for the operatiaon of tha ackd focility or the performpnce of {he said sarvices.

the Controctor will procure said liceras or permit, and will at all times comply with the Lermas ond
conditions of each such fioense or permit, in connection with the foregolng requiramants, the
Contractor hereby covenants and ogroes that, during the term of this Comroct the focilities 3hal

-. comply wih ol rules, arders, reguistions, ond requitaments of the Stale Office of the Fire Marshal and

16.

Ihe local fire prolection agency, and sheli ba in conformante with kxa! building and roning codos. by-
taws and reguiations, oL '

Equa) Employment Opportunity Pln (EEOP): The Contractor wil provida an Equal Employment
Opportunty Plon (EE0P) to the Offios for Civit Rights, Offoe of Justics Progroms (OCR), U 1 hry
received 0 single award of $500,000 or more. [f the recipien receives $25,000 or more and hos 50 or

Exue C - Special Provilons T Cortroctor
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17,

i8.

19,

more empidyees, I'will maintain e currenl EEOP on e and syubmil an EEQP Certification Form to the
OCR, certitying that ks EEOP is on fle. For reclplenis recaiving teas than $25,000, or public grontoes
with fowor than 50 employees, regardiess of the emount of Ibe gward, the recipient will provide an
EEQP Contfficetion Form to the OCR ceritying 1t s not required to submbh or maintatn en EEQOP. Non-
profit orpanizations, indian Tribes, and medica! and aducotional Instiulions are exermnpl from the
EEOP requirement, bul are required to submit & cetificstion form (o ihe OCR Lo cloim Ihe exemmnh
EEOP Oon-‘ﬁc.nﬁm Forms ore available at: hitp./Awww.oip. mdqlabwvoalpdhlcal‘lpdf

lenod Engtish Proficloncy (LEP): As clerifiod by Executive Ordor 13168, Improvinn Acceas to
Servicas fof porsons with Limiod English Proficiency, and résulling agency guidance, national orign
discrimination Incluges diacrimination on the bosts of imited Engiish proficlenty (LEP). To ensure
comptance with the Omnabus Crime Control pnd Safo Streets Act of 1088 and Tile VI of the CM
Rights Act of 1964, Contractors must teke rvascnable stepa o ansure thot LEP parsons have
meaningtul sccess (o s programs.

Plict Progrem for Enhancament of Comrictor Employeo Whisteblower Protections: The .
tollowing shall apply Lo b contracts thal exceed the Simplifisd Acguisilion Threshold os dafined In 48
CFR 2101 (currernly $150,000)

Commctm EMPLOYEE Wmmeuw RiGHTS AND Reowaemsnr TO INFORM EMPLOYEES OF
VWIHISTLEBLOWER RIGHTS {SEP 2013)

(a) This conrac &nd amployees working on Lhis contract will be subject to the whistiablower rights
£nd remedies in the pitot progrem on Contractor employae whislieblower proteciions esiablshed of
41 U.5.C. 4712 by saction 828 of the National Oetens Authorization Act for Fisesl Yaar 2013 (Pub. L

"192-239) and FAR 1.608.

(b) The Contractor shatl Inform its employses in wiiling. in the predominant language of the workforca,
of employes whislablower rights and protoctions under 41 U.S5.C, 4712, as described Ln section
1.908 of the Federpl Acquisilion Reguletion,

(¢) The Conroctor ¢holl inaert the subttance of Ui clauss, including this porogreph (€), inall * i Ttivinen
tubcontracts over tha simplified acquisiton theshold. - IR S

Subcontractors: DHHS rocognizes that the Conlracior may choose 10 usa subConUacion with
grestar oxpertise lo pertorm cargin hoallh caro servicos or functions for aefficiency of convenience,
bui the Contracior shall retain the rosponsidilily and accountabifity for the function(s). Prior to
subconiracting, tho Conlractor shell evatuzte the subcontracior's ablity to perorm the  dolopoted
funciion(s). This &s sccompiahed through o wiltten ogreement thot specifies octivtles and reporting
responsibilties of the subcontrecior and provides for ravoking the delegolion or imposing sanctions i
the subcontractor's performance & not adequale. Subcontraciors are subject to the sama contiactus)
conddions s tha Conlractor and Lthe Conlraclar is reaponsibie 16 ensure subconiractor compliance
with thase.condtions. .
When (he Contraciar daegatas a function lo o subcontracior, the Controctor sholl do the fallowing:
19.1.  Evolvate the proapeciive subcontractor's obllty ta parform the activities, balore delogating
tha function
19.2.  Have o writtan ogroemani with the subcontractor thal speclfies activities and reposting
rosponsibithios ond how sonctiona/revocalion will be mansged If the subcondroctor's
perforrnanca is nol odoquata
19.3.  Monllor the subcontractor's performance on an ongoing basls

€xhibhy € - Spactal Provsions . Cortracior taki
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10.4. Provids to DHNHS 8n onnual schodule identitying ol subcontraciors, dalogated inctions and
roapomaidblinies, and when tho subcontractors portormanca will bo roviowad
18.5. OHHS shail. at Ita discration. roviow and gpprove afl subconlracts.

' {iho Contractor idanlifios deficiancas or &rens for h-npmvnmen! aro mnmoa lho Contractor ahall
tako coroeivo activn,

DEFINITIONS
Ag used In the Contract, tha foliowing torma shol hove the following meanings:

COSTS: Shall mean those direct and indirect Rems of axpanss deteminod by the Dopatmant 1o be

alowsble and relmbursoble in occondance with coat and acoounhng principies extablished in sccordence

wih stato ond lodora! [aws, rogulations, rules and ordm C it ' .
S

. DEPARTMENT: NH Departmort of Heatth and Humen Smlcoa

FINANCIAL MANAGEMENT GUIDELINES: Shall moan that section of the Contracior Manusl which is
entiod TFinanciol Managemon Guidelines” and which Contalne the.regulalions govaming 1he financial
" edlivities of contractor agencies which have contraclod with the State of NH 1o roceive funds. -

PROPOSAL: If gppbcable, shall mezn the document submiftod by the Contractor on o form or forms
requirod by the Départment ond conlaining @ description of 1ho Servicas to bo peovided to aligible
ndividuats by the Coatractor In ecocordance with b terma ond canditions of tho Controct and scfting fonth
the'tatal cost and sources of revenus for eoch service (o, be provided under the Controct.

UNIT: For each servico tho! lhe Contractor is to provide to aligibls individusly hereunder, ehall mean that
period of tims of thot apeclfaod octivily dotarmined by the Depantrmont and spocifiod in Exhdit B of the
Comroct

FEDERALSTATE LAY Wnoraver edeml or aigio laws, roguistions. ruies, ordors, ond policies, efc. aro
reforred to in the Controct, the sald retarance sholl be desmaod to mean all such Laws, regulations, ole. o8
meymaybewnendodorre\bodfm!ho tme Lo time.

CONTRACTOR MANUAL: Shall mean that document preparod by the NH Department of Admmistrative
Services contoining o compllation of all reguistions promulgsted pursyam (o the New Hamipshio
Administratve Procedures Acl. NHRSA Ch S41.A, for tho-purpee of Implomanting State of NH ond
federol regulations promulgoted therounder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaraniees thet funds provided under Ihis
Contract will not supplart any oxisting federal hunds avzlleble for theso sonvices.

Exhidis C - Specl Provisions Cormracr
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BEYIONS TO GENERAL PROVISIONG

1. Swpsragraph 4 af the Genergl Provivions of this contract, Condilional Naluro of Agreement, &
replaced o3 felows:

4. CONOITIONAL NATURE OF AGREEMENT,

Notwithstanding eny provision of thla Agreement io the contrary, oll obligntiors of the
Sinte harounder, Inchudng without limitation, the continuance of poyments. In wholo or In
pant, undér this Agroement ore conlingen! upon conilnued oppropriatian of ovollabildy of
funds, Including any subsequoni changes (¢ the appropration or pvailability of funds
offocted by ohy, oiero or foderal laghlstive or axecutive oction that reduces, elimingtes, or
.atherwise modittes the appiopriation o gvelabiily of funding for this Agreement and the
Scope of Servicos provided in Exhdlt A, Scope of Sarvicas, th whole of fn pan. |n ro ovent
shell Lhe Stale be Eable for any poyments herounder in oxoess of approgriated of pvolabie
funds. In the even! of a reduction, teminetion or modification of agproprizted or ovalinble
funds, the Stote shall hove (he right to withhold payment unlil such funds. become
avaliablo, ¥ ever. Tha State shall have the right to reduce, terminale or modify servicos
undor this Agreoment immedlotety wpen giving the Contractor notice of such reduction,
termingtion or modification. The Siote shall not be requirod to tronsler runds trom ony
othor source or accoun! into the Accouni(s) identified in block 1.8 of the Genorol
Piovisions, Account Number, of ony other sccounl, (n the event fundl aro redutod of
unavailatle.

2. Subparegroph 10 of the Genara! Provisions of this oon‘uw, Terminglion, Is emended by odding
he foliowing languoge;

10.1 The State moy terminate the Agreamant o1 any time for any iegson, ol the sole discretion
- of tho Stote, 30 days ofier giving the Contractor mnan nolice that the Stato by exercising
3 option to larmmta the'Agreemaeni.

'102 In tho event of oarly tesmination, the Contractor shall, within 15 doys of nomo of epry
" tarmination, develap snd submi to the Sizte a Transhion Plan for services under tho
Agreemont, including but not limitod to, identifylng the present and future needs of clients
teceiving sesvices vndar tho Agroement ond establishes o procoss to mact thase noods,

10.3 Tho Controctor shall fully cooperate with tho Stale and shall promplly provida detailed
intormation to support the Transkion Plan including, bul not (mited to, any information or
dala roquosied by the Siote reinled (0 Ihe larmination of the Agreoment and Trenglion
Plan and shall provide ongeing oumunu-tnn and rovisions of the Tmmnm Pl3n 1o the
Stoto o3 roquulod

10.4In the avent thal senices undor the Agreomenl Inciuding but not limited to_clients

_ tecoving sarvices undor the. Agreemant are lransiticned to having services deliverad by

' engthot entity Including convrociod providors os the Stote, the Contracior shall pravide &
. process for uniaterrupted delivery of s8rvicos in tho Transition Plan.

10.5 Tho Contrector shell eslablish 8 mathod of natitying clieris and olher slfecied Individuals
' ' about the treraition. The Cohlroclor ohell indude the proposed communicalions in I
Transiion Ptan submitted 1o the Siata ay described above.

3. Subparogroph 14.1.1 of the Ganull Proviziona of this conlroc!, 8 deleted and lhu loﬂwtng
subparsgroph is added:

14.1.1 dlroctors ond officesn liobidy In on amount of nol loss than $1,000,000. end
comprahensive genorsl liobilty ogoim! ol cioims of bodiy injury. death or property
damage, In smounts of not less than $250,000 par cinim and $1,000.000 par occurrence
wih pddhiong! general lioblity umbrefo coverzge of not kess than $10,000.000 oach
occurrenco, as laued to the Communily Health Ingiitute, The Conlractor b 0 voluntoor,

_ExR €1 ~ Revialong (o Siendard Provbions Cortractor (X
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toard who will yso Lhe services of the Communily Health Inﬂttulo 1o complets the Scope '
of Services in Exhidit A; and

4. Tho Departman resorves 1he righl to 1enew Lhe contract for up fo four (4) yoars, subject 1o the
conlinued avoltobitity of funds, antiafoctory pedormanco ol conlrocted senvices gnd Gowernor gnd
Execitive Councd spproval.

Ext¥bh C-1 -« Ravislons to Surdand Provisions Contractey
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Ths Cortracior identifiad in Section’1.3 of tho General Provisions agrees to comply with the provisions of
Sections 5151-5160 of thg Orug-Free Womploce Act of 1688 (Pub. L. 100690, Tito V, Subtitle O 41 -
U.5.C. 701 et seq.), ond further 09:00s 10 hove tha Conlrociar’s representative, a3 idehtified In Sections.. . | . &° o
1.11 and 1.12 of the General Provisions execu1e the'tollowing Ceniication: ) ) Al

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This centification Is required by the regulations implomenting Sections 5151-5160 ol the Drug-Froe
. Workplaco Act of 1983 (Pud. L. 100690, Tithe V, Subtte D: 41 U.S.C. 701 et seq.}. Tho Januasry 31,
1885 roguittions ware amended end publishod a3 Port 1} of the Moy 25, 1990 Federal Regnter (pages
21681.21651), and reqidre centification by graniees (3nd by inlerance, sub-gronleos and sub-. - .
controciors), prior lo award, that (ney wi) mainteth a drug-free workplace. Section 3017.630(c) of the
tegutation providos that a grenteo {and by inferenco, sub-grontens and sub-contractor) thot is a Stota
" may etect lo make ane cenificalion to the Ooporimont 1n coch tederal fiscel yoor in ey of centlficates for
- snch grem during 1he federel fiscal yoer covered by the cartification. The corificste sot autbdlowh o
matarial rapresentation of 1pct upon which rellance b placed when the agency owards the grant. Felse
conlificlicn or vielalion ¢f the torification shall be grounds lor suspension of payments, suspension of
terminalion of grorda, or govemmant wide suspension or debarment. Controctors using thiy form should
sand o . : .
Comenissioner
NM Depsrimont of Hoalh gnd Human Services
120 Plasaant Strwel,
Concord, NH 023016505

1. The grantes cortifiea that N will or will continye to provido o drug-ree workplace by. .

1.1, Putlishing o statement notifying employees thot the unlawful manutacture, distribution,
dapening, passsssion of ysa of 8 controlled substance s prohibited in the grontee’s
wonplaco ond specitying v actians that will be toxen againsl employoes for violation of such
prohiddtion; : .

1.2. Esistthing an ongoing drug-Inee swarensss program to inform empioyocs obout
1.2.1. The dangers of drug 8buse in the workpince:

1.2.2. The granioe’s policy of maniaining.o drug4ree workplace,
1.2.3. Any avoiloblo drug counsoling, rohabiltation - and employes d3sislance progroms; ond -
1.2.4. Tho ponalias Lhat may be Imposed upan employoes for drup ohuse violations

oceurring tn tho workplacs; ) -

1.3. Making o requirement that 6ach empioyde Lo be ongogoed in the porformance of the grent bo -
ghwan o copy of the statemant requlred by paregraph (a). -

1.4.  Nolfying the employee in the slgiement requirsd by paragraph (o) thal. &3 & condtion of
‘employment under the grant. the emplayse will .

1.4.1. Abida by Iho tarma of the statement; and
1.4.2. Notly the smployer In writing of his or her conviction for b violation of a criminal dug
statute occurring in the workplace no Jater then five calondar days aftor such
. convicion, .

1.5.  Nottylng Iho 0gancy in wriling, within ten calendar days sler receiving nolico under X
subparagmph 1.4.2 from gn employes of othorwise recewing sctua! notice of such convicon.

. Employers of convkted ampioyess must provide nolice. Inchuding poshion thie, to ovory grant
officer on whosa grant octivity 1he convicted empioyse waa working, unless the Federed agency

Ex2 O - Cotieation roperSing Orvg Free Conractr
Worrplste Requirerment .o

g
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Now Hampshire Dopartmont &f Health snd Muman Servicas
Exhiph D

has designated o contral point for 0w receipt of such nolices. Notice shall indude the
identification number(s) of each oftacted gran!;
16. Taking ons of the folowing octions, within 30 calandar days of recelving notice under
subparagraph 1.4.2, wiih respect to any employee who is so convicled )
1.6.. Taxing oppropriste poraonnel sction @gainsl such an employee, up to 8nd induding
terminslion, ¢onsistent with Ihe requiromants of the Rohabildeton Act of 1971, g3
emendeod, or - .
1.82. Requling such employes 1o paniipate satistactorly in o drug sbute assistance or
rehablitoion progrem approved toc such purpaios by o Federsl. Stale, of local hostth,
taw enforcoment, or othed pppropriste ngency, .
" 1.7.  MoXing o good falih offort bo continue to meintaln o dryg-tree workplaca through
implementation of paragraphs 1.1. 12, 1.3, 1.4, 1.5, and 1.8, |

2. Thograntoo may insert in the space provided below Lhe she(s) for the perdormance of work dons Ln
_ conheclion with the speciiic grant, ’

Place of Perfortnance (stres! oddross, city. county, stata, zip code) (iist aach location)

Chotk O if there are workplaces on file that ere no! iuanliﬁod_hefn.

Conlrocior Name;

" uly 14,2018
Dale

£ D - Coutetionregining g Froe Conbadior itiah
. ’ Workgiace Requizoments .
cuoan i .t Pageloll . Cate 11402015 -
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() ) 8

The Conlroctor identHied in Seclion 1.3 of the Genersd Provisions agrees to ¢comply with the provisions of
. Section 319 of Publc Law 101-121, Governmen! wide Guidance for Now Reslictions on Labbying, end

3 U.S.C. 1352, and furthor ogrees (o have the Contractor's representative, es Identified In Sections 1.1

ond 1,12 of the Gonara! Provisions execute the following Certification: .

. US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EQUCATION - CONTRACTORS .
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicoto epplicable program covered).
"Temporary Assistance (o Needy Families under Title IV-A
*Chixd Suppont Enforoemeont Progrem under Title IV-D
*Socla) Senvices Block Gram Program under Titke XX
"Madicald Program under Title XIX-. -~
*Community Services Block Grant under Thie VI
Child Core Dovnlopmonl Biock Grant under Title 1V

The undenignod certifios, to tho best of his of her knowledge and beliof, that

1. No Federel appropriaiod funda have beon paid of will be paid by or on bahaX of Ihe undersigned. to
any pesson for influencing of sttampling to influgncd an offices or employee of any agency, 8 Member
of Congress, an officor or employee of Congress, of an emplayes of 8 Momber of Congress in
connection with the swarding of any Federgl conirect, continuation, renswal, smendment, or
modification ol any Federal contracd, gran. Joon, of COORO rItivo ogreemant (nnd by spacific mention
sub-graniso or wb—conlmlor)

2, it any lunds olhar than Federo! approprlated funds have been pmd of wlu be pald to any perwnfor
. Infvencing or aempling 10 Influence an officer o employee of any egency, a Member of Congreas,
~  onofficer or employee of Congross. or an.employee of o Memboer of Congress in connection with this
Federnl contract, gram, loan, or cooporolive agreement (and by apacific memtion sub-gromos or sub-
conirector), the undemgnao shall complate and subenll Standerd Form LLL.  {Disclosure Fom lo
Report Lobbying, in eccordance with its inskuctions, otieched and idantified os Standard Exhrw E4)

3. Theunderaigned shall tequire tha! the bnguage of thu certificalion be included In the award
document for sub-awards a1 plitiors (including subcont pots, sub-grants, ond conliocts under gronts,
loans, end cooperctive agreemenis) and thot al sub-~recipients shall cerlty and discloss sccordingly,

This wirfulnn i: & muterial representalion of foct upon which relioncs wos ploced when (nis tronsaction
was mode or entered-inta, Submission of this cenification s a.prarequlsite tor making or ontering Ino this
tronsaction Lmpased by Secllon 1352, Tile 34, U.S. Codo. Any person who (ails to filh the roquired
corlfication shall be subject to a civd ponally of nol less than $10,000 and not mare than $100,000 for
oach such fallure,

Conbractor Nama:

July 14, 2015
Oole

Tits:  President

€ +hidh € - Contltcation Regarsing Lobbying cw.uamn&&_ '

Ty
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- -

The Contractor identified in Section 1.3 of the Generpl Provisions agrees 1o comply with the piovisions of
E xocutivo Office of the President, Execidive Ordes 12549 ond 45 CFR Pan 76 regaiding Oebarmend,
Suspension, and Other Responsibility Maniers, snd tuther ogrees to have the Contractor's .
representsive, 83 Kenlified m Sactions 1.11 and 1.12 of the General Provisions execute Lhe foliowing
Certification: ' . )

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submiting this praposal {contract). the prospeciive primary panticipam is providing (he
cerlification sat out below. * )

2. The irabifity of 8 person to provide the cortification raquired below will nal nocoss &rily resull in deniad
of particpation in this covered tranaaction. Hf nacessary, the prospeciive poricpam shab submh en
axplanstion of why It cannc! provide the certification. The cerification or expianation Wil be,

. conyldered th connection with the NH Depatment of Heath and Human Servioes' (OHHS)
determination wholher lo enter Into this rensaction. However, failure of the prospeclive primary
_participsnt to fumish a centification or an axplanation shall disqualiy such person from parlicipation in
tha ransection. . ’

3. Theo centification in this clause i3 6 matarial roprosoniation of fact upon which relionce was placed
when DHAS determined to enter into this tronsaction. It Ll Ixter doiermined thal the praspocive
primary panticipant knowingly rendered gn emoneous certification, In sadition to other remadios
ovoitzhio 16 the Fodarol Governman, DHHS may larminate this Uansaction for cavse o defsutt,

‘4. Tha prospective primery porticipant sholl provide immediste written nalice 10 Ihe DHHS agency Lo
whom this proposal (contrct) is submitted If 81 any time Lhe prospeciive primary participant legrns
that s centification was emanecus when submitted of has bocome aroneous by raason of changed
circumsionces. : T .

5. The lerms “coverad transaction,” ‘debarred,’ "suspended,” "nelgible.” “lower tia/ covered
transoction.” *participant,” ‘pereon,” *primary covered tranaactian.” *principal.’ ‘proposal,” and
"votunterily oxcludod.’ 63 used in this clauso, have the meantngs set out in (he Defintions ond
Coverage séctions of Lhe nides implamenting Executive Order 12549: 45 CFR Pan 76. See the
pttached definflions. '

8. The prospective primary participant agrecs by submitiing this proposal {contraci} thal, should the
proposad covered transaction be anlernd into, i shall not knowingly enler into any kower lier covorad
lransaction with a person who b debarred, suspanded, declared inehigible, or valuntardly excluded
from padicipation in this covered UBnzaction, unie 88 puthorized by DHHS, = '

7. Tha prospective primaory paricipant turlher agrees by submitting this proposal tha! It will Includo the
dause Uted ‘Cenification Regerding Debnrmadt, Suspension, Insliglbility end Volunlary Exclusion -
Lower Tiar Coverad Transoctions,” provided by DHHS, without modificetion, in alt lower Ger covered
transaclions and:In 8l soliciiations for lower tier covered Lransactions.

8. Apenicipant in 8 covered lransaction may rely upon b cartificaton of a prospediive paniclpant ln o
lower tier covered Uranaoction that it is not debamad, suspended, inaligible, or involuntarily oxcluded
from the covered frensaction, unloss it knows thet the centhication ls eronsays. A participent moy
gecide the mathod and frequency by which It dotermines 1he eligibiity of #ta principals. Eoch
participant may, but bs nol roquited 1o, check tha Nonprocurement List (of exctuded parting).

0. Néw;g conlalned In the foregoing shal ba Construed to require establishment of 8 system of records
in order to render in good foith tha cartificatian required by (his clauss. Tho knowibdgo ond

Exholl F - Ceriteeton A egarding Oebamend, Suaperalon  Contractor Intiy
A Other Rsponsinlity Waftefs |
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information of o ponticipant B not roguired to exceod thal whlch in nomally possossed by o prsdent |
penson in the ofdinary counné of businass deslings. !

- A}

10. Excep! for ransactions amhnrimd under perogroph G of these instrucUons, ¢ & porticpan! [n a
covered trana pclion knowingly entars into o lower ties covered Lansaction with a porson who ls
suwpendod, dobarred, inefigble, or voluniadly oxcluded from pariicipation |n this irensocton, In
sddition 10 othor remodics ovailsble to the Feders! govermunent, CHHS may terminate this tronsection
tor cause of defoult,

PRIMARY COVERED TRANSACTIONS
14._ The prospectivo primary participani certifies lo the bost of s knowlecdge ond baliel. thal it end s
principala:

11.1. nro not prosenily debamed, suspended; proposod for debomaent, declared lnelsgible of
volunierly excluged from covered transoctions by any Federal depaimeni of agoncy, -

11.2. hove not whhin o hree-yonr pericd proceding Lhis proposal {contracl) boon convicted of or hed
8 ¢l judgment rendorod agelns! them for commission of fraud o1 & crimingl offense in
connection whh obtalning. cﬂempung lo obtain, or performing o publc {Federal, State o locah)
transecton or & contract under a public transaction; violotion of Federol or State antitrust
stetutes or commission of embazriament, thef, fargery, tribery, falsificetion or destruction of

. records, mexing falae slatements, or_roa:mg elolen propedy;

11.). sre not prosontly indicted for otherwias crAminelly or chvilly charged by o govemmendal enlity
{Fadara). Salo or local) with commussion of any of Uhe offenses enumersled bn paragraph T(b)
of (ds certificatlon; ond,

11.4. hove nol within a throo-yosr poriod proceding Lhis nppluborvpfopoul had ono of morp public
trensoctions (Fodora), Siato of locaf) rmingted for cause or defsul,

12. Whera (ho prospective primary partc gan! is unabio (o cortity to any of he stotamonts in thiy
certification, such proapecﬁva participant shalt giach on oxplanslion to this proposal {cantract).

LOWER TIER COVERED TRANSACTIONS
13. By signing ong submitiing this howes tier propesal (contact), the pro3pociive lower Ler pnmupunt 03
definod in 45 CFR Pont 76. cortfins 10 the best of ts knowledge end beliel thal H ond Hs principals:
13.1. are not prosenlly debsmed, suspendod, proposod ior doberment, doctared inefligidle. or
volunianily excluded from pardicpation in this trensaction by any fodoral departmant of gorcy.
$3.2. wher the proapeciive lower tier participant Is unablo lo certity to ony of the sbove, such
prospective porticipan! shall ettach an explanation to this proposa! {contracl). -

14, Tho prospociivo lowor tier paricipant further ogroos by submitting this proposal (commct) fhat &t will
inclyde this clause enthled “Certification Regarding Daboment, Susponsion, Ineligibility, end
Voluntary Exclusion - Lower Tior Covered Transeciions,” without modificotlon in ol lowar lier coverod
trarsactons ond in ol eolcitations for lowor tier Covorad transactions.

~ Coniractor Name:

Jaly 14,2015
Dats

£ hint F - CarVication Regeding Deharméni, S pergion Contrackor k!
. . And Ot ResporaliRly Wallars U1
. Cukregn T Pamidl . Ono
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The Comractor identified In Section 1.3 of the Genera! Provisions 0groes by signmure of the Comractor's
represontotive o3 ikentified in Sections 1,11-and 1.12 of (he Genern! Provisions, 10 exacutd the foilowing
- corfication: .

Contrnctor wit comply. end wll requiro any subgramoss of SUbCONTrBCtar 10 comply, with any epplicable
fodered nondistAmination requirements, which may inciude:

. = the Omnlbus Crime Control and Sate Strests Act of 1958 (42 U.S.C. Section 37494d) which prohibis
. reciplenis of lederal funding under this stalute om discrimingting, elther tn employment practioss o In

the delivery of services o7 bencfis, on tha basia of ruce, color, mligion, national origin, and sox. Tha Act
roquires cortoin reciplenis to produce en Equal Employment Opportunlly Plan:; ’

- the Juvenile Justico Dofinquency Pravention Act of 2002 (42 U.5.C. Section 5872(b}}) which adopts by
refetence, the civil rights obligstions of the Sefe Sirests Act. Recpients of federal funding under this
slgtuto are prohibited from discrAminating, either in employment practices or inthe dativery of services or
benelts, on (he baats of race, color, religlon, national orgin, and sex.” The ACt includes Equal
Employment Opportuntty Pian roquirements: ‘

"+ the Cvil Rights Act of 1964 (42 U.S.C. Soction 2000d, which prohibils racipients of tedero) financial
essiztanco rom discriminaling on the basts of rece, color, or nations! orgin in sny program or aclivity):

- the Rehabilngtion Act of 1873 (26 U.5.C. Section 784), which prohidity recipients of Federa! finoncial
- esnlstonco rom discriminating on (ho basis of disability, b regwd to employment and the detvary of
sarvices o benefls, in any program or activity,

- o Americans with Disebiiiies Act of 1990 (42 U.S.C. Sections 12131-34), which prohibity
dacriminationand ensures equal opportunity for persons with dhablitias In empioyment, State ond locs)
povemment servicos, public accommodations, commercial 1acilities. and lmnsportation:

- the Education Amendmants of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
dacrimination on the basis of sex in fedorally ensistod education programs; :

- the Ago Discrimination Act of 1875 (42 U.S.C. Sactions 6106-07), which prohizits discrimination on the
basis of oge in progrems or activitiss roceiving Federal fmancia! casistance. | doos nol include
employman) discrimingtion: ) ’ ' )

- 28 C.F.R. pl. 31 (U.5. Depastment of Justico Regulations - OLIDP Grant Progroms); 28 C.F.R. pt. 42
(U.S. Depontment of Justics Regulations - Nondiscrimination; Equal Empioyment Opportynity: Policies
end Procodures): Execulive Order No. 13276 (equa! protaction of Ihe Laws for faith-basad ond community

- organizations); Executive Order No. 13559, which provide lundamental principles 8nd policy-maing
crizerla for parinarships with faith-bosed and neighborhood organizations:

-28CFR.pl 38 {U.S. Depariment of Justice Regutatioms - Equa’ Treatment for Falth.Based
Organtzations); ond Whistiobiowe: prolections 41 U.5.C. §4712 and Tha National Defense Authorzption
Act(NDAA) for Fiscal Year 2013 {Pub. L. 112-219, enacted Jarutry 2, 1043) the Pitol Program for
Enhancemen of Contrad Employes Whistieblower Protections, which protects employeos againg

reprisa! for cenain whistie blowing nctivities in connection with federal gronts ond conlcacts.

The certliicato sot out bolow ks  matarlal.reprosentalion of foct upon which reliance fs pincod when the
ogency owards tho granl. False certificotian or violstion of the cantificalion shall be grounds for
suspension of payments, duspension of lermingtion of granta, or govemment wide suspension or

debarmaeant.
. ' 0
EcnR G _'
. Conlnaaiey
Conicamn of Corphons wih Aniariun porw g B alery mpdervve o, (el [regsrery o § J o Boset Orparlision
. % Yeriaiatiove preecey
wini
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1n Uhe pvent o Fedaral or Ste court or Facternl or Sirle administrotive agency maekes o finding of
diacrtmingtion ghte! 8 dud procesa hdanng on Lhe grounds of race. cofof, refigion, astional origin, of sox
ogoinai o recipiont of funds, the redphent will torward a8 copy of Lhe Anding to the Otfica for Civi Rights, to
the applicable cantracting agancy of division within the Department of Heahh and Human Services, end
10 the Department of Heath and Human Services Office of the Ombudsman.

The Comroctor identifiad In Section 1.3 of the General Provisions ggrees by sipnalurs of the Contractor's
representative o3 ldentifled in Soctions 1.11 and 1.12 of the Geneval Pravisions, to exscute the following

cenfficstion:
}. By signing and submitting this proposal (conlract) the Contractor agraeu to comply with tha provisions
indicaiad sbove,
o . .
Coniradior Name:
July 14,2015
Date

Exriba G
cwocaumu
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* PuBiii6w303-227, Pon C - Envianmental Tobacco Smako, 8130 knawn s the Pro-Children Act of 1904
{Act). requires thai smokinp not be panmited in oay portian of any indoor facility owned of leasad o
controcied for by an entlty and used routinely or regutarty for the provision of haatth, day coro. educatlon,
or library services to chidren under the age of 18, ¥ Ihe services ore funded by Federg) progroms either
direcUy or thwough Stale of local govemmenls, by Faderal gran!, contract, lnan, of I0an guaantes. Tho
tow coed not 0pply 10 childron's Barvices provided in private residancos, tactitios funded sololy by
Wodicare os Medicald funds, ond portions of faciities used for inpatient drup or alcohal reatment. Faflure
lo comply with the provizions of Ihe Law moay result In the impoaition of 8 ¢ivil manatary ponalty of up 1o
$1000 per doy and/or the impositon of an odministrative compliance ordor an the rasponsblo enlty. -

. The Controttor dontifiod in Section 1.3 of the Ganernl Proviskons agroos, by signaturo of the Cortractors
represenialive os idantified in Sedion 1.11 and 1.12 of tho Genearal Provisions, 10 oxacute the fellowing
centificgtion: - . .

1. 8ysigning ond submitting this coniract, the Contractor ogrees to make reasonnbie effarts to comgly -
wilh &) applcable provitions of Public Law 103-227, Pan C. kaown a3 the Pro-Children Act of 1994,

Contractor N

July 14,2015
Oste Donna etfi~
"ﬁﬂb. President
\
-
£ il M - CertBeation Regaring Contracior bt
Environments! Tobacco Smoke '

csougrern - AT osa 713
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ExhlbRt I

HEALTH INSURANCE PORTABLITY ACY
BUSINESS ASSOCIATE AGREEMENT

The Contractor idaniified In Section 1.3 of the Generel Provisions of the Agreement agrees 1o
comply with the Heglth Insurance Portabllity ond Accountabllity Act, Public Low 104; 191 and
with the Standards for Privocy and Security of individually Identifiablo Heafth Information, 45
CFR Parls 160 and 1564 applicable to business associates. As defined herein, “Business
Assoclale” shall mean thé Contractor ond subcontractors and agents of the Controctor that
recelve, use or hove nccess to protocted hootih Informotion undor Lhis ‘Agreement ond "Covorod.
Enlty” gholl mann thé State of New Hompehlre, Dopartiment of Hoohh ond Human Services.

AN Dofinitions. :
8. Braach shall have the same meaning 03 the tarm ‘Breach n section 164 402 of Title 45,
. Code of Federal Regulations.

b. ‘Buginess Asgociale” has the meaning glven such torm in section 160. 103 of Thie 45, Code
of Foderal Regulations,

c. “Covered Entity” has the meaning given such tarm In section 160,103 of Title 45,
Code of Federal Regulations.

d. "Designated Racord Set” shall have the same meanmg as tho term “designated record set”
In 45 CFR Seclion 164.501.

e. ‘Data Aggregslion® shall have the same meaning 8 the term "data aggregation™in 45CFR
Section 164.501. o i

A mmn_gﬂg_gmlm shall hnve the same rneamng as the term “health care operations®
in 43 CFR Soclion 164.501.

g. ‘HITECH Act means the Health Information Technology for Economic and Cinical Health
Act, TitleXIll, Sublie D, Pan 1 & 2 of the American Recovery and Relnvestment Act of
2009., .

h. *HIPAA™ means the Health Insurance Ponabtllty and Accouniability Act of 1896, Public Law
104-191 and the Standards for Privacy and Security of individually Identifiable Health
Intormation, 45 CFR Pans 160, 162 and 164 and amendments therelo.

| ‘|ndividual® shall have the came meaning as the term “individual” in 45 CFR Section 160.103
and shall include a perscn who quelifiss 5s a personal represeniotive In accordance with 45
CFR Soction 164, 501(9)

i 'ﬁmmﬂm shall mean the Standards for Privacy of lnduﬂdually 1dentifiable Health
Informalion ot 45 CFR Parts 160 end 164, promulpaled under HIPAA by the United States
Depanment of Health and Human Services.

k. “Profected Heatth injgrmelion” shall have the sams meaning 85 the term “prolected health
information’ in 45 CFR Section 160,103, limited to the informalion created of received by

Busliness Associate from or on behalf of Covered Entity.
V2018 ‘ Exnpd ) Contractv

Haaith trausance Portadiey Al
Burilngs s Associals Agreemant AU
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fo. W shall have the same meaning 03 the term *required by law” In 45 CFR
- Section 164.103.

m. ‘Secratary” shall maan the Saclelary of the Department of Heslth and Human Samces of
hlaMmer deslgnoe. )

n. M' shall moan the Security Stondards for tho Protoction of Electronic Protected
Heolth information at 45 CFR Part 184, Subpm C.and nmendmon!s thereto.

0. Unsecured Protected Hea[gh Infgrmatioh® means protected health information lhat Is not
secured by 2 tachnology slendard that renders protected heatth information unusgble,
unreadable, or indecipherable to unaulharized individuals and is devéloped or endorsed by
8 stan¢ards developing arganization that is accredited by the American Na!ional Standards
Inslitute,

p. Qaher Definfions - All terms not otherwise dafined hergin shal have the meaning
eslabiished under 43 C.F.R. Parts 180, 162 and 184, as amended from time lo lime, and the

HITECH
- At
(2) sino o Uspa aéo of Pr 1 [ |nfo [1]
‘o,  Business Agsociote shall nol use, alscioge, meintaln of iransmit Protected Health

Intormation (PHI) except a3 roasonably necessary to provide tha eervices outlined under -
Exhibit A-of the Agreement.’ Further. Business Assaciate, including bul not limited to ai
its diroctors, officers, empioyees and agents, shall nol use, discloss, maintaln of transmit
PHI In any manner that would constitulo a violation of the Privacy and Security Ru'e,

b. Busmess Associate may use of disctoss PHI:
{. _ For the proper management and administration of the Buslnm Assoclete;
0. As tequlred by law, pursuant to tha terms sot forth In parogreph d. below, or
il For dalo apgregation purposes for the hearth core operationy of Covered
Entity.

c. To the extent Bumness Assoclata s parmittad under the Agreemaent to disclose PHi to a
thirg party, Businass Agsoclate mus! obtain, pror 1o making eny such disclosure, ()
reasonable Bssurances from the third party thal such PHI will be held configentially and
used or further dlaclosed only as requlred by law-or for the purpose for which It was
disclosed to the third party; and (ii) 00 agreement from guch third party 1o notity Business
Associate, In accordance with the ‘HIPAA Privacy. Secusity, and Breach Notification.
Rules of any breaches of the confndennaluy of the PHI, 1o the extent ll has obteined
knowledgo of such breach.

d. The Business Associale shall nol, unlass such disclosure is reasonably necessary to
provide servicea under Exhibit A of the Agreement, disclose any PHIin responseto a-
requast for disclosure on the basis that & 1s required by law, withau! first notitying
Covered Enlity so thal Covered Entity has an opportunity to object to the disclosure and

1o seek pppropiiste reliaf, If Covored Entity objects to such disclosure, the Businas
V014 X ) Exnmi 1 Contrscior umd_

Heslth Imuraros Portabilly Ad -
Bunlnnss Absocisto Agrrement TEAINS
Pagelald Dabo ;
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Agsociate shall refrein from disclosing the PHI until Coverad Entity has exhaustad all
remedies.

i the Covered Entity notifies the Busingss Assoclate that Coverad Entity hos ogreed to
be bound by sdditional restrictions over and above (hose uses of disclosures oi gecunity
safeguarda of PH) pursuent lo the Privacy and Security Rule, the Busineas Ascoclote
shall be bound by such additionol restrictions and ahall not disclose PHI In violation of
such additional restrictions and ahall obide by any additions) security safeguards.

Oblinntions and Actlyities ot Bisinans Adsogiste.

The Business Associate shall notity the Covered Enlity's Privacy Officer immediately
after the Business Associate becomas aware of any use or disclosure of protected
hea'th information nol provided for by the Agreement including braaches of unsecurod
protected hea!th Information and/or any security incident thal may have an impact on the
protectad health informalion of the Covered Entity.

" The Business Assoclate shall immedistely parform e risk essassment when it becomes

aware of eny of Lhe above situstiono.  Tho risk assassment shall include, but not be
limited to:

o The nature and oxtent of the protected health information involved, Incluing tha-
. typos of identifiers end the.(ikelihood of re-identification. - ’
o The unauthorized person used tho protected hephh Information or to whom the
disclosure was made; ' .
o - Whether the protected heatth Information was actually acqulred of viswed
o The eitent 1o which the risk to the protacted health Information has been
mitigoled. .

The Business Associate shall complete the risk assessment within 48 hours of the

.breach and tmmedistoly tapor the findings of the risk assessment in wrilting 1o the

Covered Entity,

Tha Business Associate shall comply with all sections of the Privacy, Security, and’

. Breach Notffication Rule.

Busingss Agsociate ghall make availabis all of its Internal policles and procoeduros, books
and racords retating to the ue and disclosure of PHI recelved trom, or created or
recelved by the Business Associate on beha!f of Covared Entity to Ihe Secrelary for
purposes of dotermining Covered Entity's compliance with HIPAA and the Privacy and

‘Security Rula. .

Business Assoclate shall requito al) of its business sasociaies Ihat recelve, use of have
scoess 10 PHI under the Agreement, to sgree in wriling 1o adhere 1O the samo
restictions and conditions on the use and disclosure of PHI contalned herein, including
the duty to return or deatroy tho PHI as provided under Section 3 (). The Covered Entity
shall be considered B direcl third party benefictary of the Contraclor's business associote
egreements with Cantractor's Intendad busineas aisociates, who will be receiving PHI

Exridii | Contracier infish
o plin troursnce Portabilty Act
Buvares s Assodsle Ay eermnd HITTAL
Page dofd ‘ oo
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requirements under 45 CFR Section 164.524..

Y04

purguant to this Agreemenl, with sights of enforcement and indemnification from such
business 53socisles who shall be govarned by standord Paragraph 813 of he atanderd
contract provisions {P-37) of this Agreement for the purpose of use and disclosurs of
protecied heslth information. .

Within five (5) business days of receipt of g written request from Covered Entity.
Business Associsto shall meke avoiloble'duting notmal business howrs at its ofices &l
records, books, ogreemonts, policles ond procodures relating (o the use and disclosure
of PHI to the Coverad Entity, for purposes of enobling Covered Entty to detarmine
Businosa Acsociata’s compliance with the tarms of the Agreement.

Within ten {10} business days of recelving a written request from Covered Enlity,
Business Associale shall provide access to PHI In a Designated Record Set to the
Covered Eniity, or as directed by Covered Entity, 1o an Individual in order to meet the

4

‘Within ten (10} business days ol receiving o writlen request rom Covered Entity for an

smendment of PHI or a record about an individual contained in o Designated Record
Set, the Business Associate shall inake such PHI available 1o Covered Entity for -
amendment and Incorporate any such amendment to enable Covered Entity to futfil) its
obligations under 45 CFR Section 164.526.

Business Assoclate shall document such gisclosures of PHI 0Ad Information related to
such diactosures 03 would be required tor Coverad Entily lo respond 10 & request by an
{ndividual for an accounting of disclosures of PHIin pccordance with 45 CFR Section
164.520. . : A

Within ten (10) business days of. recelving e writtan request from Covered Entity for a

. request for an accaunting of disclosures of PH), Business Assoclate ohall moke evailabls

to Covered Entity such information ps Covared Entity may raquire lo fulfill its obligstions
to provide an accounting of disciosures with respect to PHI In accordanca with 45 CFR
Section 164.528. - . ' .

tn the event any Individuel requests occess to. amendmen of, or secounting of PHI
directly lrom the Business Associale, the Business Associato shell within two (2}
business doys farward such request lo Covered Entity. Covered Entity shall have ths
respanaibility of responding to forwarded requests. However, if forwarding the
Individual's requast to Covered Enlly would couse Cavered Entity or the Business
Associate to violate HIPAA and the Privacy end Security Rule. the Business Assoclate
shall Instead respond to the individual's request 03 required by such law and notify

Covered Entlty of such response a3 soon ds practicable.

Within 18n (10) business days of termination of the Agreement, for ony reasen. the
Business Associste shall return or deatroy, as epecified by Covered Entity, all PH)
recaived (rom, or created of racoived by the Business Assoclate in connaction with the
Agreement, and shall nol retaln any coples or back-up tapes of such PHI. It return or
destruction Is not feasible, or the disposiion of the PHI has been otherwise agreed to in
the Agreement, Busineas Associate shall continue to extend the protections of the
Agresment, to such PMi and limit further uses and disclosures of cuch PHI to those
purpoges tha! make the retum or destruction infepsible, for 60 long as Busines
Esrish) . . Contrector by
Hpohhtmm Pcuwn Al

Buale 1y Assaclite Agrecmon Hins
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Y2014

Associate maintains such PH). If Covered Entdty, in its sole discretion, requires that the
Buslness Aasociate destroy sny or all PHI, the Business Associnle shall cartiy 1o
Covered Entity hal tha PHI has been destroyad.

Obligstions of Covpred Entity

Covered Entity sha!l notify Business Auoclam of any r.hangea or Ilrmlatlon(s) inits
Notice of Privacy Proctices provided to Individuals In accordance with 45 CFR Secllon
184.520. 1o the extan) that such chenge or limiation moy effoct Bullnosa Assocloto’e
uso or disclosure of PHI.

Covered Entity shall prompily notify Business Associate of any changes In, or revocation

" of permisslon provided to Covered Enlity by Individuals whoss PHI may be used or

disclosed by Business Assoclate under Lhis Agreement, pursuant to 45 CFR Section

164.506 or 45 CFR Section 164.508.

Covered enlity shall promptty noth‘y Business Asgociate of any resirictions on tha usa or
disclosure of PHI thel Covered Entity has sgreed to in'accordonce with 45 CFR 184.522,
16 the extent that such restriction may affect Business Associate's use or disclosure of
PHI,

Ipmmicalion for Cayse

In addition to Paragraph 10 of the standsrd terms and conditions (P-37) of thig
Agrasment the Covered Entity moy Immediately terminate the Agrecment upon Covered
Entity’s kngwiledge of 8 breach by Business Associsle of the Buginess Assotiale
Agreemenl set forth herein as Exhibil |. The Covered Entity may either Immediately
terminate the Agreement or provide an cppontunity for Businass Assoclate to cure the
allaged breach within a limeframe epecified by Covered Entity. il Covared Entity
determines that neither tarmination nor cure Is feasibis. Covored Entity u.han report the
violation lo the Secretary.

Mualamm
wmm All terms used, bu1 not otherwisa defined herein,

shall have the same meaning as those lerms in the  Privacy and Security Rule, amended
from time 1o Ume. A reference in the Agreement, as emandesd to Includa this Exhidi | o
a Secllon in the Privacy and Socurity Rule means the Section as In effoct or s :
amended. .

Amendmeni. Covered Entity and Business Associale agree lo take such action as ls
nacessary to amend the Agreement, from lime to time as Is necessary for Covered
Entity to comply with the changes inthe iequiraments of HIPAA, the Privacy and
Security Rule, end applicable federal end: stote law.

Paia Ownorghip. The Business Associate acknowladges that I has no ownership rights
with.respect to the PHI p:ovldod by or created on behatf of Covered Entity.

Interpretation. The parties agreo that ony ombiguity In the Agreement shall be resolved
to permit Covered Entity lo comply with HIPAA, the Privacy and Security Rute

EEh ) Conty actor Il
Hyaltn Inswrsnca Poradility Act ’
‘Buglrans Assodsly AQement : TV
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e. Soqareqation. if any term ar condition of this Exhibh { or the application thereo! 10 any
person(s) or clrcumstance is held lnvalid. such Invalidity shafl not efect other terma or
conddions which can be given offec! without the Invald term or condition: to this end the
lerms and conditions of this Exhibit ) are declared severable. )

f. " Surytval. Provisions in this Exhibh | regarding the use 'ag'ld disclosure of PHI, return or
dastruction-of PHI, axtonsions of the protections.of the Agreement In section (3) |, the

delense and Indomnification provisions of section (3) e and Paragraph 13 of the )
slandard terms and conditions (P-27). shall survive the terminaton of the Agreement,

IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibh 1,

Uﬂ a’ﬂ Haf[a* [ﬁm Sy The Prevention Certifica

The State . Name of the Ipp"
7, ﬂ

My by £ Dwom

lon Board of New Hampshire

. Signature of Authorized Representative gnatire of Ruthordsod-Rep
ﬂé’f‘[((ﬁ A -bknn -~ _Donna Arias
Nime of Autho\&ed Reprosentotive | Name of Authorized Reprosentative -
)4550% Q_ﬂ')m " President
Tita of Authorjzed Raprosontative Tite of Authorizod Reprosentalive
. VY 26/ July 14, 2015 -
Dats / Date

Ha ifth Imuruncs Portatllly AG
Buainess Avscclale Agreement Miths
Page 8ol 8 e
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The Federnl Funding Accounlotility and Transparency Act (FFATA) requires prime awardees of individua)
Federsl gronta equal to or greater than 323,000 and awarded on o after October 1. 2010, to repon on
dato relmied to exdcuiive compeansaion end sssociotod firat-ter sub-grants of $25.000 or more. If the
Intial oward [s Dedow $25,000 but subsequent grant modifications reaul n-a total eward equal to or over
§25,000, tha oward s subjoct Lo the FFATA reporting requirements, 03 of the ot of the award.
In pcoordance with 2 CFR Pent 170 (Reporting Subeward and Executive Compansation Information), the
Depanment of Heafth and Mumon Services (DHHS} must repont Lhe foliowing Informotion for any -
subswdrd or conmrect eward subject 1o the FFATA reporting requiraments: :
Neme of onlity
Amourd of eward
Funding ogency .
NAICS code far condrocis / CF DA progrm numbet for grants
Program source )
" Award tile dosriptive of the pumpote of the funding aclion
Location.of the entity )
Principlo ploce of peformance
Unique Identifist of the entity (DUNS 0}
. Told compensation ond nemes of the top five exsculives i . :
10.1." More than 80% of cnnual gross rovanues are from the Federnl governmony, ond those
. 1ovenues aro grogter than $25M onnualy and
10.2. Compenaglion information Is not atresdy avallable through reponting to the SEC.

SRPaNALEwN -

(=]

Prima grant reciplonts must submit FFATA required dato by the end o! the moenth, phus 30 doys, In which
" the oward or oward amendmant ks made.

The Contrector idenilfied In Soction 1.3 of the Geners! Provisions agre0s to comply with the provisions of

Tha Federal Funding Accountability and Tronsparency Act, Public Low 109-282 and Public Low 110-252,

ond 2 CFR Pen 170 (Reporting Subsward and Executiva Compensation trformation), ond further -ogreas

o hove tho Conlroctors represontotive, o3 idantified in Sections 1.11 gnd 1.12 ¢f Ihe Genera! Provisions

oxecyvte the following Centification:

The below nemed Contractor ogrees to provide neaded informetion os oulingd above.10 the NH

Deoppriment of Heatth and Human Services ond (o comply with al} appEcadls provisions of the Federn!

Fingncled Accountablity and Tronsperency ACt,

Conlmctor Name:

tuly 14,2015 /"7
Cae e Do
Tido: Prevident
J -
Exhinl J - Camficstion Regrong U Fodersd Fumding Contraaizr Int2
Accourtablty And Trraptrency A (FFATA) Compllance MIs

cuo-on'om Pogeiold Cau

.
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Aa the Contractor idenilfiad In Section 1.3 of the General Provisions. | c;ani'ly that the responses to the
bolow Eslad questions are trus £nd necurate. .

1. Tho DUNS.number for yous onity ia: 07-978-9255

2. In your businass or organiration’s proceding completed fiscal yoss. did your busingss or orgenietion
recelve (1) 80 parcent or mora of your ennyd! groes rovonug in U.S. fodors! controcts, subcontiocts,
koany, grants, sub-granis. and/or cooperstive greoments; ond (2) $26.000,000 or more In annup)
groas revonves from U.S. fodernl conlracts, subeontrocts, loans. granta, evbgronts, oad/or '
CoopOral v DGreasmonis?

X wNO . YES ‘ '

M the answer 10 #2 cbove h RO, stop here
tf the answer 1o 92 chove ts YES, please answer the following:

3. ‘Does the puble have pccess to Intormatian about the compénsation of the oxacutives in your
business or organization through periodic reponts filed under section 13(0) or 15(d) of the Socyrities
Exchange Act of 1934 (15 U. 5.C.7am(a). 780{d}} or section 6104 of tho Intamal Revenue Codo of
19857

NO | __ XEs
If the anawer to £3 above is YES. slop hero
I the answor to 03 obova i NO, pleaac answer (ho lollowing:

4. Tho nomes and compensstion of the five most highly cnmpenutod ofMcars tn your buslneu or

organization are 83 follows:

Name: - Amount:

Name: i ‘ Amount; e
Name: __° Amount: :

Name: Amount: .
Narno: . Amount:

Exniol | - Covioaton Regatding ihe Federd Fundirg Conrvctor Initlad
Acoourtelly Ard Transpereecy Ad (FFATA) Compllance, VA0S
OO 18143 Pagaiol? Oste " -



