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

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544 1-800-852-334S Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

October 6, 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,
to enter into a Retroactive, Sole Source amendment to an existing contract with Granite United
Way (VC#160015), Manchester, New Hampshire to continue providing substance use
disorder information and call referral services through the use of 2-1-1 NH, statewide, by
increasing the price limitation by $484,999 from $1,823,156 to $2,308,155 and by extending the
completion date from September 29, 2022 to September 29, 2023, effective retroactive to
September 29, 2022 upon Governor and Council approval 100% Federal Funds.

The original contract was approved by Governor and Council on October 31, 2018, item
#17, amended on May 6, 2020, item #36, amended on March 24, 2021, item #17, and most
recently amended on October 13, 2021, item #32.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,

SOR GRANT

[ State " | Increased | o . . |
], [ [, | i [ i | S
2019 | 102-500731 g:;'g::ﬁggg 92057040 | $186.:262 0| $106.202
2020 | 102-500731 g;’;::r“'nssffg 92057040 | $441.695 $O | $441,695
| 2021 |102-500731 gg’g;:ﬁsgjé 92057040 | $121.600 $0| $121,600
2021 |102-500731 gfo';[:ﬁssfj; 92057047 |  $121.600 $0 5121-6004
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2021 | 102500731 gfo'g:ﬁsg‘?; 02057048 | 5317.333 $0| $317.333

| 2022 | 102-500751 gfo'g::fn“gf; 02057048 | 3158668 30| $158,000

2022 | 074-500585 | SOTACS O | 62057048 el W

2023 | 074-500585 gg:::fntssff; g2057048 |  $119.000 30| $118,000

2023 | 074-500589 g;’::;ﬁ‘s":; 92057058 $0|  $363,749| $363,749

2024 | 074-500589 | SoTATS I | 92057058 Wi wn:e) el
Subtotal | $1,823,156 |  $484,999 | $2,308,155

EXPLANATION

This request is Retroactive because the Department was notified by the Federal awarding
agency on September 23, 2022 of the availability of funding beyond the current contract
completion date of September 29, 2022. Due to the delayed notification from the Federal
awarding agency, the Department was unable to present this request to the Governor and Council
prior to the contract expiring.

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion dates and there are no renewal options available. Due to the limited
timeframe between the funding notification from the Federal awarding agency and the contract
expiration date, the Department was not able to procure for these services. Any gap in services
could result in delays in accessing care.

The purpose of this request is to continue enhancing and increasing substance use
disorder information and referral services through 2-1-1 NH, the telephonic service that provides
confidential information about substance use disorder support services, and referrals for
individuals and their families. The Contractor administers the 2-1-1 NH system, which is the
number advertised throughout NH for individuals or family members to call to connect with the
NH Doorway system for access to substance use services.

Approximately 9,500 individuals will be served September 30, 2022 to September 29,
2023.

Individuals calling 2-1-1 NH seeking information about substance use disorder service
access are referred to the Doorways and other resources in their community. During afterhours
and on weekends, callers are directly connected to an on-call clinician associated with Doorways
services.

The Department will continue to monitor services through the review of data reports,
periodic surveys, and other data as requested by the Department.

Should the Governor and Council not authorize this request, individuals seeking help for
substance use disorders will not have a centralized phone number to call to initiate access to
information and connections to services, which could result in delays in accessing needed care.
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Area served: Statewide
Source of Federal Funds: Assistance Listing Number #383.788, FAIN # H79T1085759

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

Respectfully submitted,

UMt b

Lori A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens to achieve health and independence.



STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

October 28, 2022

Lori Shibinette, Commissioner
Department of Health and Human Services
State of New Hampshire

29 Hazen Drive

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency’s request to enter into an amendment with Granite United Way, as described
below and referenced as DoIT No. 2019-053D.

The purpose of this request is to enter into an amendment with Granite United Way to

continue enhancing and increasing substance use disorder information and referral services

through 2-1-1 NH, the telephonic service that provides confidential information about

substance use disorder support services, and referrals for individuals and their families.

The price limitation will increase by $484,999 to $2,308,155, effective upon Governor and
Executive Council approval through September 29, 2023,

A copy of this letter must accompany the Department of Health and Human Services’ submission
to the Governor and Executive Council for approval.

Sincerely,

MM _______ .

Denis Goulet

DG/jd
DolT #2019-053D

cc: Mike Williams, IT Manager

“Innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Call Center (211) contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department”) and Granite United Way ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018, (Item #17), and as subsequently amended on May 6, 2020, (Item #36), as amended
on March 24, 2021 (Item #17), and as most recently amended on October 13, 2021 (ltem #32), 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
Standard Contract Language, Section 2, Renewal the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,308,155

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

4. Modify Exhibit A, Scope of Services, Section 3, State Opioid Response (SOR) Grant Standards by
adding subsection 3.4. to read:

3.4. The Contractor shall collaborate with the Department and other SOR funded Contractors, as
requested and directed by the Department, to improve Government Performance and
Results Act (GPRA) data collection.

5. Modify Exhibit B Amendment #2, Methods and Conditions Precedent to Payment, Section 1., to
read:

1. This agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI083326, as
awarded on 08/09/2021, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI1083326 and as
and as awarded on September 23, 2022, by the U.S. Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, Assistance Listing
#93.788, FAIN H79TI085759.

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item,sas
specified in Exhibit B-1 Budget through Exhibit B-9 Amendment #4 SOR III Budg{epfr

Granite United Way A-S-1.3 Contractor Initials

S§5-2019-BDAS-04-CALLC-01-A04 Page 1 of 4 Date 10/26/2022
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7. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 5,
Subsection 5.1., Paragraph 5.1.3., Subparagraph 5.1.3.1., Part 5.1.3.1.4. to read:
5.1.3.1.4. Food or water.

8. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 5,
Subsection 5.1., Paragraph 5.1.3., Subparagraph 5.1.3.1., Part 5.1.3.1.7. to read:
5.1.3.1.7. RESERVED

9. Add Exhibit B-8 Amendment #4, SOR Ill Budget, which is attached hereto and incorporated by
reference herein.

10. Add Exhibit B-9 Amendment #4 SOR Il Budget, which is attached hereto and incorporated by
reference herein.

C
Granite United Way A-5-1.3 Contractor Initials

$S-2019-BDAS-04-CALLC-01-A04 Page 2 of 4 Dt 10726/ 2022
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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 retroactively to September 29, 2022, upon

Governor and Council approval.

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

10/26/2022

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

kafjo. S. Fox

Date

10/26/2022
Date

Granite United Way
SS-2019-BDAS-04-CALLC-01-A04

DocuSigned by:
| Patrick Tufls
Name: 1ck Tufts

Namemﬁ‘a"v‘g-'.:' Fox

Title: Director

Granite United Way

Title: President

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
10/26/2022 [ ?hnjv\, Gunnino
Date Name: arino

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:
Granite United Way A-§-1.2

S$S-2019-BDAS-04-CALLC-01-A04 Page 4 of 4
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Exhibit B-8 Amendment #4, SOR |1l Budget S5-2019-BDAS-04-CALLC-01-A04
New Hampshire Department of Health and Human Services
Contractor Name: Granite United Way - 211
Budget Request for: Call Center (211)
Budget Period FY23 - (September 29, 2022 - June 30,2023)
Indirect Cost Rate (if applicable) 10.00%
- . . | ProgramcCost-
. Program Cost- ; TOTAL Program
~ Line ltem .« | Contractor Sharel
: Funded by DHHS Match Qosl__
$210,431 $0 $210,431
1. Salary & Wages

2. Fringe Benefits $45,599 $0 $45,599
3. Consultants $750 $0 $750
4, Equipment $1,875 $0 $1,875
5.(a) Supplies - Educational $0 30 $0
5.(b) Supplies - Lab $0 50 50
5.(c) Supplies - Pharmacy 50 50 $0
5.(d) Supplies - Medical $0 $0 $0
5.(e) Supplies Office $1,902 $0 $1,902
6. Travel $1,875 $0 $1,875
7. Software $3,375 S0 $3,375
8. (a) Other - Marketing/Communications $2,063 $0 $2,063
8. (b) Other - Education and Training $2,063 $0 $2,063

8. (c) Other - Other (please specify)
Other: Telephone $60,000 $0 $60,000
Other (piease specify) 50 $0 $0
Other (please specify) $0 $0 $0
Other (please specify) $0 $0 $0
9. Subcontracts $750 50 $750
Total Direct Costs $330,681 $0 $330,681
Total Indirect Costs $33,068 50 $33,068
TOTAL $363,749 $0 $363,749

Ds
Contractor Initials C‘

2
Page 1 of 1 Date 10/26/202
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Exhibit B-9 Amendment #4 SOR |ll Budget

S§S-2019-BDAS-04-CALLC-01-A04

New Hampshire Department of Health and Human Services
Contractor Name: Granite United Way - 211
Budget Request for: Call Center (211)
Budget Period FY24 - (July 1, 2023 - September 29, 2023)
Indirect Cost Rate (if applicable) 10.00%
; Program Cost - :
Program Cost - : TOTAL Program
Line Item Funded by DHHS Contractor Share/ Cost
Match
$70,143.50 $0 $70,144
1. Salary & Wages
2. Fringe Benefits $15,199.50 50 $15,200}
|
3. Consultants $250.00 $0 $250|
4. Equipment $625.00 $0 $625
5.(a) Supplies - Educational $0 $0
5.(b) Supplies - Lab $0 $0
5.(c) Supplies - Pharmacy $0 $0
5(d) Supplies - Medical $0 $0
5(e) Supplies Office $634.00 $0 $634
|6. Travel $625.00 $0 $625
7. Software $1,125.00 $0 $1,125
8. (a) Other - Marketing/Communications $687.50 $0 $688
|18. (b) Other - Education and Training $687.50 $0 $688
8. (c) Other - Other (please specify)
Other (please specify) $20,000.00 50 $20,000
Other (please specify) $0.00 50 $0
Other (please specify) $0.00 $0 $0
Other (please specify) $0.00 $0 $0
9. Subcontracts $250.00 $0 $250
Total Direct Costs $110,227 $0 $110,227
Total Indirect Costs $11,023 $0 $11,023
TOTAL $121,250 $0 $121,250

Page 1 of 1

os
G
Contractor Initials,

Date 10/26/2022
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GRANITE UNITED WAY is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 30, 1927. I further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business 1D: 65650
Certificate Number: 0005745302

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1st day of April A.D. 2022.

Dor Lo

William M. Gardner
Secretary of State
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CERTIFICATE OF AUTHORITY

I, Kathy Bizarro-Thunberg, hereby certify that:
1. lam a duly elected Secretary of the Board of Granite United Way.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called and held on
September 24, 2020, at which a quorum of the Directors were present and voting.

VOTED: That Patrick Tufts, President & CEQ, is duly authorized on behalf of Granite United Way 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 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.

Dated: LQZEB!ZZ_. m MM

Signature of Elected Officer
Name: Kathy Bizarro-Thunberg
Title: Secretary




DocuSign Envelope ID: 7537AEDD-B6A9-4C03-AAEA-170842CFBOAS
I @
ACORD
\---/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/20/2022

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
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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

TONTATY Elizabeth Prindiville

THE ROWLEY AGENCY INC. PHONE (603)224-2562 [m‘é’"g; (603)224-8012
45 Constitution Avenue s eprindiville@rowleyagency.com
P.O. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concozd NH 03302-0511 INSURER A: Hanover Ins - Bedford
INSURED INSURER B :
Granite United Way INSURER C :
22 Concord Street INSURER D :
Floor 2 INSURERE :
Manchester NH 03101 INSURERF :
COVERAGES CERTIFICATE NUMBER:22-23 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURAMNCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL [SUBR POLICY EFF_ | POLICY EXP
TR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MMDDIYYYY) Liirs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
DAMAGE 10 RENTED
A ] CLAIMS-MADE E] OCCUR PREMISES (E3 occurrence) | § 100,000
ZHVI00337108 1/1/2022 1/1/2023 | MED EXP (Any one person) s 10,000
PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy EI s I:l Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: Professional Liability 5 2,000,000
AUTOMOBILE LIABILITY Ot - s 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
ALL WWHED SCHEDLED ZHV900337108 1/1/2022 | 1/1/2023 | BODILY INJURY (Per accicent) | §
X % | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED [x ]RETEWGN s 0 UHV9003210-09 1/1/2022 1/1/2023 s
WORKERS COMPENSATION 3A States: NH, VT X i P$§ # | OTH-
AND EMPLOYERS' LIABILITY YiN =
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $ 500,000
OFFICERIMEMBER EXCLUDED? E NIA
A |(Mandatory In NH) WHVB996802-09 1/1/2022 1/1/2023 | E|. DISEASE - EAEMPLOYEE | § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Covering operations of the named insured during the policy periocd.

CERTIFICATE HOLDER

CANCELLATION

NH Dept. of Health and Human Services
129 Pleasant St.
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

E Prindiville/ESP

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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LIVE UNITED

MISSION STATEMENT

Granite United Way's mission is to improve the quality of people’s lives by bringing together the caring
power of communities.

Granite United Way

Merimack Cosnty Sawherr Region North Sourtny Narthern Region Upper Velley Central Regoer Whla Village Carroll Courty United
45 Sonth Wain Strest 22 Concore Street 20, Box 311 867 Main Streat 21 Teckrology Drive 320 South Main 5t 258 Wighland Sreet 2464 White Mty Uighway
Concard, NI 0G201 Marchester, Hif 03101  Uittleton, NII 03361  Barlia, Ml 03570 W, Lebaror, Wil 03764 Laseniz, NI 03246 Pymauth, Wl £3264 Tamwarth, NI 03885

303.224 2595 5036236939 500.444.1555 600,732 3343 503298 8499 3737112 5035362720 5033218139
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GRANITE UNITED WAY

FINANCIAL REPORT

JUNE 30, 2021
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NATHAN WECHSLER & COMPANY

PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS & BUSINESS ADVISORS

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Granite United Way
Manchester, New Hampshire 03101

Report on the Financial Statements

We have audited the accompanying financial statements of Granite United Way, which comprise the statement of
financial position as of June 30, 2021, and the related statements of activities and changes in net assets, functional
expenses, and cash flows for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

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

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit

opiniomn.

Page 1
70 Commercial Street, 4th Floor 59 Emerald Street 44 School Street
Concord, NH 03301 Keene, NH 03431 Lebanon, NH 003766
v: 603-224-5357 Ve 603-357-7665 v: 603-448-2650

f: 603-224-3792 f: 603-224-3792 f: 603-448-2476
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position
of Granite United Way as of June 30, 2021, and the changes in its net assets and its cash flows for the year then
ended in accordance with accounting principles generally accepted in the United States of America.

Other Matters

Other Information

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

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 18, 2021 on our
consideration of Granite United Way’s internal control over financial reporting and on our tests of its compliance
with certain provisions of laws, regulations, contracts and grant agreements, and other matters. The purpose of that
report is to describe the scope of our testing of internal control over financial reporting and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of Granite United Way's internal control
over financial reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Granite United Way’s internal control over financial reporting and
compliance.

Other Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary schedules of community impact awards to qualified partner agencies and emerging opportunity
grants are presented for purposes of additional analysis and are not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the financial statements as a whole.

f)?a%dn vic/wéu f' Co/y. pa,'g/

Concord, New Hampshire
November 18, 2021
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GRANITE UNITED WAY
STATEMENT OF FINANCIAL POSITION
June 30, 2021
ASSETS
Without With
Donor / Time Donor / Time
Restrictions Restrictions Total
CURRENT ASSETS
Cash 247,084 674,019 $ 921,103
Prepaid and reimbursable expenses 31,049 = 31,049
Investments 444 066 - 444 066
Accounts and rent receivable 76,730 - 76,730
Contributions and grants receivable, net
of allowance for uncollectible contributions
of $400,365 - 2,902,143 2,902,143
Total current assets 798,929 3,576,162 4,375,091
OTHER ASSETS
Property and equipment, net 1,152,668 - 1,152,668
Investments - endowment 13,026 247,705 260,731
Beneficial interest in assets held by others - 2,171,078 2,171,078
Total other assets 1,165,694 2,418,783 3,584,477
Total assets 1,964,623 5,994,945 § 7,959,568
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current maturities of long-term notes payable 14,311 -5 14,311
Donor-designations payable 322,278 261,946 584,224
Accounts payable 687,182 - 687,182
Accrued expenses 186,263 - 186,263
Funds held for others 9,669 - 9,669
Total current liabilities 1,219,703 261,946 1,481,649
LONG-TERM LIABILITIES
Notes payable, less current maturities 172,347 - 172,347
Total liabilities 1,392,050 261,946 1,653,996
COMMITMENTS (See Notes)
NET ASSETS:
Without donor/ time restrictions 572,573 - 572,573
With donor/ time restrictions (Note 9) - 5,732,999 5,732,999
Total net assets 572,573 5,732,999 6,305,572
Total linbilities and net assets 1,964,623 5994945 § 7,959,568

See Notes to Financial Statements.
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GRANITE UNITED WAY

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
For the Year Ended June 30, 2021

Without With
Donor / Time Donor / Time
Restrictions Restrictions Total
Support and revenues:
Campaign revenue:
Traditional contributions pledged $ - 8 5627124 § 5,627,124
Restricted contributions pledged - 1,593,987 1,593,987
Less donor designations - (1,258,841) (1,258,841)
Less provision for uncollectible pledges - (232,967) (232,967)
Add prior years' excess provision for uncollectible
pledges taken into income in current year 114,020 - 114,020
Net campaign revenue 114,020 5,729,303 5,843,323
Support:
Grant revenue - 4,741,440 4,741,440
Sponsors and program revenue - 249,950 249,950
In-kind contributions 35,356 - 35,356
Total support 149,376 10,720,693 10,870,069
Other revenue:
Rental income 96,913 - 96,913
Administrative fees 47,863 - 47,863
Miscellaneous income 15,092 - 15,092
Total support and revenues 309,244 10,720,693 11,029,937
Net assets released from restrictions:
For satisfaction of time restrictions 4,205,818 (4,205,818) -
For satisfaction of program restrictions 6,290,454 (6,290,454) -
10,805,516 224,421 11,029,937
Expenses:
Program services 10,269,155 - 10,269,155
Support services:
Fundraising 588,728 - 588,728
Management and general 461,753 - 461,753
Total expenses 11,319,636 - 11,319,636
Increase (decrease) in net assets
before non-operating activities (514,120) 224,421 (289,699)
Non-operating activities:
Change in value of beneficial interest in trusts,
net of fees of $12,131 - 489,357 489,357
Realized and unrealized gains (losses) on investments (12,468) 23,367 10,899
Paycheck Protection Program loan forgiveness 772,500 - 772,500
Investment income, net 129,416 4,784 134,200
Total non-operating activities 889,448 517,508 1,406,956
Net increase in net assets 375,328 741,929 1,117,257
Net assets, beginning of year 197,245 4,991,070 5,188,315
Net assets, end of year $ 572,573 $ 5732999 § 6,305,572

See Notes to Financial Statements.
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GRANITE UNITED WAY

STATEMENT OF FUNCTIONAL EXPENSES
For the Year Ended June 30, 2021

United Way
Worldwide Supplies,
Salaries, Technology dues and Conferences, office
employee and other Campaig Professional travel expenses, Depreciation
Grants and benefits telephone dues and  communications services and and staff insurance, and
awards and taxes Occupancy expenses  subscriptions and printing beontractors develop t and other amortization Total
Program services:
211 New Hampshire $ -5 633,032 § - % 1281288 § 7.560 40 § 1,500 $ B73 § 151,093 § -5 2,075,486
Community impact grants 1,395,459 - = » - - - - - - 1,395,459
Public Health Network - 438,606 14171 568 - 1,861 479,944 10,282 145,702 - 1,091,134
CARES ACT - Basic Needs 758,910 - - - - - - - - - 758,910
CARES ACT - Recovery Friendly Workplace 659,091 - - - - - - - - = 659,091
Whole Village Family Resource Center - 111,261 79,413 12,906 - - 40,620 124 69,588 31,897 345,809
Department of Justice - 79,071 - - - - 128,716 - 1,442 - 209,229
CARES ACT - Empower Youth 158,500 - - - - - - 23,313 7.525 - 189,338
Fuel Our Families 155422 - - - - - 5 - . - 155422
Recovery Friendly Workplace - 138,135 ] 2 = 2467 - 4123 7,525 - 152,250
Work United Program - 98,246 - - - - - 51,688 - - 149,934
Leader in Me 144,067 - = = - - - - - - 144,067
Volunteer Income Tax Assistance - 106,686 - - - - 10,209 - 21,148 - 138,043
COVID-19 Relief Fund 135418 - - - - - - = - - 135418
Literacy 20,000 = - - - - - - 78,790 - 98,790
Other program services 33,509 1,804,200 123,141 116,028 112,016 34,46 118,298 6,930 194,902 27,305 2,570,775
Total program services 3460376 3,400,237 216,725 1,410,790 119,576 38,914 779,287 97,333 677,715 59,202 10,269,155
Supporting Services:

Fundraising - 432,331 29,508 20,861 26,842 51,669 2,298 1490 17,186 6,543 588,728
Management and general - 327,710 22,367 15,812 20,346 - 46,742 1,129 22,687 4,960 461,753
Total supporting services - 760,041 51,875 36,673 47,188 51,669 49,040 2619 39,873 11,503 1,050,481

Total functional expenses § 3460376 § 4,169,278 § 268,600 § 1447463 § 166,764 § 90,583 § 828,327 § 99,952 § 717,588 § 70,705 § 11,319,636

See Notes to Financial Statements. Page 5
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GRANITE UNITED WAY

STATEMENT OF CASH FLOWS
For the Year Ended June 30, 2021

CASH FLOWS FROM OPERATING ACTIVITIES
Cash received from donors
Cash received from grantors
Administrative fees
Other cash received
Cash received from trusts
Designations paid
Net cash received for funds held for others

Cash paid to agencies and grantees
Cash paid to suppliers, employees, and others

Net cash used in operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property and equipment

Proceeds from sale of investments
Net cash used in investing activities

CASH FLOWS USED IN FINANCING ACTIVITIES
Repayments of long-term debt

Net decrease in cash

Cash, beginning of year

Cash, end of year

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash payments for:
Interest expense

See Notes to Financial Statements.

7,633,270
4,019,420
47,863
64,007
92,470
(1,551,848)
2,464
(3,394,198)
(7,150,154)

(236,706)

(41,305)
7,228

(B4,077)

(13,417)

(284,200)

1,205,303

921,103

9,599
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note1. Nature of Activities

Granite United Way is the result of six United Ways merging together to create a single, efficient
organization that covers more than 80% of New Hampshire and Windsor County, Vermont. Granite United
Way improves lives by mobilizing the caring power of their communities. More than fundraisers, Granite
United Way is a partner in change, working with a broad range of people and organizations to identify and
resolve pressing community issues. Granite United Way works closely with volunteer leadership to invest
donor dollars to help the community learn, earn and be healthy. By focusing on these investment initiatives,
Granite United Way is helping people in new and strategic ways.

Granite United Way conducts annual campaigns in the fall of each year to support hundreds of local
programs, primarily in the subsequent year, while the State Employee Charitable Campaign, managed by
Granite United Way, is conducted in May and June. Campaign contributions are used to support local health
and human services programs, collaborations and to pay Granite United Way’s operating expenses. Donors
may designate their pledges to support a region of Granite United Way, a Community Impact area, other
United Ways or to any health and human service organization having 501(c)(3) tax-exempt status. Amounts
pledged to other United Ways or agencies are included in the total contributions pledged revenue and as
designations expense. The related amounts receivable and payable are reported as an asset and liability in
the statement of financial position. The net campaign results are reflected as with donor restrictions in the
accompanying statement of activities and changes in net assets, as the amounts are to be collected in the
following year. Prior year campaign results are reflected as net assets released from restrictions in the current
year statement of activities and changes in net assets.

Granite United Way invests in the community through three different vehicles:

June 30, 2021
Community Impact Awards to partner agencies 5 1,395,459
Donor designated gifts to Health and Human Service agencies 1,258,841
Granite United Way Program services 8,873,696

Total $ 11,527,996

The Board of Directors approved Community Impact Grant Awards amounting to $1,100,000 for the year
ended June 30, 2022.

Note 2. Summary of Significant Accounting Policies
Basis of accounting: The financial statements of Granite United Way (the “United Way”) have been
prepared on the accrual basis. Under the accrual basis, revenues and gains are recognized when earned

and expenses and losses are recognized when incurred. The significant accounting policies followed are
described below to enhance the usefulness of the financial statements to the reader.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Estimates and assumptions: The United Way prepares its financial statements in accordance with generally
accepted accounting principles. Management uses estimates and assumptions in preparing financial
statements. Those estimates and assumptions affect the reported amounts of assets and liabilities, the
disclosure of contingent assets and liabilities, and the reported revenue and expenses. Accordingly, actual
results could differ from those estimates.

Cash and cash equivalents: For purposes of reporting cash flows, the United Way considers all highly liquid
debt instruments purchased with a maturity of three months or less to be cash equivalents. The United Way
had no cash equivalents at June 30, 2021.

Net assets: The United Way reports information regarding its financial position and activities according to
two categories of net assets: net assets with donor restrictions and net assets without donor restrictions.
Descriptions of these net asset categories are as follows:

Net assets without donor/ time restrictions: Net assets without donor restrictions are available for use
at the discretion of the Board of Directors and/or management for general operating purposes.
From time to time the Board of Directors designates a portion of these net assets for specific
purposes which makes them unavailable for use at management's discretion. For example, the
Board has designated a portion of net assets without donor restrictions as a quasi-endowment (an
amount to be treated by management as if it were part of the donor restricted endowment) for the
purpose of securing the United Way's long-term financial viability.

The United Way has board designated net assets of $13,026 for endowment at June 30, 2021.

Net assets with donor/ time restrictions: Net assets with donor restrictions consist of assets whose use is
limited by donor-imposed, time and/or purpose restrictions.

The United Way reports gifts of cash and other assets as revenue with donor restrictions if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, the
net assets are reclassified as net assets without donor restrictions and reported in the statement of
activities and changes in net assets as net assets released from restrictions.

Some net assets with donor restrictions include a situation that assets provided be maintained
permanently (perpetual in nature) while permitting the United Way to expend the income
generated by the assets in accordance with the provisions of additional donor imposed stipulations
or a Board approved spending policy.

Contributions receivable: Campaign pledge contributions are generally paid within one year. The United
Way provides an allowance for uncollectible pledges at the time campaign results are recorded. Provisions
for uncollectible pledges have been recorded in the amount of $232,967 for the campaign period ended June
30, 2021. The provision for uncollectible pledges was calculated at 4.5% of the total pledges for the year June
30, 2021.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Investments: The United Way’s investments in marketable equity securities and all debt securities are
reported at their fair value based upon quoted market prices in the accompanying statement of financial
position. Unrealized gains and losses are included in the changes in net assets in the accompanying
statement of activities. The United Way’s investments do not have a significant concentration of credit risk
within any industry, geographic location, or specific location.

Revenue recognition - Contributions: The United Way recognizes contributions received and made,
including unconditional promises to give, as revenue in the period received or made. Contributions
received are reported as either revenues without donor restrictions or revenues with donor restrictions.
Contributions with donor restrictions that are used for the purposes specified by the donor in the same
year as the contribution is received are recognized as revenues with donor restrictions and are reclassified
as net assets released from restrictions in the same year. Promises to contribute that stipulate conditions to
be met before the contribution is made are not recorded until the conditions are met. There were no
conditional promises to give as of June 30, 2021.

Donated goods and services: Contributed services are recognized when the services received would
typically need to be purchased if they had not been provided by donation or require specialized skills and
are provided by individuals possessing those skills. Various types of in-kind support, including services,
call center space, gift certificates, materials and other items, amounting to $35,356 have been reflected at
fair value in the financial statements for year ended June 30, 2021.

A substantial number of volunteers have donated significant amounts of their time in United Way’s
program services; however, the value of this contributed time is not reflected in the accompanying
financial statements since the volunteers’ time does not meet the criteria for recognition.

Functional allocation of expenses: The statement of functional expenses present expenses by function and
natural classification. Expenses directly attributable to a specific functional area of the United Way are
reported as expenses of those functional areas. A portion of general and administrative costs that benefit
multiple functional areas (indirect costs) have been allocated across programs and other supporting services
based on estimates of time and effort.

Property and equipment: Property and equipment are carried at cost if purchased and fair value if
contributed. Maintenance, repairs, and minor renewals are expensed as incurred, and major renewals and
betterments are capitalized. The United Way capitalizes additions of property and equipment in excess of

$2,500.
Depreciation of property and equipment is computed using the straight-line method over the following
useful lives:
Years
Building and building improvements.........omss s 9=3 1Y2
LaEERold THAPEOVEIIBIID «uusuuuseciossssssssisssstsisinstisiosss wiss s s s s 0

Furnitime and eqUIPIOENE.. ... ..ciisisisaismssiibisminimimmmimnsianimsissaiammsimnns iy
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Operating measure: The United Way has presented the statement of activities and changes in net assets
based on an intermediate measure of operations. The measure of operations includes all revenues and
expenses that are an integral part of the United Way’s programs and supporting activities and net assets
released from restrictions to support operating activities. Non-operating activities are limited to resources
outside of those program and services and are comprised of investment return, the changes in fair value of
the beneficial interest in trusts, and gains and losses on sales and dispositions of assets.

Concentrations of credit risk: Financial instruments which potentially subject the United Way to
concentrations of credit risk, consist primarily of contributions receivable, substantially all of which are from
individuals, businesses, or not-for-profit organizations. Concentrations of credit risk are limited due to the
large number of donors comprising the United Way’s donor base. As a result, at June 30, 2021, the United

Way does not consider itself to have any significant concentrations of credit risk with respect to contributions
receivable.

In addition, the United Way maintains cash accounts with several financial institutions insured by the
Federal Deposit Insurance Corporation up to $250,000. At June 30, 2021, there was approximately $676,000
included in cash in excess of federally insured limits.

Income taxes: The United Way is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. The United Way is also exempt from state income taxes by virtue of its ongoing exemption
from federal income taxes. Accordingly, no provision for income taxes has been recorded in the
accompanying financial statements.

The United Way has adopted the provisions of FASB ASC 740 Accounting for Uncertainty in Income Taxes.
Accordingly, management has evaluated the United Way's tax positions and concluded the United Way had
maintained its tax-exempt status, does not have any significant unrelated business income and had taken no
uncertain tax positions that require adjustment or disclosure in the financial statements.

With few exceptions, the United Way is no longer subject to income tax examinations by the U.S. Federal or
State tax authorities for tax years before 2018.

Change in accounting principle: The United Way has adopted Revenue from Contracts with Customers
(Accounting Standard Update 2014-09). Analysis of various provisions of this standard resulted in no
significant changes in the way the United Way recognizes revenue, and therefore no changes to the
previously issued audited financial statements were required on a retrospective basis. The presentation and
disclosures of revenue have been enhanced in accordance with the standard.

The United Way has adopted Fair Value Measurement (Topic 820) Disclosure Framework — Changes to the
Disclosure Requirements for Fair Value Measurement (Accounting Standards Update 2018-13). The disclosures
have been updated in accordance with the standard.

Recent accounting pronouncements: In February 2016, the FASB issued, Leases, Topic 842 (ASU 2016-02).

Under ASU 2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent
to the discounted payments due under the lease agreement, as well as an offsetting right-of-use asset.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Lessees (for capital and operating leases) must apply a modified retrospective transition approach for
leases existing at, or entered into after, the beginning of the earliest comparative period presented in the
financial statements. The modified retrospective approach would not require any transition accounting for
leases that expired before the earliest comparative period presented. Lessees may not apply a full
retrospective transition approach. This standard will be effective for the United Way for the year ended
June 30, 2023, with early adoption permitted. Management is currently evaluating the impact this will
have on its financial statements.

Note 3. Fair Value Measurements

The Fair Value Measurements Topic of the FASB Accounting Standards Codification (FASB ASC 820-10)
establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (Level 1 measurements) and the lowest priority to measurements involving significant
unobservable inputs (Level 3 measurements).

The three levels of the fair value hierarchy are as follows:

e Level 1 - inputs are unadjusted, quoted prices in active markets for identical assets at the
measurement date. The types of assets carried at Level 1 fair value generally are securities listed in
active markets. The United Way has valued their investments listed on national exchanges at the
last sales price as of the day of valuation.

¢ Level 2 - inputs are based upon quoted prices for similar instruments in active markets, quoted
prices for identical or similar instruments in markets that are not active, and model-based valuation
techniques for which all significant assumptions are observable in the market or can be
corroborated by observable market data for substantially the full term of the assets or liabilities.

e Level 3 - inputs are generally unobservable and typically reflect management’s estimates of
assumptions that market participants would use in pricing the asset or liability. The fair values are
therefore determined using model-based techniques that include option-pricing models, discounted
cash flow models, and similar techniques.

Financial assets carried at fair value on a recurring basis consist of the following at June 30, 2021:

Level 1 Level 2 Level 3
Money market funds $ 113,295 $ 33,689 $ -
Mutual funds:
Domestic equity 100,093 - -
Fixed income 274,798 - -
Fixed income funds 150,923 8,476 -
Corporate bonds - 45,882 -
Beneficial interest in assets held by others - - 2,171,078
Total $ 639,109 $ 88,047 $ 2,171,078

Page 11



DocuSign Envelope ID: 7537AEDD-B6A9-4C03-AAEA-170842CFBOAS
GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

All assets have been valued using a market approach, except for the beneficial interest in assets held by
others, and have been consistently applied. The market approach uses prices and other relevant
information generated by market transactions involving identical or comparable assets. Prices may be
indicated by pricing guides, sales transactions, market trades, or other sources.

The beneficial interest in assets held by others is valued using the income approach. The value is
determined by calculating the present value of future distributions expected to be received, which
approximates the value of the trust’s assets at June 30, 2021.

GAAP requires disclosure of an estimate of fair value for certain financial instruments. The United Way's

significant financial instruments include cash and other short-term assets and liabilities. For these financial
instruments, carrying values approximate fair value.

Note 4. Property and Equipment

Property and equipment, at cost, at June 30, 2021
Land, buildings and building improvements $ 1,440,636
Leasehold improvements 5,060
Furniture and equipment 370,804

Total property and equipment 1,816,500
Less accumulated depreciation (663,832)
Total property and equipment, net $ 1,152,668

Note 5. Endowment Funds Held by Others

Agency endowed funds: The United Way is a beneficiary of various agency endowment funds at The New
Hampshire Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Charitable Foundation is held as separate funds designated for the
benefit of the United Way.

In accordance with its spending policy, the Foundation may make distributions from the funds to the United
Way. The New Hampshire Charitable Foundation’s charitable distribution rate is currently 5% of the fund’s
average market value of the trailing 20 calendar quarters.

The estimated value of the future distributions from the funds is included in these financial statements as
required by FASB ASC 958-605, however, all property in the fund was contributed to The New Hampshire
Charitable Foundation to be held and administered for the benefit of the United Way.

The United Way received $86,884 from the agency endowed funds during the year ended June 30, 2021.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Designated funds: The United Way is also a beneficiary of two designated funds at The New Hampshire
Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Charitable Foundation is held as a separate fund designated for the
benefit of the United Way. In accordance with its spending policy, the Foundation makes distributions from
the funds to the United Way. The New Hampshire Charitable Foundation’s charitable distribution rate is
currently 5% of the fund’s average market value of the trailing 20 calendar quarters.

These funds are not included in these financial statements, since although all property in these funds was
contributed to The New Hampshire Charitable Foundation to be held and administered for the benefit of the
United Way, The New Hampshire Charitable Foundation may redirect funds to another organization.

The United Way received $5,586 from the designated funds during the year ended June 30, 2021. The market
value of these fund’s assets amounted to approximately $139,000 at June 30, 2021.

Note 6. Long-term Debt

Long-term debt at June 30, 2021
Mortgage financed with a local bank. Interest rate at the 5-year
Federal Home Loan Classic Advance Rate plus 2.5% (4.82% at
June 30, 2021). Due in monthly installments of principal and
interest of $1,908 through December, 2031. Collateralized by

the United Way's building located in Plymouth, NH. $ 186,658
Less portion payable within one year 14,311
Total long-term debt $ 172,347

The scheduled maturities of long-term debt at June 30, 2021 were as follows:

Year Ending [une 30,

2022 $ 14,311
2023 15,016
2024 15,756
2025 16,532
2026 17,347
Thereafter 107,696

Total $ 186,658

The mortgage note contains a financial covenant for debt service coverage, which is tested annually based on
the year-end financial statements.

The United Way has a revolving line-of-credit with Citizen’s Bank with a maximum borrowing limit of
$250,000. The line-of-credit is subject to annual review and renewal. The line-of-credit agreement bears
interest equal to the Wall Street Journal prime rate plus 0.25% (3.5% as of June 30, 2021) and is secured by all
assets of the United Way. At June 30, 2021, there were no amounts outstanding on this line-of-credit
agreement. See Note 15 for details about the Payroll Protection loan.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 7. Funds Held for Others

The United Way held funds for others for the following projects:

June 30, 2021
Work United Loan Default Program $ 4,555
Concord Multicultural Festival 3,729
Get Moving Manchester 1,140
Better Together Lakes Region 245

Total $ 9,669

Note 8. Endowment Funds

The United Way’s endowment consists of four individual funds established for youth programs, Whole
Village Resource Center, and general operating support. Its endowment includes both donor-restricted
endowment funds and funds designated by the Board of Directors to function as endowments. As required
by GAAP, net assets associated with endowment funds, including funds designated by the Board of
Directors to function as endowments, are classified and reported based on the existence or absence of donor-
imposed restrictions.

Interpretation of Relevant Law: The United Way is subject to an enacted version of the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) and, thus, classifies amounts in its donor-restricted
endowment funds as net assets with donor restrictions because those net assets are time restricted until the
Board of Directors appropriates such amounts for expenditures. Most of those net assets are also subject to
purpose restrictions that must be met before reclassifying those net assets to net assets without donor
restricions. The Board of Directors of the United Way has interpreted UPMIFA as not requiring the
maintenance of purchasing power of the original gift amount contributed to an endowment fund unless a
donor stipulates the contrary.

As a result of this interpretation, when reviewing its donor-restricted endowment funds, the United Way
considers a fund to be underwater if the fair value of the fund is less than the sum of (a) the original value of
initial and subsequent gift amounts donated to the fund and (b) any accumulations to the fund that are
required to be maintained in perpetuity in accordance with the direction of the applicable donor gift
instrument.

The United Way has interpreted UPMIFA to permit spending from underwater funds in accordance with the
prudent measures required under the law. Additionally, in accordance with UPMIFA, the United Way
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (1) the duration and preservation of the fund, (2) the purposes of the organization and the
donor-restricted endowment fund, (3) general economic conditions, (4) the possible effect of inflation and
deflation, (5) the expected total return from income and the appreciation of investments, (6) other resources
of the organization, and (7) the investment policies of the United Way.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Underwater Endowment Funds: From time to time, the fair value of assets associated with individual donor-
restricted endowment funds may fall below the level that the donor or UPMIFA requires the United Way to
retain as a fund of perpetual duration. The United Way did not have any funds with deficiencies of this
nature as of June 30, 2021.

Investment Return Objectives, Risk Parameters and Strategies: The United Way has adopted investment policies,
approved by the Board of Directors, for endowment assets for the long-term. The United Way seeks to
achieve an after-cost total real rate of return, including investment income as well as capital appreciation,
which exceeds the annual distribution with acceptable level of risk. Investment risk is measured in terms of
the total endowment fund; investment assets and allocations between asset classes and strategies are
managed to not expose the fund to unacceptable level of risk.

Spending Policy: The United Way does not currently have a spending policy for distributions each year as
they strive to operate within a budget of their current Campaign’s income. To date there have been no
distributions from the endowment fund.

Endowment net asset composition by type of fund as of June 30, 2021 is as follows:

Without Donor  With Donor

Restrictions  Restrictions Total
Board-designated endowment $ 13,026 $ -$ 13,026
Donor-restricted endowment funds:
Original donor-restricted gift amount
and amounts required to be maintained
in perpetuity by donor - 142,652 142,652
Accumulated investment gains - 105,053 105,053
Total funds $ 13,026 $ 247,705 $ 260,731

Changes in the endowment net assets as of June 30, 2021 are as follows:

Without Donor  With Donor

Restrictions Restrictions Total
Endowment net assets, June 30, 2020 $ 11,545 $ 219,554 $ 231,099
Investment return, net 1,481 28,151 29,632
Endowment net assets, June 30, 2021 $ 13,026 S 247,705 $ 260,731
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 9. Net Assets with Donor Restrictions

Net assets with donor restrictions are restricted for the following purposes or periods:

June 30, 2021
Subject to expenditure for specified time period:
Contributions receivable related to campaigns 2,055,226
Designations payable to other agencies and United Ways (261,946)
1,793,280
Subject to expenditure for specified purpose:
Public Health Network services 574,736
Manchester Proud 505,095
Leader in Me 150,092
Youth Enrichment Partnership 112,750
Literacy Program 97,198
Work United 74,255
Other programs 6,810
1,520,936
Endowments subject to the United Way's spending
policy and appropriation:
Investments in perpetuity (original amounts of
$142,652), which once appropriated,
is expendable to support:
Whole Village Resource Center 119,978
General Operations 97,874
Youth Programs 29,853
247,705
Beneficial interest in assets held by others:
Agency endowed funds at the New Hampshire
Charitable Foundation 2,171,078
Total net assets with donor restrictions 5,732,999
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NOTES TO FINANCIAL STATEMENTS

Note 10. Liquidity and Availability of Resources

The United Way’s financial assets available within one year of the statement of financial position date for
general expenditure are as follows:

June 30, 2021
Cash S 921,103
Investments 704,797
Contributions receivable, net 2,902,143
Beneficial interest in trust 2,171,078
Accounts and rent receivable 76,730

Total financial assets 6,775,851
Less amounts unavailable for general expenditures within one year, due to:
Restricted by donors with time or purpose restrictions (396,233)
Subject to appropriation and satisfaction or donor restrictions (247,705)
Agency endowed funds at the New Hampshire Charitable Foundation (2,171,078)
Total amounts unavailable for general expenditure within one year (2,815,016)
Amounts unavailable to management without Board's approval:
Board designated endowment (13,026)
Total financial assets available to management
for general expenditure within one year $ 3,947,809
Liquidity Management

The United Way maintains a policy of structuring its financial assets to be available as its general
expenditures, liabilities, and other obligations come due. To help manage unanticipated liquidity needs the
United Way has committed a line of credit of $250,000, which it could draw upon. Additionally, the United
Way has board designated net assets without donor restrictions that, while the United Way does not intend

to spend these for purposes other than those identified, the amounts could be made available for current
operations, if necessary.

Note 11. Pension Fund

The United Way sponsors a tax-deferred annuity plan qualified under Section 403(b) of the Internal Revenue
Code, whereby electing employees contribute a portion of their salaries to the plan. For the year ended June
30, 2021 the United Way contributed $109,028 to employees participating in the plan.

Note 12. Lease Commilments

During a prior year, the United Way entered into an operating lease agreement for a four year term
commencing September 1, 2017 through August 31, 2021 for an office space in Concord, New Hampshire.
The lease required monthly payments of $3,337 through August 31, 2018.

Page 17



DocuSign Envelope ID: 7537AEDD-B6A9-4C03-AAEA-170842CFBOAS
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NOTES TO FINANCIAL STATEMENTS

During a prior year, the United Way entered into an operating lease agreement for a five year term
commencing July 15, 2016 through June 30, 2021 for an office space in Manchester, New Hampshire. The
lease required monthly payments of $6,082 through June 30, 2021.

During a prior year, the United Way entered into an operating lease agreement for a five year term
commencing on September 1, 2018 through August 31, 2023 for an office space in Lebanon, New Hampshire.
The lease requires monthly payments of $1,760 through August 31, 2020. After August 31, 2020, the rent will
increase each year depending on the consumer price index. The lease requires payments for common costs.

During a prior year, the United Way entered into an operating lease agreement for a two year term
commencing on January 1, 2019 through December 31, 2020 for an office space in Berlin, New Hampshire.
The lease requires monthly payments of $187 through December 31, 2020. The lease continues on a month to
month basis after December 31, 2020.

Total rent expense for these leases amounted to approximately $160,500 for the year ended June 30, 2021.
The United Way leases multiple copier machines under the terms of operating lease agreements. The
monthly lease payments amount to approximately $2,500. The lease expense amounted to approximately

$24,000 for these leases for the year ended June 30, 2021.

The United Way's future minimum lease commitments are as follows:

Year ending [une, 30

2022 $ 46,654
2023 38,176
2024 8,759
2025 5,482
2026 4,112

Total $ 103,183

Note 13. Commitments

In Plymouth, the United Way rents space in a building which they own and occupy to twelve non-affiliated,
non-profit organizations. The monthly lease payments range from $125 to $1,995 per month. For the year
ended June 30, 2021, the rental income amounted to $96,913.

Note 14. Payment to Affiliated Organizations and Related Party

The United Way pays dues to United Way Worldwide. The United Way’s dues paid to this affiliated
organization aggregated $154,044 for the year ended June 30, 2021.
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NOTES TO FINANCIAL STATEMENTS

Note15. COVID - 19 and the Paycheck Protection Program Loan

The COVID-19 pandemic has impacted and could further impact the United Way's operations. The extent of
the impact of COVID-19 on the United Way will depend on future developments, including the duration and
spread of the outbreak and the impact on the United Way’s donors and the community.

In April 2020, the United Way received $772,500 in funds from the federal Paycheck Protection Program
(PPP). The PPP is a loan designed to provide a direct incentive for small businesses to keep their workers on
the payroll. SBA will forgive loans if all employees are kept on the payroll for the specified period of time
and the money is used for payroll, rent, mortgage interest, or utilities.

During the year ended June 30, 2021, the United Way received forgiveness for the PPP loan. The forgiveness
is recognized in the statement of activities and changes in net assets as nonoperating income.

Note 16. Subsequent Events

The United Way has evaluated subsequent events through November 18, 2021, the date which the financial
statements were available to be issued and have not evaluated subsequent events after that date. Subsequent

to year end, the United Way is in the final stages of an alignment with the United Way of Greater Seacoast.

There were no other subsequent events that would require disclosure in financial statements for the year
ended June 30, 2021.
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SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS
MERRIMACK COUNTY REGION

Year Ended June 30, 2021
Community
Impact
Awards
Blueberry Express Day Care Center $ 25,000
Concord Coalition to End Homelessness 20,000
Concord Family YMCA 12,500
Easter Seals New Hampshire, Inc. 22,500
Girls Inc. of New Hampshire 3,850
Merrimack Valley Day Care 37,500
New Hampshire Harm Reduction 10,000
Second Start 10,150

The Friends Program:

Foster Grandparents 16,000
Emergency Housing 25,000
The Pittsfield Youth Workshop 25,000
Tiny Twisters Child Care Center 7,500
Waypoint 5,000
$ 220,000
Emerging
Opportunity
Grants
Concord Police Department $ 1,782
City of Concord 5,527
$ 7,309
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SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES
NORTH COUNTRY REGION
Year Ended June 30, 2021
Community
Impact
Awards
Believe in Books $ 1,998
Boys and Girls Club of the North Country 10,000
Copper Cannon Camp 6,000
Disability Rights Center 2,500
Epilepsy Foundation 500
Grafton County Senior Citizens:
ServiceLink 4,750
RSVP 5,090
Senior Nutrition and Transportation 5,625
Greenpath Financial Wellness 500
NH Legal Assistance 5,000
Northern Human Services 2,250
The Family Resource Center 4,263
Tri-County Community Action Program:
Support Center at Burch House 4,262
Tyler Blain House 5,262
Waypoint Parenting Transitional Living Program 5,000
$ 63,000
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SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES
UPPER VALLEY REGION
Year Ended June 30, 2021

Community
Impact
Awards
Child Care Center in Norwich $ 10,000
Copper Cannon Camp 1,000
Creative Lives 7,000
Cover Home Repair 10,000
Dismas of Vermont 2,500
Disability Rights Center - NH 2,500
Girls Inc. of New Hampshire 3,750
Global Campuses Foundation 4,500
Good Neighbor Health Care 2,650
Grafton County Senior Citizens Council 3,750
Headrest 3,500
HIV /HCV Resource Center 10,000
Mascoma Community Healthcare 20,000
Mt. Ascutney Hospital and Health Center 1,500
Safeline 3,000
Second Wind Foundation 5,500
Southeastern Vermont Community Action 14,000
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES
UPPER VALLEY REGION (CONTINUED)
Year Ended June 30, 2021
Community
Impact
Awards
(Continued)
Springfield Family Center $ 2,500
Springfield Supported Housing Program 5,000
The Family Place 20,000
The Mayhew Program 2,500
The Special Needs Support Center 4,000
TLC Family Resource Center 5,500
Tri-Valley Transit 500
Twin Pines Housing Trust 2,850
Upper Valley Habitat for Humanity: 3,750
Food Services 12,500
Shelter Services 6,750
Upper Valley Trails Alliance 1,000
Visions for Creative Housing Solutions 7,500
Visiting Nurse and Hospice for Vermont and NH 15,000
Waypoint 7,500
West Central Behavioral Health 7,500
Willing Hands Enterprises 5,000
Windham & Windsor Housing Trust 4,500
Immigration Legal Services Program 4,000
Emergency Shelter and Housing Program 2,000
5 225,000
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SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES
SOUTHERN REGION
Year Ended June 30, 2021
Community
Impact
Awards
Boys & Girls Club of Greater Salem, Inc. $ 14,280
City Year New Hampshire 10,000
Community Caregivers of Greater Derry 6,246
Copper Cannon Camp 5,000
Disability Rights Center - NH 6,000
Easter Seals New Hampshire, Inc. 12,750
Epilepsy Foundation New England 5,524
Girls Inc. of New Hampshire 10,200
Granite State Children's Alliance 5,000
International Institute of New England 7,650
Manchester Community Resource Center, Inc. 10,000
Mayhew Program 5,000
NeighborWorks Southern New Hampshire 5,000
New Hampshire Legal Assistance 13,320
NHBA Pro Bono Referral Program 9,180
Plaistow YMCA 12,750
Rockingham Nutrition and Meals on Wheels Program 11,250
Salem Haven, Inc. 6,000
St. Joseph Community Services, Inc. 16,250
The Granite YMCA 10,000
The Mental Health Center of Greater Manchester 10,200
The Upper Room:
Adolescent Wellness Program 15,300
Greater Derry Juvenile Diversion Program 12,750
Waypoint 7,500
YWCA 17,850
$ 245,000
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SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO
QUALIFIED PARTNER AGENCIES - YOUTH ENRICHMENT PARTNERSHIP
SOUTHERN REGION (Continued)

Year Ended June 30, 2021
Youth
Enrichment
Partnership
Amoskeag Health $ 55,000
Boys and Girls Club of Manchester 60,000
Southern New Hampshire University, Center for New Americans 20,000
City Year New Hampshire 10,000
Daniel Webster Council, Boy Scouts of America 10,000
Girls Incorporated of New Hampshire 20,000
Manchester Community Music School 15,000
Manchester Police Athletic League 30,000
Media Power Youth 43,150
Mental Health Center of Greater Manchester 30,000
New Hampshire Legal Assistance 10,000
The Granite YMCA 150,000
University of New Hampshire, STEM Discovery Lab 20,000
UpReach Therapeutic Equestrian Center 15,000
$ 488,150

Page 25



DocuSign Envelope ID: 7537AEDD-B6A9-4C03-AAEA-170842CFB0AS
GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES
NORTHERN REGION
Year Ended June 30, 2021
Community
Impact
Awards
Believe in Books $ 2,000
Coos County Family Health Services, Inc. 1,500
Copper Cannon Camp 3,000
Disability Rights Center 1,250
Epilepsy Foundation New England 501
Green Path Financial Wellness 850
Harvest Christian Fellowship:
Community Café 4,000
Feeding Hope Food Pantry 4,500
Helping Hands North, Inc. 4,000
North Conway Community Center 2,000
Northern Human Services 2,250
The Family Resource Center at Gorham 4,000
Tri-County Community Action Program:
Tyler Blain House 1,149
ServiceLink 1,000
S 32,000
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SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES
CENTRAL REGION

Year Ended June 30, 2021
Community
Impact
Awards
Big Brothers Big Sisters of New Hampshire S 7,500
Boys and Girls Clubs of Central New Hampshire 15,000
Circle Program 5,000
Grafton County Senior Citizens Council, Inc. 2,625
Granite State Children's Alliance 5,000
Health First Family Care Center 10,000
Kingswood Youth Center 7,500
Lakes Region Community Developers 12,500
Lakes Region Community Services 12,500
Lakes Region Mental Health Center 10,000
Mayhew Program 2,500
New Beginnings Without Violence and Abuse 10,000
New Hampshire Legal Assistance 2,625
Pemi Youth Center 3,750
Plymouth Area Recovery Connection 8,500
$ 115,000
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GRANITE UNITED WAY

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
For the Year Ended June 30, 2021

Federal Grantor Assistance Expenditures
Pass-through Grantor Listing Federal to
Program Title Number Expenditures Subrecipients
Regional Public Health Network Services Cluster
U.S. Department of Health and Human Services
State of N.H. Department of Health and Human Services - South Central Public Health Network
Block Grants for Prevention and Treatment of Substance Abuse 93.959 $ 127,494 $ 118,886
Hospital Preparedness Program & Public Health Emergency Preparedness Aligned Coop Agreements 93.074 111,917 104,713
Public Health Crisis Response 93.354 4,723 -
Preventive Health and Health Services Block Grant 93.758 30,130 30,130
Disaster Grant Public Assistance 97.036 32,934 -
Environmental Public Health and Emergency Response 93,070 13,708 12,511
Young Adult Substance Misuse Prevention Strategies 93,243 72,972 69,252
Total State of N.H. Department of Health and Human Services - South Central Public Health Network 303,878 335,492
State of N.H. Department of Health and Human Services - Capital Area Public Health Network
Block Grants for Prevention and Treatment of Substance Abuse 93.959 145,382 -
Hospital Preparedness Program & Public Health Emergency Preparedness Aligned Coop Agreements 93.074 78,652 -
Public Health Crisis Response 93.354 32,602 -
Preventive Health and Health Services Block Grant 93.758 22,650 -
Immunization Cooperative Agreements 93.268 12,546 -
Disaster Grant Public Assistance 97.036 28,824 -
Environmental Public Health and Emergency Response 93.070 11,953 -
Young Adult Substance Misuse Prevention Strategies 93,243 76,848 55,410
Total State of N.H. Department of Health and Human Services - Capital Area Public Health Network 409,457 55,410
State of N.H. Department of Health and Human Services - Carroll County Coalition for Public Health
Block Grants for Prevention and Treatment of Substance Abuse 93.959 111,441 -
Hospital Preparedness Program & Public Health Emergency Preparedness Aligned Coop Agreements 93.074 55,204 -
Public Health Crisis Response 93.354 31,631 -
Preventive Health and Health Services Block Grant 93.758 29,024 =
Immunization Cooperative Agreements 93.268 11,133 -
Disaster Grant Public Assistance 97.036 2,450 -
Environmental Public Health and Emergency Response 93.070 8,185 -
Young Adult Substance Misuse Prevention Strategies 93.243 61,630 900
Total State of N.H. Department of Health and Human Services - Carroll County Coalition for Public Health 310,698 900
Total Regional Public Health Network Services Cluster 1,114,033 391,802
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GRANITE UNITED WAY

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (continued)
For the Year Ended June 30, 2021

Federal Grantor Assistance Expenditures
Pass-through Grantor Listing Federal to
Program Title Number Expenditures Subrecipients
U.S. Internal Revenue Services
Department of the Treasury
Volunteer Income Tax Assistance (VITA) Matching Grant Program 21.009 $ 58,144 5 -
Coronavirus Aid Relief and Economic Security (CARES
Governor's Office for Emergency and Relief Recovery
Basic Needs 21.019 741,523 702,183
NH Empowering Youth Program 21.019 200,000 158,500
Recovery Friendly Workplace 21.019 725,000 659,091
Total CARES 1,666,523 1,519,774
U.S. Department of Justice
State of N.H. Department of Justice
Comprehensive Opioid Abuse Program (COAP)-Recovery 16.838 192,929 112,060
Crime Victim Assistance-ACERT 16.575 28,222 16,656
Total State of NH Department of Justice 221,151 128,716
Federal Emergency Management A MA
State of N.H. Department of Safety, Homeland Security and Emergency Management
Emergency Support Function (ESF 14) 97.042 55,778 -
U.S. Department of Health and Human Services
State of N.H. Division for Behavioral Health, Bureau of Drug and Alcohol Services
State Opioid Response Grant 93.788 451,198 -
Total Expenditures of Federal Awards $ 3,566,827 % 2,040,292
—_— =

The accompanying notes are an integral part of this schedule,

Page 29



DocuSign Envelope ID: 7537AEDD-B6A9-4C03-AAEA-170842CFBOAS

GRANITE UNITED WAY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Note 1. Basis of Presentation

The Schedule of Expenditures of Federal Awards (“the Schedule”) includes the federal grant activity of
Granite United Way (“the United Way”), under programs of the federal government for the year ended
June 30, 2021. The information in this schedule is presented in accordance with the requirements of the
Office of Management and Budget (OMB) Uniform Guidance. Because the schedule presents only a selected
portion of the operations of the United Way, it is not intended to and does not present the financial
position, changes in net assets, or cash flows of the United Way.

Note 2. Basis of Accounting

This schedule is prepared on the same basis of accounting as the United Way's financial statements. The
United Way uses the accrual basis of accounting. Expenditures represent only the federally funded
portions of the program. Therefore, some amounts presented in this schedule may differ from amounts
presented in, or used in the preparation of, the basic financial statements.

Note 3. Program Costs

The amounts shown as current year expenditures represent only the federal grant portion of the program
costs. Entire program costs could be more than shown. Such expenditures are recognized following, as
applicable, either the cost principles in the OMB Circular A-122, Cost Principles for Non-Profit
Organizations, or the cost principles contained in Title 2 US. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Note 4. Major Programs

In accordance with OMB Uniform Guidance, major programs are determined using a risk-based approach.
Programs in the accompanying Schedule are determined by the independent auditor to be major programs.

Note 5. Indirect Cost Rate

The amount expended includes $250,219 claimed as an indirect cost recovery. The United Way elected to
use the 10-percent de minimis indirect cost rate allowed under the Uniform Guidance.
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NATHAN WECHSLER & COMPANY

PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS & BUSINESS ADVISORS

REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL
STATEMENTS PERFORMED IN ACCORDANCE WITH
GOVERNMENT AUDITING STANDARDS

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Granite United Way
Manchester, New Hampshire 03101

We have audited, in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of the governmental
activities, the business-type activities, the aggregate discretely presented component units, each major
fund, and the aggregate remaining fund information of Granite United Way as of and for the year
ended June 30, 2021, and the related notes to the financial statements, which collectively comprise

Granite United Way’s basic financial statements, and have issued our report thereon dated November
18, 2021.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Granite United Way’s
internal control over financial reporting (internal control) to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinions on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of Granite United

Way's internal control. Accordingly, we do not express an opinion on the effectiveness of Granite
United Way's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a combination
of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity’s financial statements will not be prevented or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.
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Our consideration of internal control over financial reporting was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal control
over financial reporting that might be material weaknesses or significant deficiencies. Given these
limitations, during our audit we did not identify any deficiencies in internal control over financial
reporting that we consider to be material weaknesses. However, material weaknesses may exist that
have not been identified.

Compliance and Other Matters

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

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
entity’s internal control or on compliance. This report is an integral part of an audit performed in

accordance with Government Auditing Standards in considering the entity’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

%‘f%da yldl«oéct 7: cennpara/

Concord, New Hampshire
November 18, 2021
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I@? NATHAN WECHSLER & COMPANY

PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS & BUSINESS ADVISORS

REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM AND REPORT ON
INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE WITH THE UNIFORM
GUIDANCE

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Granite United Way
Manchester, New Hampshire 03101

Report on Compliance for Each Major Federal Program

We have audited Granite United Way’s compliance with the types of compliance requirements
described in the OMB Compliance Supplement that could have a direct and material effect on each of
Granite United Way’s major federal programs for year ended June 30, 2021. Granite United
Way’s major federal programs are identified in the summary of auditor’s results section of the
accompanying Schedule of Findings and Questioned Costs.

Management’s Responsibility

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

Auditor’s Responsibility

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of Granite
United Way’s compliance.
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Opinion on Each Major Federal Program

In our opinion, Granite United Way complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal
programs for the year ended June 30, 2021.

Report on Internal Control over Compliance

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

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

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

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

,z)fay—},@, Vechole, '? C%ﬂué/

Concord, New Hampshire
November 18, 2021
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GRANITE UNITED WAY
SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
(UNIFORM GUIDANCE)
YEAR ENDED JUNE 30, 2021

Section I: Summary of Auditor’s Results

Financial Statements
Type of auditor’s report issued: unmodified

Internal control over financial reporting;

Are any material weaknesses identified? Yes X No
Are any significant deficiencies identified? Yes X None Reported
Is any noncompliance material to financial statement noted? Yes X __ No

Federal Awards

Internal control over major federal programs:

Are any material weaknesses identified? Yes X _No
Are any significant deficiencies identified? Yes X __ None Reported

Type of auditor’s report issued on compliance for major
federal programs: unmodified

Any audit findings disclosed that are required to be
reported in accordance with 2 CFR 200.516(a)? Yes X_ No

Identification of major federal programs:

Assistance Listing Numbers Name of federal program or cluster

21.019 - Basic Needs CARES - Governor’s Office for Emergency and
Relief Recovery

21.019 - NH Empowering Youth Program CARES - Governor’s Office for Emergency and
Relief Recovery

21.019 - Recovery Friendly Workplace CARES - Governor’s Office for Emergency and
Relief Recovery

93.788 - State Opioid Response Grant DHHS - State of N.H. Division for Behavioral

Health, Bureau of Drug and Alcohol Services

Dollar threshold used to distinguish between type
A and type B programs: $750,000

Auditee qualified as a low-risk auditee? X __ Yes No
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GRANITE UNITED WAY
SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
(UNIFORM GUIDANCE)
YEAR ENDED JUNE 30, 2021

Section II - Financial Statement Findings

No financial statement findings noted.

Section III - Federal Awards Findings

No federal awards findings noted.
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2022 Board of Directors

BOARD MEMBER

ADDRESS

PHONE/ CELL / FAX / E-MAIL

Dr. Larissa Baia

Lakes Region Community College

\Work Phone:

[Michael Delahanty (Mike)
Superintendent of Schools

Assistant: Patty Scanlan

Salem School District

President, Regional College Dept. Cell:
E-mail:
Member's Position: DE&I Chair
e mail |
Assistant: Liz Lawson
Joseph Bator [Primary Bank Work Phone:
Executive Vice President & Cell:
Senior Lender
£ mai o ]
Seni
I
Kathleen Bizarro-Thunberg (Kathy) NH Hospital Association VWork Phone:
Executive Vice President Cell:
Member's Position: Secretary & Audit Chair E-mail: _
|
lJoseph Carelli (Joe) Citizen's Bank \Work Phone:
President of NH and VT Fax:
E-mail:
Assistant: Mary Charron Phone:
Email :
{Mitchel Davis (Mitch) Dartmouth College Work Phone:
\Vice President & Chief Information
Officer
E-mail: B e
BT




DocuSign Envelope ID* 7537AEDD-B6A9-4C03-AAEA-170842CFBOAS

2022 Board of Directors

Douglas Delara Jr. (Doug)
Manager

Baker | Newman | Noyes

Member's Fosition: Treasurer

Patricia Donahue (Pat) New Hampshire Housing
Director of Human Resources

Member's Position: Southern CIC Chair

I'm

BOARD MEMBER ADDRESE PHONE/ CELL / FAX / E-MAIL

(Christopher Emond (Chris) Boys & Girls Club of Central
Executive Director

.

Douglas Foley (Doug) Eversource
President

"
MmN
e Il

Assistant: Roxanne M. Parkhurst

I

Colby Gamerster Gamerster Law Office
Owner & Attorney

|

Marlene Hammond . Lincoln Financial Group
Underwriting Account Executive

John Hughes

McLane, Middleton Law Firm
Attorney
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2022 Board of Directors

Diana Johnson Merrimack County Savings Bank
Relationship Officer & Marketing
Manager

LJoseph Kenney The Provident Bank
Vice President & Commercial Lending
Officer

Member's Position: Merrimack County
CIC Chair

Assistant: Linda O'Donnell

Assistant: Linda O'Donnell

Sally Kraft

Vice President, Community Health,
Population Health Management Div.
Member's Position: Granite CIC Chair
Assistant. Brittany Goodwin

Dartmouth Hitchcock Medica

i

BOARD MEMBER ADDRESS PHONE/FAX/CELL/EMAIL

BOARD MEMBER

of New Hampshire

Christina Lachance
Director of New Hampshire's Council
[for Thriving Children

Dr. Charles Lloyd (Chuck) \White Mountains Community
President College
Member's Position: Northern NH h

CIC Chair
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2022 Board of Directors

Lawrence Major, Jr. (Larry) Pike Industries, INC.
Director of Government Relations

Carolyn Maloney Hypertherm

Marc Ed Marcheti (Ed) Comecast
Senior Vice President, Engineering

and Technical Operations

IAssistant: Robin Wright

Catherine Nickerson (Cathy) WTPhelan/ Assured Partners E-mail:

1 _ 1l
Sean Owen edu
President

Member's Position: Interim Chair

Randy Perkins Eversource E-mail:
Retired

Beth Rattigan Downs Rachlin Martir
Attorney

IMember’s Position: Upper Valley
CIC Chair

Upper Valley CIC Chair.
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2022 Board of Directors

Peter Rayno Enterprise Bank —
Executive Vice President/NH Banking

& Lending Director

BOARD MEMBER ADDRESS PHONE/FAX/CELL/EMAIL

BOARD MEMBER

Betsey Rhynhart Caoncord Hospital
Vice President of Population Health _
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2022 Board of Directors

William Sherry (Bill)
Chief Operating Officer

Program Coordinator: Leah D'Anjou

Granite United Way

Justin Slattery
Executive Director

‘Belknap EDC

Timothy Soucy (Tim)
Senior Executive Director of Community
Health & Mission

Catholic Medical Center

Charla Stevens
Attorney

Member's Position. Vice Chair/ Governance
Chair

Retired

MclLane, Middleton Law Firm

Rusty Talbot
CEO
IMember's Position: North Country CIC Chair

North Country Climbing Centei

Executive Director

Nicholas Toumpas (Nick) HHS: Human Services E-mail:
Retired
Robert Tourigny NeighborWorks Southern NF
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2022 Board of Directors

Patrick Tufts
President & CEO

Director of Strategy and Alignment:
Nichole Reimer

Catherine Walker (Cass) Concord hospital- Laconiz
Director of Human Resources

Member’s Position: Central Region
CIC Chair
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PAMELA BAILEY

Profile

Friendly and engaging team player; an energetic professional with experience in customer service, non-profit leadership,
learning & development, accounting, office management and financial coaching.

Experience

Contracts Specialist and Workplace Wellness Director | Granite United Way 2021 - Current

Contracts Specialist: Responsible for oversight, monitoring, budgeting, and invoicing for government contracts and grants as
well as analyzing, developing, and managing the solicitation, administration, and compliance of subrecipient awards, contracts,
and agreements. Workplace Wellness Director: Work in coordination with the VP of Public Health/Services Group in the
development of the Workplace Wellness Strategy that combines our existing workplace initiatives to further support both
employers and employees in our region. Lead internal Workplace Wellness Team.

Patient Customer Care Coordinator| Integrated Oral Health 2020 - 2021

Provide excellent customer experience by scheduling appointments, answering calls, providing insurance information,
fielding all account and billing questions, patient intake including COVID safety protocols, and documentation of

/e

appointment outcomes and follow up needed. Also provide we
Community Impact Program Director | Green Mountain United Way 2012 - 2019

Implemented and managed programs including youth programming, substance abuse/recovery, workforce development,
and financial coaching. Master Coach and trainer for the Intro to Financial Coaching class. Assisted multiple businesses
with their corporate campaigns, including kickoff events, staff orientation, and payroll deduction. Worked on

o
=]
1]

D

maintenance and marketing support to the office.

collaboration events with multiple area non-profit agencies towards a shared mission. Assisted in grant writing and data
tion. Performed H/R duties and budgeting for our agency as lead of the Finance Committee. Prepared all reporting
needed by United Way Worldwide

Banker Il | Citizens Bank 2007 - 2012

Made 20 — 30 weekly outbound business development calls to both customers and non-customers. Teller functions
including ATM and vault manager. Opened accounts for both personal and business accounts and offered additional
products/services to strengthen the relationship with the customers. Prepared loan applications; made referrals to
investment banker as well as commercial lines. Provided exceptional customer service and financial coaching.

Co

Education
Master - Education | Cambridge College BS — Business Management | Norwich University
Focus on adult learning. Minor in Marketing and Economics.
Skills & Abilities
Professionalism and customer service + Microsoft Office programs
Retail and office management + Team building
Written and verbal communication - Multi-tasking and organization

Activities and Other Experience

Volunteer activities: Day of Caring 2016-2019, Volunteer Firefighter || 2008-2013, Northfield playground committee
2016-2018. Other Experience: Retail store Assaciate, Office Manager, Corporate Trainer — customer service, learning
& development, and public speaking.
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Stephanie Turek

Competencies
¢ Strategic and creative professional with a strong history of solving problems and establishing relationships
e Proven consensus builder with success working with large and small groups of diverse stakeholders including:
corporate and legislative leaders, board members, physicians, educators, students, staff, volunteers, and
individuals
e Energetic team leader skilled at completing projects within budget and established time frames

Professional Experience

Granite United Way, Manchester, NH

ASSIST VICE PRESIDENT, COORDINATED SERVICES, 2022

Responsible for the oversight and development of Coordinated Services to enhance and improve the
efficiency, outcomes, and coordination of services among multiple diverse internal and external systems.
Oversight includes Early Childhood Initiatives, 211NH, Whole Village Family Resource Center, and Justice
Initiatives. Focus includes developing processes for data sharing, ensuring consistent high quality program
delivery, and improving collaboration among key stakeholders and partners.

Frisbie Memorial Hospital, Rochester, NH
112-bed HCA hospital serving the Greater Seacoast of NH and ME

INTERIM DIRECTOR, CENTER FOR CANCER CARE, 2020-2021

Responsible for planning, implementing, and managing operations of outpatient Oncology/Hematology
Services through ownership transition. Worked with healthcare team and administration to analyze needs
and implement strategy to improve processes and patient care. Closely monitored staffing, volumes, and
expenses. Supervised and coached clinical and nonclinical staff. Coordinated merger of two departments.
Developed and documented internal processes.

EXECUTIVE DIRECTOR, FUND DEVELOPMENT, 2017-2020

Worked with organizational leaders to identify priorities and develop and initiate programs to meet
strategic goals. Experience included project development and implementation, creation and measurement
of project outcomes, team development, reporting, compliance, communication, and budget management.
Worked with finance to improve financial controls and procedures. Collaborated with president and
leadership on special initiatives and community relations and served as internal resource. Represented
hospital leadership to internal and external audiences. Supervised Department of Volunteers and Gift Shop.

Key accomplishments:
e Increased revenue of signature event by 18% in first year
e Facilitated establishment of multi-million dollar fund with proceeds from the sale of the hospital
e Administered comprehensive redeployment of hospital staff during initial COVID 19 response
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Crotched Mountain Foundation, Greenfield, NH
Human service agency anchored by a 105-student school and 62-bed hospital and outpatient clinics serving adults and children with disabilities

MANAGER, CORPORATE & FOUNDATION RELATIONS, 2013-2017

Worked with leadership, staff, and participants to establish and support program goals. Identified
opportunities for program improvement to increase resource prospects. Experience included project
management, measurement of project outcomes, award negotiations, donor engagement, and budget
management.

Key accomplishments:

e Met grant income goal of $350,000+ through organizational leadership changes
e Coordinated multidisciplinary teams to develop and revise clinical and educational programs
e Implemented process changes to improve operational efficiencies and transparency

CARE NEW ENGLAND HEALTH SYSTEM (includes Butler and Kent Hospitals)

Butler Hospital, Providence, RI
148-bed nonprofit psychiatric hospital and academic research center affiliated with Brown University

SENIOR PHILANTHROPY OFFICER, 2008-2013

Responsible for the research, cultivation, solicitation, and stewardship of individuals, corporations,
foundations, and public funds to support mental health care initiatives. Established formal grant seeking
process. Initiated outreach to local and federal legislators for policy support and resource opportunities.
Assisted with event coordination.

Key accomplishments:

e (reated process to seek funding on system-wide level (3 hospitals and one health agency)

e Developed and implemented comprehensive strategy to secure first federal appropriation (5200,000)

e Developed campaign to educate how the capacity of psychiatric hospital was critical to the state’s
hospital emergency system

Kent Hospital, Warwick RI
359-bed nonprafit community hospital

PHILANTHROPY OFFICER, GRANTS PROGRAM, 2004 - 2008

Responsible for budget development, research, proposal writing, creation of and adherence to submission
schedule, negotiation of award, budget and compliance, and all reporting. Coordinated with staff,
leadership, and community stakeholders to identify opportunities and develop fundable projects/programs.
Initiated relationships with public officials for policy and financial support. Met all established fundraising
goals; exceeded FYO7 goal of $700,000 by more than 20%.

Education

MASTER OF ARTS Candidate, SOCIAL AND PUBLIC POLICY
Duquesne University, Pittsburgh, PA (coursework complete; thesis not presented)

BACHELOR OF ARTS, POLITICAL SCIENCE
Duquesne University, Pittsburgh, PA

GRADUATE, BUTLER HOSPITAL LEADERSHIP PROGRAM
(10-month intensive program requiring nomination, program acceptance, leadership endorsement, and final project presentation)
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SHANNON SWETT BRESAW, MSW

EDUCATION

Master of Social Work
2002 - 2004 University of New Hampshire Durham, NH

Bachelor of Arts - Clinical Counseling Psychology

1999 — 2002 Keene State College Keene, NH
EXPERIENCE - i
2007 - Present Granite United Way Concord, NH

Vice President of Public Health

Accomplishments:

e Provides Program Director support for the NH Governor's Recovery Friendly Workplace
initiative through program development, staff oversight. resource development,
marketing/communications, and evaluation

e Works to align and leverage Granite United Way investments and strategies with other
statewide efforts to address public health, addiction, and social determinants of health

e Provides content expertise and consultation in the areas of substance use disorders,
public health, community development, contract management, grant writing, reporting,
and evaluation

e Develops and maintains strategic partnerships and relationships with key stakeholders
across NH

e Provides contract management and oversight to 3 out of the 13 Regional Public Health
Networks in NH, including the Capital Area Public Health Network, the Carroll County
Coalition for Public Health and the South Central Public Health Network

e Provides direction and leadership towards achievement of each Network’s philosophy,
mission, strategic plans and goals, through: administration and support, program and service
delivery, financial management, and community/public relations

e Coordinates all aspects of federal, state, and local grants and contracts, including resource
development/grant-writing. financial oversight and reporting

e Develops community health improvement plans, evaluation plans, and other data-driven,
research-informed strategic plans for the Networks

e  Works with community impact committees and volunteers through Granite [
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2005 -2007 Community Response (CoRe) Coalition Belknap County, NH
Outreach Coordinator, Project Director

Accomplishments:

Provided leadership for a county-wide, regional alcohol, tobacco, and other drug abuse
prevention coalition

Strengthened capacity of coalition through outreach and collaboration, including partnerships
with 10 community sectors, including government, schools, businesses, healthcare, and
safety

Coordinated all aspects of federal, state, and local grants, including financial oversight,
progress reports, communications, and work plan goals, objectives, and activities

Developed, coordinated, promoted, and implemented events, programs, and trainings for
youth and adults

Strengthened youth leadership and involvement in substance abuse prevention activities
Supervised part-time staff, youth leaders, and volunteers

2004 — 2005 Caring Community Network of the Twin Rivers (CCNTR) Franklin, NH
Community Program Specialist

Accomplishments:

Assisted in development of programming related to strengthening the public health
infrastructure

Recruited new participants to agency committees and projects

Facilitated organizational collaboration, compiled research, and developed proposals to
funding sources to address community needs

Facilitated several ongoing committees

Developed and maintained productive relationships with community and state leaders and
agencies

Participated in several trainings/seminars related to issues including substance abuse
prevention, emergency preparedness, leadership, and public health infrastructure
development

Wrote numerous articles and press releases concerning community and public health

PROFESSIONAL ASSOCIATIONS

» American Public Health Association: NH Affiliate Representative to the Governing

Council 2018-Current

» NH Public Health Association: Board Member 2018-Current
» Prevention Task Force of the Governor’s Commission (Co-Chair): 2017-Current
» NH Governor’s Commission on Alcohol and Drug Abuse Prevention, Treatment and

Recovery (Prevention Representative): 2016-2018

» NH Drug Overdose Fatality Review Committee (Prevention Representative): 2016-2018
» NH Alcohol and Other Drug Service Providers Association: Treasurer 2007-2011,

2014-2015

» NH Prevention Certification Board’s Peer Review Committee: 2009-201 1
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Shannon Swett VP Public Health $41,181.00

Stephanie Turek AVP Coordinated Services $43,500.00

Pamela Bailey AVP WW/Contracts Specialist | $0.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibloette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
3 Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhbs.nh.gov
Katjz 8 Fox
Direcior

August 20, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Autharize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with Granite United Way (VC# 160015), ‘Concord, New Hampshire,
to continue providing substance use disorder information and call referral services through the
use of 2-1-1 NH, statewide, by exercising a contract renewal option by increasing the price
limitation by $476,000 from $1,347,156 to $1,823,156 and extending the completion date from'

" September 29, 2021 to September 29, 2022, effective upon Governor and Council approval.
100% Federal Funds.

The original contract was approved by Governor and Council an October 31, 2018, item
#17. amended on May 6, 2020, item #36, and most recently amended on March 24, 2021, item
#17.

Funds are aval!abie in the following account for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-92-020510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE

OPIOID RESPONSE GRANT
’ State Increased
: Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account - Number Budgoﬁ Amount Budget
Contracts for
2019 | 102-500731 Program 92057040 $186,262 $0 $186,262
Services
Contracts for
2020 | 102-500731 Program 92057040 $441,695 $0 $441,695
. ' Services _
Contracts for
2021 | 102-500731 | Program | 92057040 $121,600 $0| $121,600
Services
_ Contracts for
2021 | 102-500731 | Program | 92057047 $121,600 $0| $121,600
Services '

The Deportmeni of Health and Human Services’ Mission is 1o join communities and Jamilies
in providing oppartunilies for citizens to achieve health ond independence.
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His Excellency, Governor Christopher T. Sununu

and the Honorable Council
Page20f3
Contracts for. ’
2021 | 102-500731 | Program | 92057048 | $317,333 - $0| $317,333
Services
_ Contracts for 158,666 0 158,666
2022 | 102-500731 | Program | 92057048 v 1 s
Services
_ Grants for $0 357,000 357,0
2022 | 074-500585: | Pub Asst and | g2057048 o R
Rel ' .
; Grants for $0 $119,000 $119,000
2023 | 074-500585 | Pub Asst and | g2057048 '
Rel
Total | $1,347,168 $476,000 | $1,823,156
EXPLANATION

The purpose of this request is to continue enhancing .and increasing substance use
- disorder information and referral services through 2-1-1 NH, a telephonic service that provides
confidential information about substance use disorder support semces and referrals for
individuals and their families statewide.

Approximately 5400 individuals will be served from September 30, 2021 through
September 28, 2022.

individuals calling 2-1-1 NH seeking information or substance use disorder service access
are referred to the Doorways and other current resources in their community. During afterhours
and on weekends, callers are directly connected to an on-call clinician associated with Doorways
services.

From January 1, 2021 through July 31, 2021, 2-1-1 NH recsived 62,004 calls, of which
3,932 calls were related to substance use dtsorder The 3,932 calls related to substance use
disorder resulted in 3,815 referrals directly to the Doorways, including 1,111 direct transfers to an
on-call clinician associated with the Doorways.

Services provided through 2-1-1 NH are multilingual and available twenty-four (24) hours
per day, seven (7) days per week. Call center services include providing assistance to clients
with locating transportation, emergency shelter, and information relative to respite shelter
vouchers.

The Contractor continues to ensure individuals calling for reasons related to substance
use disorder are able to speak to a 2-1-1 NH representative during the initial call. Further, callers
remain on the line while the 2-1-1 NH representative connects the individual to a Doorway during
business hours, or an on-call Doorways clinician after hours.

The Departmem will continue developmg performance measures, -ulilizing baseline data
collected on the percentage of callers who received a busy tone when they call, the average
amount of time callers wait in call queues before an agent responds; the percentage of callers
who hang up before reaching an agent; and the average amount of time for the call to be

. answered.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Councli
Page 30f 3

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend
- the agreement for up to two (2) 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 one (1) year available at this time.

Should the Govemor and Council not authorize this request, individuals seeking help for
substance use disorders will not have a centralized phone number to call to initiate access to
information and connections to services, which could result in delays in accessing needed care
and may result in deaths, overdoses and relapses.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number #83.788, FAIN #H79T1083326

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

Respectfully submitted,

Lori.A. Shibinette
Commissioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

August 30, 2021

Lori A. Shibinctte, Commissioncr
Department of Health and Human Services
State of New Hampshirc

129 Plcasant Street

Concord, NH 03301

Dcar Commissioner Shibinctte:

This letter represents formal notification that the Department of Information Technology (Dol T)
has approved your agency’s request to amend an existing contract with Granitec United Way of, Concord,
NH as described below and referenced as DolT No. 2019-053C.

The purpose of this amendment is to cnhance and incrcase substance use disorder
information and refcrral services through the 2-1-1 NH statewide telephonic service that
provides confidential information about substance usc disorder support services, and
referrals for individuals and their families statewide.

The funding amount for this amendment is $476,000, increasing the current contract from

$1,347,156 to $1,823,156 and by extending the completion date 1o September 29, 2022,

from the original completion date of September 29, 2021. This amendment shall become
_effective upon Governor and Executive Council approval through September 29, 2022.

A copy of this lctter should accompany the Department of Health and Human Services’ submission

to the Governor and Exccutive Council for approval. ;

Sincerely,
Denis Goulet
DG/kaf .
DolT #2015-053C
RID: N/A

cc: Michael Williams, I'T Manager, Dol T

"Innovative Technologies Today for New Hampshire's Tomorrow"



DocuSign Envelope ID: 7537AEDD-B6A9-4C03-AAEA-170842CFBOAS

DocuSign Envelope 1D: 08FF2856-61BC-4D40-9FD0-67F 261C6CD9B

State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Call Center (211) contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or "Department”) and Granite’ United Way (“the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on October 31, 2018, (Item #17), as amended on May 6, 2020, (Item #36), subsequently amended March
24, 2021, (Item #17), 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-3f’, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2022,

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,823,156.

3. Modify Exhibit A, Amendment #1 Section 3, State Opioid Response (SOR) Grant Standards,
Subsection 3.3 to read:

3.3 Reserved

4. Modify Exhibit A, Amendment #1, Scope of Services, Section 3, State Opioid Response (SOR)
Grant Standards, Paragraph 3.5.4, to read:

3.5.4. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide marijuana or treatment using marijuana. The Contractor shall ensure:

3.5.4.1. Treatment in this context includes the treatment of opioid use disorder (OUD).

3.5.4.2.  Grantfunds are not provided to any individual who, or organization that, provides
or permits marijuana use for the purposes of treating substance use or mental
disorders.

' 3.5.43. This marijuana restriction applies to all subcontracts and mémorandums of
understanding (MOU) that receive SOR funding.

5. Modify Exhibit A, Amendment #1, Scope of Services, Section 3, State Opioid Response (SOR)
Grant Standards, by adding Subsection 3.6., to read:

3.6. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan includes:

3.6.1. Internal policies for the distribution of Fentanyl strips;
3.6.2. Distribution methods and frequency; and
3.6.2. Other key data as requested by the Department.
6. Modify Exhibit B Amendment #2, Methods and Conditions Precedent to Payment, Sectlion 1., to

read:
Ds
1. This agreement is funded by 100% Federal funds from the State Opioid Response|G#4nt, as
2019-BDAS-04-CALLC-01-AD3 Granite United Way Contraclor Initial

A-S-1.0 Page 10f 5 Dale
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awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1083326, and
as awarded on 08/09/2021, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1083326.

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

read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget through Exhibit B-7 Amendment #3 SOR Il Budget.

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

read:

5. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the fifteenth (15th) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the Department
in order to initiate payment. Invoices shall be net any other revenue received towards the
services billed in fulfillment of this agreement. The Contractor shall ensure:

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

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

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

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

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

5.1.3. Invoices supporting expenses reported.

5.1.31.

5.1.3.1.6.
51.31.7.

2019-BDAS-04-CALLC-01-A03

Granile United Way

Unallowable expenses include, but are not limited to:
51.3.1.1.
51.3:1.2
5.1.3.1.3.
51314
5.1.3.1.5.

Amounts belonging to other programs.
Amounts prior to effective date of contract.
Construction or renovation expenses.
Food or water for employees.

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

Fines, fees, or penalties.

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

DS
" Contractor Inilial%wmi_

A-S-10 Page 2 of 5 . Date
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5.1.4.
6.1.5.
5.1.6.
5.1.7.

5.1.8.

5.1.9.

($3.00) per person for clients.
5.1.3.1.8. Cell phones and cell phone minutes for clients.
Receipts for expenses within the applicable state fiscal year. -
Cost center reports.
Profit and loss report.

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

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

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

9. Add Exhibit B-6 Amendment #3, SOR Il Budget, which is attached hereto and incorporated by

reference herein.

10. Add Exhibit B-7 Amendment #3 SOR Il Budget, which is attached hereto and incorporated by

reference herein.

2019-BDAS-04-CALLC-01-A03
A-S-1.0

Ds
Granile United Way Contractor Initial
Page 30f § ' : Dale
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/

All terms ar{d conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive

Council approval.

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

8/31/2021

Date

8/25/2021

Date

$8-2019-BDAS-04-CALLC-01-A03
A-5-1.0

Gran

(et

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

Namexatja Fox

Title:
Director

Granite United Way

DocuSigned by:

Patrick Tufks

ATS3ITA118D 145F
Name: Patrick Tufts

Title:

President

ile United Way

Page 4 of 5
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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

Docusl by:
8/31/2021 @6&-
DSCAQ202EI2C4AE

Date Name_t,df‘nerfne Pimos

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:
\
§S-2019-BDAS-04-CALLC-01-A03 Granite United Way

A-S-1.0 Page 50f 5
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Exhibi B-8 Amendment §) Budget SOR §

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Instructions: Fill out the Dlrlﬂﬂndlrwt columns only_for Conut:to( Share (if i applicable) and Funded by OHHS. Everything else will automatically_ Pﬂpl-lht i
Contrector Marme: Granks United Way
Project Title: Call Conter (211)
Budgel Pariod: SFY22 09000/21.0070072
T otal Program Cost Tontrecior Share | Malch = Funded by DHHS contract shars ]
Line Bem Dirmct ~ndEwet Total Drect et Total Dwect nakect T otal
i_Tow 115000.00 71.500,00 230,500 00 - - 11500000 2150000 235,500 00
2 E [T $0,200.00 6,020 00 06,720.00 - . 8,020 00
3, 1,000.00 100.00 1,100 00 - 1,000 00 100 00 1,100.00
Rertal - NS . . - - . .
A i Mssrtorarce 160.00 0 110.00 - - 0 10.00 110.00
5 1,500 00 000 275000 ; - 1500 00 5000 2.75000
Lab . - . - - - - -
Ciice 5 000,00 700,00 300,00 - - 700000 200.00 200 00
Trwved s 600 00 200,00 200,00 . - 2,000,00 700,00 200 00
7. 3 000,00 200.00 200,00 - - 2,000.00 200 00
Curert a 2 - r - = £3 s
[ Telprons _ 3,000.00 33,000.00 . . 30.000 00 3,000 00 33,000 00
Pomage 3 - 2 . 7 = = =
| Subscriptions x = > = : . . .
Aurtt wrel Logal 1.500.00 150.00 X . - 1LL00.00 150.00 3,850 00
I rerce - = - 3 .
Bosn! Experaes - - - = -
E. Sofreos | 000,00 30000 300.00 - - 1000 ) 30000 300 00
10, 500 00 75000 , 150,00 - - 250000 250.00 2,750.00
11._Stafl Education snd Trseyg - ) 250 00 ,750.00 . - 1500 00 F50.00 2.750.00
12, Subcontracty 24545 4 55 270,00 . - 145,45 2455 27000
13. Cxht | delods mondmoryl 5 » . - = - ¥
2 5 - . Fs = = - B
TOTAL - s 33asa545 | 8 332,45455 367,000.00 . B sa3] 8 T3454.55 357,000.00 |
indlrwct As A Percent of Direct 10.0% v ;
Grarte Urited Wary
S5-2010-8DAS-04-CALLC-O1-AM Corntracier instinls
Extibit B-8 Duogel Amendment £3 SOR It

Page 10l 1
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Exhibll B-7 Amendment £3 SOR § Budgel

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

|Rstres

Contracior Narme: Granks Unitsd Wy
Project Tiie: Cof Conter (211)
Budget Pered: $FY23 0TR1012-00732021

New Hampshire Departiment of Health and Human Services

verything else will automatically populate, I

Instructions: Fill out the Dauct.i'lndiucl coiumns onily for Contractor Share (if it applicable) and Funded by DHHS. E:

— T olal Program Cost — Tontracion Share | Maich T Conirect share
Linw Rem - Dirwet Indirect Towl Dirwct rderwet Totai Total
1._Totsl Saterpv¥ages ] TLATE 118797 79,087 68 - - B K3 79.087,60
[2._Employes Banation 3 ) 2,001.81 7201004 . P . 01064
3. Commdnts 3 330 00 3300 383,00 - - . - e 00
Hortn - - » = - " -
ardt Msirtonarcs 1.00 3% .3 - - 36.30
-y e % 5 - 2 : CE N
Lab . - - - - - - -
| Prarway - - - - J -
Oftice 0,00 €0.00 720 00 - - 000 63,00 72600
Trwvel 0,00 00.00 72000 . . 660.00 00.00 72600
7. #40.00 06.00 720.00 - - %000 80,00 1]
4. _Cureny - - - - - - - .
Talsprone 9,900.00 990 00 10,890 0O - - 3,500, 00 990 00 10890 00
ALEIK e Legal ] ) Tad 50 + . =X W50 544,50
Irmursrce = = = = = = =
Bosrd E spernes ] - . - - . g = .
| I 990 00 .00 1.0 00 . - - 990.00 0.0 1,080 00
[10_w ' (Y] 82.50 907.50 . - 525.00 82.50 907 50
(71, Stall Eoucstion and T rnarwryg £25.00 £2.50 907,50 - - - ars 00 907.50
12. Subcortracta/Aqreemants P Y 810 5.0 : : O 3 8.0 (5] 510
13 Other {specithc detmis mandmory . - - . - - ] E : -
. - . . . o . _ .
= . . . s F . : . :
= [] - - - . - - $ B - -
TOTAL [ 1081000 | 3 10,810.18 . 119,000.00 . - s 108, 1810 1081018 umn]
Indirect As A Parcent of Dirsct 10. :

2010-8DAS-D4-CALLC-D1-A03

Exnivk B-7 Amerciment £3 SOR I Budget

Page 10l 1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shiblaette 129 PLEASANT STREET, CONCORD, NH 03301
Commlssioner 603-271-9544 |-800-852-3345 Ext. 9544
Fax: 603-2714332 TODD Access: 1-800-735-2964 www.dhhs.nh.gov
Kalja S Fox
~  Director

February 10, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
" State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
‘to Retroactively amend an existing Sole Source contract with Granite United Way (Vendor
#160015-8001), Concord, NH to continue providing substance use disorder information and call
referral services through the use of 2-1-1 NH, statewide, by exercising a renewal option by
increasing the price limitation by $247,156 from $1,100,000 to $1,347,156 and by extending the
completion date from September 29, 2020 to September 29, 2021 effective retroactive to
September 30, 2020 upon Governor and Council approval, 100% Federa! Funds.

The original contract was approved by Governor and Council on October 31, 2018, (item
#17) and most recantly amended with Governor and Council approval on May 6, 2020, (Item #386).

Funds are available in the following account for State Fiscal Year 2021 and are anticipated
to be available in State Fiscal Year 2022, upon the availability and continued appropriation of
funds In the future operating budget, with the authority to adjust budget line items within the price
limitation and encumbrances between state fisca! years through the Budget Office, if needed and
justified,
05-95-82-020510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES STATE
OPIOID RESPONSE'GRANT ’

State Increased s
Class / Job Current Revised -

Fiscal Clasa Title {Decreased) :

Year Account Number Budget P et Budgql

* | Contracts for _
2019 | 102-500731 Program 92057040 $378,400 $(192,138) $186,262
Services

Contracts for
+ 2020 | 102-500731 Program 92057040 $600,000 $(158,305) | - $441,695
. Services . )

Contracts for

2021 | 102-500731 | Program | 92057040 |  $121,600 $0| $121,600
Services

The Department of Heolth and Humon Services; Mission (s to join contmunilies and fomilies
in providing opportunities for cilizens lo ochieve heolth ond independence.
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His Excallency, Govemor Christopher T. Sununu

and the Honorable Coundl

_P#)nfﬂ

' Cantracts for

2021 | 102-500731 | Program | 92057047 - $0 $121,600| $121,600
Servicas :
Contracts for

2021 | 102-500731 | Program | 92057048 $0| $317.333| $317,333
Services - . _
Contracts for ' $0 $158,666 | $158,666

2022 | 102-500731 Program 92057048 _
Services

’ Total | $1,100,000 $247,156 | 1,347,168

EXPLANATION

This request is Retroactive because there could not be a lapse in services to clients.

~ Additionally, sufficient funds in State Fiscal Year 2021 were not avallable in the operating budget

considering the grant amount awarded, and due to delay by the Substance Abuse and Mental

Health Services Administration (SAMHSA) in approving New Hampshire's requests for continued
State Oploid Response Grant funding the efforts to add the state appropriations were deferred.

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labelled as sole source. The
Department utilizes 2-1-1 NH as its public-facing system to access information and service
referrals for substance use disorder services.

The purpose of this request is to continue enhancing and increasing substance ' use
disorder information and referral services through 2-1-1 NH, a telephonic service that provides
confidential information about substance use disorder support services, and referrals for
individuals and their families statewide.

Apbroximately 30,000 individuals will be served from September 30, 2020 through
September 29, 2021.

Individuals calling 2-1-1 NH seeking information or substance use disorder service access
are referred to current resources in their community and, when appropriate, directly connected to
an on-call clinician associated with Doorways services.

Services provided through 2-1-1 NH are multilingual and available twenty-four (24) hours
per day, seven (7) days per week. Call center services have been enhanced to include assistance
with locating transportation for eligible clients; providing assistance for clients who are In need of
emergency shelter, and ulilizing a respite shelter voucher policy for Doorway clients and their
families.

' The Department will conlinue monitoring contracted services using the following
performance measures:

s The percentage of callers who received a busy fone when they call.

« The average amount of time callers watit in call queues before an agent responds.
« The percentage of callers who hang-up before reaching an agent.

+ The average amount of time for the calI‘to be answered.
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His Excellency, Govemner Christopher T. Sununu
and the Honorable Council

__Paga 3of3

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend
the agreement for up to two (2) years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and Governor and Council approval. The department is
exercising its option to renew services for one (1) of the two (2) years available at this time.

Should the Governor and Council not autherize this request, individuals seeking help for
substance use disorders may not have a phone number to call to initiate asking for help, which
could result in potential delays in their access to care.

Area served: Statewide.
Source of Funds: CFDA #93.788, FAIN Ti081685 and FAIN T1083326.

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

Respactfully submitted,

Lori A. Shibinette
Commissioner
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet
Commissioner

February 3, 2021

Lori A. Shibinctte, Commissioner
Dcpartment of Health and Human Services
Statc of New Hampshire

129 Picasant Strect

Concord, NH 03301

A
Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to rctroactively amend an cxisting Sole Source contract with Granite
United Way of, Concord, NH as described below and referenced as DolT No. 2019-053B.

The purposc of this amendment is to cnhance and increase substance use disorder
information and referral scrvices through the 2-1-1 NH statcwide tclephonic scrvice that
provides confidential information about substance use disorder support services, and
referrals for individuals and their familics statcwide.

The funding amount for this amendment is $247,156, increasing the current contract from
$1,100,000 to $1,347,156 and by extending the completion date to Scptember 29, 2021,
from the origina) completion date of September 29, 2020. This amendment shall become
cffective rctroactive to September 30, 2020 upon Govermor and Executive Council
approval through September 29, 2021.

A copy of this letter should accompany the Depariment of Health and Human Services® submission
to the Governor and Executive Council for approval.

Sincerely,

" Denis Goulet
DG/kaf
DolT #2015-053B
RID: N/A

cc: Michacl Williams, IT Manager, DolT

“Innovotive Technologies Today for New Hompshire's Tomorrow"
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- New Hampshire Department of Health and Human Services
Call Center (211)

State of New Hampshire -
Department of Health and Human Services
Amendment #2 to the Call Center (211) Contract

This 2 Amendment to the Call Center (211) contract (hereinafter referred to as “Amendment #2") is by
and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred 1o as the "State” or "Department”) and Granite United Way, (hereinafter referred to as "the
Contractor”), a nonprofit with a place of business at 22 Concord Street, 2™ Floor, Manchester, NH 03105.

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

on October 31, 2018, (Item #17), as amended on May 6, 2020, (Item #36), the Contractor agreed to perform

certain servlces based upon the terms and conditions specified in the Conlract as amended and in
_ consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement and increase the pnce limitation to
support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Complahon Date, to read:
September 29, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,347,156.

3. Modify Exhibit A Amendment #1, Scope of Services, Section 2, Scope of Work, Subsection 2.3, to
read: y
2.3 The Contractor shall coordinate social markeling campaigns, including but not limited to
the Doorway public messaging campaign, that promote 2-1-1 NH with existing networks
that include, but are not limited to the Regional Public Health Networks (RPHNSs)

4. Modify Exhibit A, Amendment #1, Scope of Services, Section 3, State Opioid Response (SOR)
Grant Standards, to read:

3.1. The Contractor shall establish formal information sharing and referral agreémems with the
Doorways, compliant with all applicable confidentiality laws, including 42 CFR Part 2.

3.2. The Contractor shall assist the Depariment with hverifying that client referrals to the
Doorways have been completed by the Contractor.

3.3. The Contractor shall provide the Department with a budget narrative within lhlrly (30 days
of the contract effective date.

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

3.5. The Contractor shall provide the Department with timelines and implementation plans
associated with SOR-funded aclivities to ensure services are in place within thirty (30) days
of contract effective date, unless the Department approves an alternative timgline at the
request of the vendor.

3.5.1. If services are unable to be offered within the required timeframe, th Cﬁﬁ’f:lractor
Granite United Way Amendmenl #2 Conlractor Initials
2 021

5§5-2019-BDAS-04-CALLC-01-A02 Page 10l 5 Dale °
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New Hampshire Department of Health and Human Services
Call Center (211)

shall submit an updated implementation plan to the Department for approval to
outline anticipated service start dates.

352 The Department reserves the right to terminate the contract and liquidate
unspent funds if services are not in place within ninety (80) days of contract
effective date.

3.53. The Contractor shall collaborate with the Department to (nderstand and comply
with all appropriate DHHS, Stale of NH, SAMHSA, and other Federal terms,
conditions, and requirement. ‘

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

3.54.1. Treaiment in this context includes the treatment of opioid use
disorder (QUD). '

3542  Grant funds also cannot be provided to any individual who or
organization that provides or permits marijuana use for the purposes
of treating substance use or mental disorders.

3543 This marljuana restricion applies to all subcontracts and
memorandums of understanding {(MOU) that receive SOR funding.

'3544.  Attestations will be provided to the Contractor by the Department. '

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

' 355.°  The Contractor shall refer to Exhibit C for grant terms and conditions mcludlng
but not limited to:

3.5.5.1. Invoicing;
3.5.5.2 Funding restrictions; and
3.55.3. Billing

5. Modify Exhibit A Amendment #1, Scope of Services, Section 5. Reporting, by adding Subsection
5.2 to read:

5.2.  The Contractor shall prepare and submit ad hoc data reports, respond to periodic surveys,
and other data collection requests as deemed necessary by the Depadment and/or
SAMHSA.

6. Modify Exhibit A Amendment #1, Scope of Services, Seclion 6. Performance Measures by adding '
Subsection 6.4 to read:

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

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, by replacing in its entirety with
Exhibit B Amendment #2, Methods and Conditions Precedent to Payment, in order to bring
payment terms into compliance with current Department of Administrative Services Manua! of
Procedures standards, which is attached hereto and incorporated by reference herein.

8. Reduce the total SFY 2019 budget amount by $192,138, which is identified as unspent funding of
which $121,600 is being carried forward to fund the activities in this Agreement fercBFY21

- Granite United Way " Amendment #2 Contractor Initials
$5-2019-BDAS-04-CALLC-01-A02 Page 2 of 5 Date 2/3/2021
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10.

h i [

12.

(September 30, 2020 through December 31, 2020), as specified in Exhibit B-3 Amendment #2
NCE: and of which $70,538 is being carried forward to fund the activities in this Agreement for SFY
21 (January 1, 2021 through June 30, 2021) as speaﬁed in part, in Exhibit B-4 Amendment #2
SCORII.-

Modify Exhibit B-1 Amendment #1 Budget (SFY20), by reducing the total budget amount by
$158,305, which is identified as unspent funding that is being carried forward to fund the activities
in this Agreement for SFY21 (January 1, 2021 through June 30, 2021) as specified, in part, in
Exhibit B-4 Amendment #2 SOR 1.

Add Exhibit B-3 Amendment #2 NCE, which is attached hereto and incorporated by reference
herein.

Add Exhibit B-4 Amendment #2 SOR I, which is attached herelo and incorporated by reference
herein.

Add Exhibit B-5 Amendment #2 SOR I, which is attached hereto and incorporated by reference
herein.

Granite United Way ) Amendment #2 Caontractor Initials
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DocuSign Envelope 1D: 7537AEDD-B6A3-4C03-AAEA-170842CFBOAS

DocuSign Envelope ID: 08FF 2856-61BC-4D40-9F D0-67F261C6CD98
DocuSign Envelope 10: E1C10061-04E4-4F 7C-98FE-5TE439833F 18

New Hampshire Department of Health and Human Services

Call Center (211)

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective September 29, 2020, upon Governor

and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Dosuligned ¥y

2/4/2021 ‘ Katja Fox
Title:  pirecror
Granite United Way

Doculigned by:

2/3/2021 ! Pabrick Tufls

Date Name: rck TutTts
Title:  president

Granite United Way Amendmaent #2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, a'nd
execulion. :

OFFICE OF THE ATTORNEY GENERAL

Deoc by
2/12/2021 | C@L _
Date Name: ¢2 Rerine Pinos

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
" Title:
Granite United Way ' Amendment #2
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'Methods and Conditions Precedent to 'Payment

1. This Agreement is funded by 100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and
as awarded on-09/30/2020, by the U.S. Department of Heaith and Human Services,
Substance Abuse and Mental Health Services Administration,’ CFDA #93.788, FAIN
H79T1083326.

2. For the purposes of this Agreement:

2.1.The Department has idenllﬁed the Contractor as a Contractor, in accordance with 2 CFR
200.330.

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

2.3.The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreemént, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget through Exhibit B-5 Amendment #2 SOR Il Budget.

4. The Contraclor shall seek payment for services, as follows:
4.1. First, the Contractor shall charge the client's private insurance .or or payor sources.
4.2. Second, the Contractor shall charge Medicare. '
4.3. Third, the Contractor shall charge Medicaid enrolled individuals, as follows:”

4.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCO), the Contractor shall be paid in accordance with its contract with the
MCO. '

4.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the
Fee for Service (FFS) schedule.

4 4. Fourth, the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program

4.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpald
charge the Department for the unpaid balance.

5. The Contractor shall submit an invoice in a form salisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensyrethe invoice is

Granito Uniled Way Exhibil B Amendment #2 Contraclor Initials
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EXHIBIT B Amendment #2

completed, dated and returned to the Department in order to initiale payment. Invoices shall
be net any other revenue received towards the services billed in fulfilment of this agreement.
The Contractor shall ensure:

5.1. Backup documentation includes, bul is not limited to:

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

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

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

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request., - _

5.1.3. Invoices supporting expenses reported.

5.1.3.1. Unallowable expenses inciude, but are not limited to:

- 5.13.1.1.

$5.1.3.1.2.
5.1.3.13.
5.13.14.
5.1.3.1.5.

5.1.3.1.6.
5.1.31.7.

5.1.3.1.8.

Amounts belonging to other programs.
Amounts prior to effective date of contract.
Conslruction or renovation expenses.
Food or water for employees. 5
Directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana.

Fines, fees, or penalties.

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

Cell phones and cell phone minutes for clients.

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

5.1.5. Coslt center reports.

5.1.6. Profit and loss report.

Granlle United Way
5$5-2018-BDAS-04-CALLC-01-A02
Rev. 01/08/19
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_ EXHIBIT B Amendment #2

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

5.1.8. Information requested by the Depanmenl verlfymg allocation or offset based on
: thlrd party revenue received.

5.1.9. Summaries of patient services revenue and operatlng revenue and other
financial information as requested by the Department.

6. The Contractor is responsible for reviewing, understandlng. and complying with further

restrictions included in the Funding Opportunity Announcement (FOA).

7. Inlieu of hard copies, all invoices may be assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to:
SOR Financial Manager
Department of Health and Human Services
105 Pleasant Street
Concord, NH 03301

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

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

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

1‘i. The Contractor must provide the servnces in Exhlblt A Amendment #1 Scope of Services, in
comphance with funding requirements.

12. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A Amendment #1,
Scope of Services, including failure to submit required monthly and/or quartery reports.

13. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, withoutl obtaining approval of the Governor and Executive Council, if needed and
justified.

14. Audits

—0%

Granila Uniled Way Exhiblt B Amendmenl #2 Controclor Inilials PT

27372021
$5-2010-BDAS-04-CALLC-01-A02 Poge 3 of 4 Date

Rev. 01/08/19



DocuSign Envelope ID: 7537AEDD-B6A9-4C03-AAEA-170842CFBOAS

DocuSign Envelope ID: 08FF2856-618C-4D40-9FD0-67F261C6CD9B
DocuSign Envelope ID: E1C100E1-04E4-4F7C-88F E-57E439BI3F 1B

New Hampshire Department of Health.and Human Sar\}ices
Call Center (211)
EXHIBIT B Amendment #2

14.1. The Contractor is required to submit an annual audit to the Departmént if any of the
following conditions exist: “

14.1.1. Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most recently
completed fiscal year.

14.1.2. Condition B - The Contractor is subject to audit pursuant to the requirements of
NH RSA 7:28, lll-b, pertaining to charitable organizations receiving support of
$1,000,000 or more.

14.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

14.2. If Condition A exists, the Contractor shall submit an annual single audit performed by

~ an independent Certified Public Accountant (CPA) to the Department within 120 days

after the close of the Contractor’s fiscal year, conducted in accordance with the

requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

14.3. If Condition B or Condition C exists, the Contractor shall submit an annual financial
audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year. ‘ ‘

14.4. Any Contractor that receives an’amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be-
required, at a minimum, to submit annual financial audits performed "by an
independent CPA if the Department's risk assessment determination indicates the
Contractor is high-risk.

14.5. In addition to, and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for
any state or federal audit exceptions and shall return to the Department all payments
made under the Contract to which exception has been taken, or which have been
disallowed because of such an exception. -

Granite United Way € xhibil B8 Amandment #2 Contractor Initials

021
§5-2019-BDAS-04-CALLC-01-AQ2 Pagadofd - Dale

Rev. 01/08/19



DocuSign Envelope 1D: 7537AEDD-BE6AS-4C03-AAEA-170842CFBOAS

Dl Eraieps 0 10 Lo s 2FTLATR L]

Exhinit B-) Asandrmend £ WNCE

Comtractor Warns: Comnits Undind Wey
Dedget Reguest for: Call Corter [T11)
3TN0 S e CALLCADT
Budget Perlod: STYTt W10V (NCE)

New Hampas hire Department of Heallth and Human Services

Yol Teogrem Cowt Tank sclor LThas T Waeh Vondad by URHS ot ot share |
i Mwen Blwet - T ndireel AT Brwa - AT 1] Tndlrect e Yol
V. Vot T [IRET) K [XI017] BHPim B100.00 179 60 LX)
- 1 [ECETC R 1.500.00 VN AR08 135 TS0
T g1 0 — oo Y] B0
1] 1550 V 0060 L) 110 0
0w 1% B g1 (1] Ehs
] Vo0 10.00 10, 0,60 V6.0 Ti0 00
ne 25 e e s e
Can rwed k 1 X K
: S e
(I8 = 1, W0 X 110
, e R e et
T . v ‘ " v
= 1 L] 'ﬂm‘ 1’!‘.‘5:“ ﬂm'!! “ml Ll n‘“ I
Tedirect %a & Fous cors o Brwet WL
Grurite Urited Way Arreprcemard £} (= e _I 4}

$3-2010-B0AS-04-CALLE01-AD2

Page el 1

1y

8600901 524£9-0046-0v0%-0819-95824480 Q) adojeaul ufignoog



DocuSign Envelope ID: 7537AEDD-B6A9-4C03-AAEA-170842CFBOAS

Confligr Lrmliogn I, 1€ TEEH )08 4 L0 S-57E L0018

Exhibh B4 Amendment 17 50 ¥

Hew umpnh.luwnfuqmm Husman Services

Contractor Mema: Granite Uniind Wey

Busdgel Requasat for: C sl Conter (111)
D BB B0 I CALL Lt
Bodgst Perod: 3FTT1 pUSUT 10001 (SOR G 5 5 :
== Toad Program Conl - Tomh sclor Shams THEH : Yorded by DARS conlract abare |
Dva et Yol e b vt \CC Bovet “Tndiewe] T :
¥ 0 X 21780000 | § -3 b yoap00.00 ] § [T 117 800.00
Rt oY Y TR TSy SRR
s %E” 5 Tt S8 65
%
t!nn i m 1ha 15 [T o a T
[ AL 1,350.00 i, 2] 32060
150 00 1,850 00 150 0 .
_ T [] 1400050 HaEw 4, L 400
) 8,008 1350, "Yil'ﬂ g
; R 1o 8 - RS R TS
X 1] 1,400 B '%g LR (1o
0.0 360 L ] BH_ -
wots manaaory] L17] 215 1 L1 B oo
- - = > = ¥ = Z 5
; YOTaL: T T T[T - bl TTIOWY T T IO ~ s TV 0T
Tndiract Aa & Fercers of Dwsct -1 :

Cranks Unites Wey . Amercnant 51 c-n:--&_

S5-2019-BOASBLCALLC-01-ALD Pagetelt P kil

8600901924£5-0046-0r0F0818-95824380 Q1 @dojaaul ubignoog



DocuSign Envelope 1D: 08FF2B56-61BC-4D40-9FD0-67F261C6C09B

wtny ‘ IOATIVI T Svaus
1oL/t L) L=l 2 5S

_E—amm Ly MLy £apa, DUWAn WD

201 : Deng jo wessmy v ry 13040
Lornays 2 ST : : : alorwi wvever 3l 70T
M_“' m‘I ™08 5 oo'.sj mtn s %
1.1 005 0 - o5 [C K1l
.00t 09 01 : C Qo T 000 %
091 3 - ooy o 05 o1
ot [ o0 oo lL . [T i) ogorgl 1 ;
C=] 5 [h=] i oSl
SRoot 09 001 o000 - DOCOLY Coi 3
S S0eo0Y - [ £
00y 00X 00 0a0T : GO0k i
[ 0 00 - £ gm- 1 m;t [oaers 1
'lg':‘ 3 : Mﬂ = : Y G g [oovetion SO
: e e 5
1 = =1 N peag . . 1 — L. Ly (o B " ""dﬁ -
1 WOS) I URIROILNOILD ELASS ‘PO mlprg
L il s ailt o - w- 1
(110) viwe 3 m) renbey wlpng
b s, ) AT LA ) SIS D
CHOPADG URIWA | PUR WM 0 IUSUnLRd) SuEumy MaN

@ O L3 Mty -0 WSRT

1 ACCICH ALt ey -1 1001 31 ) < ~tepar) wlipeasg

SY08402+80. L-vaAYY-E00b-6v98-A03VLESL (I 8dojeauz ubignood



DocusSign Envelope ID: 7537AEDD-B6A9-4C03-AAEA-170842CFBOAS

DocuSign Envelope |ID: 08FF2B56-61BC4D40-SFD0-67F261C6C0SB
DocuSign Envelope 1D: E1C10081-04E4-4F7C-98FE-57E439B33F 1B

APR10/20 an 8:01 DAS 3(.0

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

Lot A. Shibdactie . * )19 PLEASANT STREET, CONCORD, NH 03101

Commlsalencr A 603-171-9544  1-800-852:3345 Ext. 9544

; Fox: 632714101 TDD Accas: 1-800-7T35-2964  www.dhba.nh.gov
Ksiju & Foa g J
Direttor

March 24, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health end Human Services, Division for Behavioral Health,
to.amend an existing sole source agreementwith Granite United Way (Vendor #1 60015-B001#)
'22 Concord Street, Second Floor, Manchester, NH 03105, 1o provide substance use disorder
‘information and call referral services through 2-1-1 NH, statewide, by increasing the price
limitation by $100,000 from $1,000,000 to $1,100,000, with ho change to'the contract completion’
date of September 29, 2020, effective upon Governor and Executive Council approval. 100%
Federal Funds. ’

This agreement was originally approved by the Govemor and Executive Council on
October 31, 2018 (item #17). X

Funds to support this teﬁuest are available in the following account for State Fiscal Years
2020 and 2021 with suthonty to adjust amounts within the price limitation, and adjust
encumbrances between state fiscal years thiough the Budget Office, if needed and justified.

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

~

Job ' Current Increase/ Modified

SFY Class/ .
Number Budget . | (Decroase) Budget "

Account Clasa Title

102- Contracts for
2019 | g0p731 |  Prog Sve

102- Contracts for _ :
500731 Prog Svc 92057040 $500,000 $100,000 5500,900

92057040 | $500,000| ($121,600)|  $378,400

2020

102- | Contracts for

2021 500731 Prog Svc 82057040 S0 $121,600 $121,600

Total $1,000,000 ( - $100,000| $1,100,000 {
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The Originalloontract is sole source bacause the Department utilizes 2-1-1 NH as its
public~facing system to access information and service referrals for substance use disorder
services. - o '

The purpose of this request is 10 enhance and increase substance use disorder

*information and referral services through 2-1-1 NH, a telephonic service that provides

confidential information about substance use disorder support services, and referrals for
individuals and thelr families statewide. . '

" This requeat, if approved, will enhance current services by:

« Providing emergency transportation and emergency sheltering options to
Doorway clients when it is deemed that no other options for these services exist.

« Adding a Community Liaison Specialist (40% FTE) to connect individuals to
supportive services related to SUD in their region.

« Providing funds to purchase "dosed loop refemal” software.

Appmximately-'w.ooo individuals will be served from May 6, 2020 through September
29, 2020. ’

Granite United Way assists clients with ‘idemil‘ying service needs and provides refemrals
to Doorways and other human services providers: The Contractor also participates in quality
. monitoring and improvement activilies to ensure services provided meel Deparntment standards.

Individuals who call 2-1-1 NH seeking information or substance use disorder service.
access are referred to current resources in thelr community and, when appropriate, directly .
connected to an on-call clinician associated with the State's newly created Doorways services. -

Services provided through 2-1-1 NH are multilingual and available twenty-four (24) hours
per day, seven (7) days per week. As marketing and outreach for State Opioid Response
initiatives incréases, the Department anticipates more capacity for 2-1-1 NH services will be
needed to address increased call volume, especially as additional housing services becoms
available. If this request is approved, 2-1-1 NH call center services will be enhanced to include
assistanca with locating transportation for eligible clients; providing assistance for clients who
are in need of emergency shelter, and working with the Department lo develop a respite shelter
voucher policy for Doorway clients and their families. '

. The above outlined approach is part of the State's accepted proposal to the Substance
 Abuse and Mental Health Services Administration (SAMHSA) State Opioid Response (SOR)
grant opportunity. With this funding opportunity, the Department is ‘using evidence-based
methods to expand treatment, recovery and prevenlion services for individuals with opioid use
disorder in New Hampshire. ' -

The Depariment will monitor the eﬂedivéness of the contract.and the delivery of services
using the following performance measures:
« The percentage of callers who received a busy tone when they call.
» The average amount of time callers wait in call queues before an agent responds.
s The percentage of callers who hang up before reaching an agent.
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« The average amount of time for the call to be answered.

Should the Governor and Executive COunciI not authorize this request, individuals may
have limited information about services that are available for individuals who have substance
use disorders, which may result in potentlal delays in access to care.

* Area served: Statewide. -

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration, CFDA #93.788 FAIN #H78T1081685.

- In the event that the Federal Funds bacomo no longer available, General Funds mll noi be
requested fo suppon this program.

Respectiully submitted,

ZLori . Shibinstte
‘Commissloner

The Deportment of Heolth ond Hunion Services’ Mitsion is lo join communities and Jonrilies
in providiag opporiunities for cilitens to ochiowe health ond independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr,, Concord, NH 03301
Fax: 600-271-1516 TOD Access: 1-800-735-2964
- www.nh.gov/doit

Denis Goulet
Commissioner -

April 3, 2020

Lori A. Shibirieue, Commissioner
Department of Health and Human Services
Siate of New Hampshire

129 Pleasant Streel

Concaord, NH 03301

Dear Commissioner Shibinette:

_ This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request (o enler into o solc source contract amendment with Granite United
Way, (Vendor # 202684-B001) of Manchesier, New Hampshire 03105 as described below and referenced

as DolT No. 2019-053A.

The ‘purpose of this amendment is 10 enhancc and increase substance use disorder
information end referral services through the 2-1-1 NH statewide teléphonic service. The.
cal) center services will be enhanced 10 include assistance with locating transportation for
eligible clients, providing assistance for clients who are in need of emergency shelier, and
working with DHHS 1o develop a respite shelter voucher policy for Doonwvay clients and

their families.

This amendment will increase the contrect amount by $100,000 from $1,000,000 1o
$1,100,000, with no change to the contract completion date, and shall become effective
_ upon the date of Governor and Executive Council approval through September 29, 2020.

A copy of this letter should accompany the Department of Health and Human Services’

" submission to the Governor and Execulive Council for approval.

Sincerely,

Denis Goulet '

DGhik
DolT #2019-053A

" cc: Bruce Smith, 1T Manager, Dol T

"lnnovolive Technologles Todoy for New Hompshire's Tomarrow”
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New Hampshire Department of Health and Human Services
Call Center (211)

State of New Hampshire
Department of Heatth and Human Sgrvices
Amecndment #1 to the Call Center (211) Contract

This 1% Amendment to the Call Center (211) contract (horeinaher refered to as “Amendment #17) is by
and between the State of New Hampshire, Department of Health and Human Senvices (hereinafter
referred to 83 the "State” or “Department’) and Granite’ United Way, (hereinafter referred to es “the
Coniractor). a nonproft with a place of business at 22 Concord Streel, 2nd Fioor. Manchester NH 03105,
WHEREAS, pursusnt o an agreement (the “Contract’) approved by the Governor and Executive Councl)
on October 31, 2018, (item @17), the Conlractor agreed to perform certain services based upen the terms
and conditions specified in the Contract as amended and In consideration of cerain sums speciied; and

WHEREAS. the State and the Contractor have sgreed to meke changes (o the scope of work, payment
schedules or 1afms and conditions of the conirad; and ;

WHEREAS, pursuar to Form P-37,.General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and epproval from the Governor and Executive Council. and

WHEREAS, the partios agree to increase the price (imitation end modity the scope of services to suppor
continued delivery of these services; and : .

WHEREAS. ell terms and conditions of tha Contract and prior amendments nol inconsistent with this
&nmdmem @1 remain tn full force and eflect; and * !

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and sel forth-herein, the pariles hereto agree to amend as follows:

1. Form P.37. Genera! Provisions. Block 1.8, Price Limlitalion, to read:
$1.100,000.

2. Delete Exhibit A, Scope of Services in its enlirety and replace with Exhibit A Amendment #1, Scope
of Services. i

3. Add ExhibH B-1 Amendmenl #1.
4. AQdd Exhibit B-2 Amendment #1,

The res! of this psge left intantionally biank.

=

Grents Uritod Way Amondmant 89 Contractor Inhials
$5-2019-BDAS-04-CALLC-AD! Poget of 3 ' pate 2 {17 {7052
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New Hampshire Depariment of Heaith and Human Services
Call Center (211)

This amendment shall be effeclive upon the dale of Governor and Executive Councll approval-
IN WITNESS WHEREOF. the parties hove aet Ineir hands es of the date wiliten below,

Slate of New Hampshire
Department of Heailh and Human Services,

25|80 Y= B T
Date ' ' Name: Katja S. Fox i .

Tite: Director

_ Grane Un'ﬂ/wy
e i b T .

Date - ok DI oD
- ™ Dresidest {CEO

Acknowledgement of Contractor's signature: .

State of&iﬁa&ﬁ: County o!_/_/ﬂémﬂLw inglj7 Je)0. beforothe .
undersigned officér, personally appeared the personddentifisd cirectly sbove, or salisfactorlly proven to
bs the peison whose name & signed above, and scknowledged that s/he execuled this document in the
capaaty indicated above. . :

ignature of Notary Pubdlic or Justice of the Peace

Kath ke A Seailon Nty [0l
- Namg and Tilla of Notary or Justice of the Peace

'My Commission Expires: !
-
¢
t rx.::m:.‘|L ' '
125 Pudic + Now Hampshire : ‘
My Commision Expires Ao 24, 2020

Grania Urited Way Amendment 1
$5-2019-BDAS-D4CALLC Poge2ol3
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New Hampshiro Department of Health and Human Services

Call Canter (211)

The preceding Mendnenl. having bean reviewed by his office, I approved as o form, nub;!ame. and

execulion.

Dste’

OFFICE OF THE ATTORNEY GENERAL

sfshre er B Qb

1 horeby cariify that the foregoing Améndment was approved by the Govemeor end Executive Councd of

the Stale of New Hampshire o1 the Meeting on: :

Date

L

Granits Unitad Wy
65-2019-BOAS-04-CALLC
i

(date of mesting)

OFFICE OF THE SECRETARY OF STATE

Nama:
Thie:

T
S TR A LN
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‘New Hampghiro Dapam:nmt af Health and Human Sorvices
Csll Contor (211) .

Exhibit A Amendmaent #1

Scope of Services.

1.  Provisions Applicable to All Services ' r
-+ 1.1, The Contractor shall submit a detailed description of the language assistance services
they will provide 10 persons with limited English proficiency to ensure meaningful

access lo their programs and/or services within ten (10) days of the contract effective -
date.

1.2.  The Contractor agrees thal, to the extent fulure legislative action by the New
* Hampshire General Coun or. federal or slate court orders may have an impact on the.
Services described herein, the State Agency has the right to modufy Service priorities

and expenditure requirements under 1his Agraement so as to achieve compliance
therewith. ;

1.3.  Notwilnstanding any other provision of the Contracl to the contrary, no services shall
continue after September 30, 2020, and the Department shall not be liable far any
 payments for services provided afer September 30, 2020, unless and until an
appropriation for these services has been received from the state legislature and funds
encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia. '

14.  For the purposes of this contract, Granite United Way shall be identified as a
subrecipient, in accordance with 2 CFR 200.0. ! seq.

2. . Scope of Work
© 2.1.  _The Contractor shall provide substance use disorder information and referral sarvices
through 2-1-1 NH statewide. Services shall Include, but not be limited to:

2.1.1. Ensuring all calls received are answered by a broperly Arained Information and
Referral specialist according to training requirements in Subsection 4.2,

2.1.2. Providing ‘confidential and multilingual services twenty- four (24) hours per day
seven (7) days per week.

2.1.3. Identifying information and service needs related to the caller's subé!ance use
disorder or the substance use disorder of a family member, sigmﬁcant other friend,
or concerned party.

2.1.4. Assessing callers for additional nseds and providing appropriate resources based
on eligibility including, but not limited to:

2.4.4.1. Housing
2.1.4.2. Menta!l heallh services
2.1.4.3. Social supporis

2.1.5. Conlacting emergency services, depending on the nature of any crises that may
be discussed with the caller, including, but not limited to:

Exhibil A Amendmen) 81 Contracior inllals ;

§5-2019-BDAS-04-CALLC-AD} Page 15 ) 20] 2024
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Now Hompshlire Depsrtmont of Hoalth and Human Sorvices
Call Conter (211)

Exhibit A Amondment #1

2.1.5.1, Directing callers to 911 il 3 client is in imminent danger or there is an
emergency. '

.2.1.5.2.  If the client is unable or unwilling to call 911, the Contractor shall contact
emergency- senvices. .

2.1.6. Assisting clienls who are solely seeking referral information to appropnate
tréatment and other resources in the clienl’s sefvice area.

2.1.7. Dlre{;lly transferring clients who have a non—emergency need and are seeking
assistance with accessing treatmenl services to the Oepantment’s Regional
Doorways for substance use disorder services (Doorways), based on the client's
location, when appropriate.

22, The Contractor shall update its referra) resource database weekly for substance use
disorder (SUD) services and other human and social services thal aid in individuals in
achieving and maintaining recovery.

2.2.1. - The Contractor shall conduct ongoing outréach to'SUD and health and human
" service providers to ensure real-time accmacy of resources and updale dala as
appropriate.

23. The Contrsctor shall coordinate soclal markeling campaigns with existing networks 10
promote 2-1-1 NH including, but not fimited to, the Doorway pubuc messaging
campaign. Existing networks include, but are not limited to:

2.3.1. Integrated Delivery Networks (IDNs)
2.3.2. Regional Public Health Networks (RPHNs)

2.4. The Contractor shall participate in all quality compliance, monitoring, and improvement
activilies requested by the Deparntment which will include, but i is not limited to:

2.4.1. Demonstrated compliance with guidelines from the Alliance of Information and
Referral Systems (AIRS) for quality control and evaluation.

2.4.2. Participation in electronic and in-person call record reviews,
'2.4.3. Participation in site visits.

2.5. The Contractor shall participale in training and technical assastanoe actmties as
directed by the Department.

26. The Contractor shall provide substance use disorder edvanced information and
referral services during the hours of 5 pm through 8 am to elevate an individual's .
‘transportation and sheller crisis, when no other payer source is avalilable, by:

2.6.1. Providing transportation to and from recovery-related medical appoiniments.
treatment programs, and olher locations as identified and. recommended by
Doorway professional staff to assist the eliglble client with recovery;

2.6.2. Providing emergency sheller to assist individuals in need of respite shelter while
awalling treatment and recovery services. The Conlractor shall: p

Gronhe Unltod Way “ Exhibh A Amendmeni 81 " Contracior Inftials
| -
55-2018-8DAS-04-CALLC-ADI Paga2ol 5 Oaie ? 2070
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Exhiblt A Amendment #1

26.2.1. Collaborate with the Department on a respite shelter voucher policy and
related procedures to determine eligibility for respite shelter vouchers
based on criteria that include but are not limited 1o confirming an.individual
i : , ‘ ' S |

2.6.2.1.1. A Doorway clienUfamily,

2.6.2.1.2. In need of respile shelter while awaiting treatment and recovery
services; and

26.2.1.3. In need of oblaining fnancua[ assistance to access shori-lerm,
temporary sheller,
2.6.3. Complying with all the other activities outlined in Exhibit A

' 26.4. Purchasing software, subject to review and approval by the Department.that will
allow the Contractor to communicate and share personal client informalion with
the Department's Doorways contractors: and (he Department’s * afterhours
Doorways contractor in order to coordinate transportation and emergency shelter
services. The software shall incude, but is not limited to:

2.6.4.1. A method to confirm thal each referral to a Doorways contractor is received
and acknowledged.

2.6.4.2. A method 1o ensure Ihal notice is returned to the initiating party for each
received referral. ;

2643, Confidentiality of client personal igentifiabie information
2.6.5. Hinng addatuonal staff equivaleni to a minimum of .5 FTEs

2.6.6. Training slaﬁ on advance information and referral services, which must include,
but is not fimited to:

26.6.1. New processes and procedures for receiving and responding 1o these calls

' - 26.6.2." Receiving, caoliecting and ensuring secure use and protection of personal
idenlifiable information and any confidential information, including 42CRF
Part 2. and personal health information.

1 26.6.3. Using new software

3.  State Opioid Response (SOR) Grant Standards
3.1, The Contractor shall establish formal information sharing and referral agreements with
the Doorways, compliant with all applicable confidentiality laws, including 42 CFR Part
2.

32 The Comraclor shall assist the Department with verifying that client referrals 1o the
Doorways have been completed by the Contractor,

3.3.  The Contractor shall provide the Department with timelines and imp!amenlaﬁon plans
associaled with SOR-funded aclivilies lo ensure services are in place within thirt</(30)

Granhe Unlted Way Exhibli A Amendmant #1 Conlractor Initiols g.

: . _ 2
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New Hampshire Dopartmont of Hoalth and Human Services
Call Center (211)

Exhibit A Amendment &1

days of contract effeclive date, unless the Department approves an allemative timeline
- al therequest of the vendor.

3.3.1. I services are unable to be offered withiin the required timeframe, the Conlractor
shall submit an updaled implementation plan to the. Department for approva! to
outline anticipaled service start dales. '

3.3.2. The Department reserves the right to terminate the contract and liquidate unspenl
funds if services are not in place within ninety (80) days of cqntrad effeclive date.

4. Staffing
4.1, The Contractor shall submit a staffing and recrultment plan to the Depariment within
(7) seven days of contract effective date.

4.2. The Contractor shall ensure that all call.center staff are properly trained in how to
assist individuals with substance use disorder, or concerned parties. Training topics
shall include, bul not be limited to

4.2.1. Addiction 101.
| _ 4.2.2. Eliminating stigma.
- 4.2.3. Safe language practices.

4.2.4. Saleguarding the confidentiality and lawfu! re-disclosure of client/caller substance
use disorder and other confidential information,

4.2.5. Other topics identified by the Depanment

4.3.  The Contractor shall provide a minimum of (1) one full-time staff person tn update the
Contractor's database weekly for SUD services and other human and social services
that aid in individuals in achieving and maintaining recovery.

4.3.1. The Coniractor shail ‘conduct ongoing outreach 10 SUD and health and human
service providers to ensure real-time accuracy of resources and update dala as

appropriate.
5. Reporting
5.1.  The Contractor shall provide de-identified, aggregate monthly web based reports by
the 20™ of the month following the reporting month. The reports shall include, but not
be limited 10:

5'1'1.‘ Number of phone calls received relative to SUD, including the average number of

calls each month.
5.1.2. Nature of each phone call,

5.1.3. Number of callers referred from the cail center line to Doorways.

5.1.4. Number of callers directly transferred to Doorways.

5.1.5. Number of callers referred from the call center line to non-Doorway servige

Grantte Unlied Way Exhbll A Amendmeni 81 Conttacaor Inilials
$8-2019-BDAS04-CALLC-AD)Y Poged ol b Date | ?‘h
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New Hampshiro Depsrtment of Health and Human Servlces
Call Center (211)

Exhibit A Amendment #1

5.9.6. Number of callers referred from the call center line to non-SUD services.
5.1.7. Average amount of time callers wait-in call queues before an agent responds.
5,1'.8. Percentage of lotal callers who hang up before reaching an agent.

5.1.9. Average amount of lime it takes for the call to be answered.

5.1.10, Average amount of time an agent spends’ speaking with the caller, including hold
time.

5.1.11. Percenlage of callers that received 8 busy tone when they call.
5.1.12.Call center caller types (sell, concerned party, and/or professional).
5.1.13. Caller demugraphics-and'informalion when available including, but not limited to:
5.1.13.1. Substance of choice.
5.1.13.2. Housing issues.
5.1.13.3. Crimina! Justice issues.
* 5.1.13.4. Employment issues.
5.1.14. Caller location.
5.1.15. Emergency/lmminen! Risk Involvement/Level of Urgency
5.1.16. Services sought.
5.1.17. Outcome of each phone call including, but not Iurm:ed to:
5.1.17.1. Referrals to Doorway for services and clinical evaiﬁalion_

5.1.17.2. Information and resources provided via the phone.

6. Performance Measures
8.1. The Contractor shall ensure that 100% of !ndmduals in need of substance use services

who remain on the phone during the transler of the call are directly transferred to their
Regional Doorway.

6.2 The Contractor shall ensure that 100% of individuals who cal 2 1-1 NH for SUD
service information or referral will speak to a 2-1-1 staff member on the first call.

6.3. The Conlractor shall gather baseline data from January 1, 2019 - September 30,2018 '
on the areas listed below.

6.3.1. The percentage of callers that received a busy lone when they call.‘-
6.3.2. The average amount of time callers wait in call quaues belore an agent responds.
6.3.3. The percentage of callers who hang up before reaching an agent.

6.3.4. The average amount of time il tekes for the call to be answered.

Grantte Unlled Way Exhbit A Amendmant 81 Conlracior tnillats __
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH
BUREAU OF DRUG.AND ALCOHOL SERVICES

JefTeey A, Meyen ; -
Cemmisiloacr ' 108 PLEASANT STREET, CONCORD, NH 03301
603-771-6110 1-800-852-)45 Exc. 6738
Kaijs & For . Fex: 603-271-6105 TDD Access: 1-800-735-2964
Directer ' * www.dhhrnh.gov

October 10, 2018-

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Aulho"ze the Department of Health and Human Services, Division for Behavioral Heallh,
Bureau of Drug and Alcohol Services, to enter into a sole source egreement with Granite United Way,
Vendor #160015-B001#, 22 Concord Sireet, Secand Floor, Manchesler, New Hampshire 03105, in an
amount not 1o exceed $1,000,000, to provide substance use disorder information and call referral
services through 2-1-1'NH latewide, effective upon date of Guvernor and Execmwe C0uncu approval
through Sch 84, 2020.

Funds are av'ailabla in the following account(s) for Stale Fiscagl Year (SFY) 2019, and are
anlicipaled 1o be available in SFY 2020, upon the availability and conlinued appropriation of funds in
.the fulure operating budgets, with authority (o adjust amounts within the price limilalion and adjust
encumbrances between Stale Fiscal Years through the Budgel Office if needed and justified. without
approval from Governor and Execulive Council,

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

RESPONSE GRANT
F\;z‘;' Class/Account Class Title Job Number | Total Amount
SFY 2019 | 102-500731 Conlracls for Prog Svc 78D $500.000
SFY 2020 | 102-500731 Conlracls for Prog Svc T80 $500,000
' " | Total $1,000,000

EXPLAQATION

This requesl is sole source because the Depariment is seeking to ulilize 2-1-1 NH 10
restructure ils public-facing system for access to information and service referrals for substance use
disorder services. Presently, the Department funds a separate 1-800 number for addiction hotline calls
and the Deparment is seeking o re-align this service information and access into a streamlined  *
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His Excellancy, Governor Chdstopher T. Sununu
and the Honarable Councll
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approach, as part of the Stale Opioid Response grant. Granile United Way was selected as the sole
source contractor given its current operation of the 2-1-1 NH number for mulliple other services. This
streamlined approach will eliminate duplication of having multiple phone numbers, by adjusting and
transferring the scope of the addiction hotling calls inlo 2-1-1 NH. Additionally, aligning substance use
service informalion and access with 2-1-1 allows for the whole person’s needs to be met when they
call, glven the multiple resources 2-1-1 has for referrals through other related contracts (e.g: Homeless
and Housing, Servicelink, elc.). Individuals who call 2-1-1 seeking information or substence use
disorder service access will be connected to up-to-dale resources in their communily and when
appropriate, directly connected fo an on-call clinician associated with the State's ‘newly created
Regional Hubs for Substance Use Disorder services, to begin addressing their needs:

Funds in this agreement will ba used to provide substance use disorder information and referral .
servicas through 2-1-1 NH statewide, & telephonic service that provides confidential and multilingual
services twenty-four (24) hours per day, seven (7) days per week. Granite United Way will assis! clients
wilh idenlifying service needs and by providing referrals to the Regional Hubs or other human service
providers-as a caller's needs are identified. Granite United Way will also padicipate in quality
compliance, monitoring. and improvement aclivilies o ensure that-services provided meet Department
standards.’ ;

The above oullined approach is part of (he State's accepted proposal to the Substance Abuse
and Mental Health Services Administration (SAMHSA) Stale Opioid Response (SOR) grant opportunity.
. Wilh this funding -opporiunity, New Hampshire will use evidence-based methods to expand trealment, -
recovery and prevention services to individuals with OUD in NH, and the use of 2.1.1 NH as the public-
‘facing phone number for services is critical 1o the Department’s plan.

As referenced in Exhibit C-1 of this contract, this Agreement has the oplion to extend for up to
two (2) additional years. contingent upon satisfaclory delivery of services, available funding, agreement

of the parties and approval of the Governor and Council. .

Notwithstanding any other provision of the Contract to the conlrary, no services shall continue
“after June 30, 2018, and the Department shall not be liable for any payments for services provided after
‘June 30, 2019, unless and unlil additional Federal resourcaes are allocaled for this purpose and an
approprialion for these services has been received from the slale legislature and funds encumbered for
the SFY 2020-2021. " .

Should Governor and Executive Council not authorize this Request, individuals in NH will have
limited information about where to seek informalion or services for substance use disorder and have
potential delays in access o care.

Area served: Statewide.

~ Source of Funds: 100% Federal Funds from the Subslance Abuse and Mental Health Services
Administration, CFDA #93.788 FAIN #H79TI081685.

In the event thal the Federal Funds become no longer available, General Funds will not be
requested to support this program. J :
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His Excallency, Govemor Christopher T. Sununu

end tho Honorable Council
Poge 3of 3
Respectiully submitted,
. " i
—  Q
; Katja S. Fox '
2 : . Director

Approved b)éwu'/ i o
ray A. Meyers

Commissioner

The D:porlmml ?!‘Henldn ond Human Services” Migsion s 10 join communities ond fomilica
en providing opportunitics for citizens 0 achieve leolth nnd independence.
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~ _STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit '

Denis Goulet
Commissioner

Oclober 16,2018

Jeffrey A. Meyers, Commissioner
. Depantment of Health and Human Services
State of New Hampshire
129 Pleasant Street
Concord, NH 03301

Dear Commissioner Meyers:

" This letter represeats formal notification that the Department of Information Technology (DolT)
has approved your agency's request to enter into a sqlc'sourcc contract with Grenite United Way, (Vendor
# 202684-8001) of Manchéster, New Hampshire 03 105 as described below 2nd referenced as Dol T No.
2019-053.

This contract will provide suppon for the transition of the current Addiction Hotline
aumber and ongoing operations of a 24/7 call ceater through 2-1-1 NH, to ensure thal
individuals seeking information or help with substance use disorder have access 10
information and service refecral. '

The amount of the contract is not to exceed §1 ,000,000 and shall become effective upon

the date of Govemnor and Executive Council approval through Seplember 29, 2020.

A copy of this lener should accompany the Depsament of Health and Human Services'
submission to the Govemor and Executive Council forapproval.

Sincerely,
Denis Goulet
DGlik/ek
DolT K2019-053

cc: Bruce Smith, IT Manager, DolT

“Innovotive Technologies Today for New Hompshire's Tomorrow”
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FORM NUMBER P-37 (vanslen 82/15)

Subjeer: Cofl Comter (21111552019 BDASH4CALLE) )

Matles: Thls agreement aad a1 of b stehments shall become public upen submlstoa 1o Qeveror and
Exceutive Councl! for approval. Any lalermedon Gt [y private, confidendal or proprietary mus
Yo elearty WenUficd to U agency and egreed to bn writing prios o signleg the contrect

ACRERMENT
‘l'hsl.m a!Nn Hampshim and (v Cortractor haredy nm!bcw a Rillows:

CENERAL PROVISIONS

). _IDENTIRICATION,
1.1 Suus Agency Nams 13 Suts Agancy Addrur
NH Depastment of Health lznd!-lums:nlm 129 Pleasant Birest .
Concord, NH 03101-3857
13 Contracior Marme 14 Contrusior Addrsu
Cranits Unlted Way 22 Concerd Streey, 2nd Floor
. \ PO Box 214
4 ‘} Maunchester NH 01103 -
1.5 Centracic? Phona 1.6 Actount Numb 1.7 Coepkilan Dite 1Y Prico Umiailos
2 i Number ,s.qsqg._ll?oﬂl-'!ﬂf{d
' . . | 603-42)-619] BHS: 03943423007 1908- | 92972020 $1.009,000
| 102-30013¢
(K] nmhlomwt«s..um, *] 1.00 Stais Ageacy Telephons Number
Mathas D. Wite €0)-271-963) .

Director or Contracty and Procuremenl

111 sand ‘!hh of Conirecror Signstary

1.13 &danvhd;un:ul. S!-llt of ﬁ’ul Mo-’-‘«-tounty_r Hal-bh?b

On;fd hcnml.ha deralgned officer, penonally appeared B perion Ideotifled In block 1.12, ormbl.‘lmrllr
proven 1o be p:m u*nwnmtl: sl d (o block 1,11, tad scknowledged hat s'he execuied this document s l.h:nﬂc!:y

lfdluled In blotk 1.12,
1.13,1 Signuiom of Motery Pobllc of Justlcs of (he Peaca

: SANLERN A ml
WM#-) i P
&mwﬁnmu 020
‘112 Huul.n!ﬂllquau.ryurlu;duollh:Pm

Kotlocw A Seatdt NoTossg Bl $lies Weanogas

(KL SuuuzncySIp.mn |ISUNumaud'rlﬁnrsdnumqsfpmq v

\‘\N%' : Duie: mhﬂh's‘ |&~x \ ~S \-—D;r_‘ D\&Cﬁr——
116 Approval by (he NH. Depanument of Adminlstrsuon, Divhiien of Personhelifif epplicabls)

By Director, On:

117 Appﬂ;u[ by the Atizney Ocnern! (Form, Subilunce and Exccution) (1) applicadly)

ByM_’__ . Om /6//?_/18

1.18 Approval by 1ha Qovemar and Exceulive Councll ({f opplicable]

By:- 2 On:

Poge | of 4




DocuSign Envelope ID: 7537AEDD-B6AG-4C03-AAEA-170842CFBOAS

DocuSign Envelope ID: 08FF2B56-61BC-4D40-9FDO-67F261C6CD9B
DocuSign Enmope 10: E1C100E 1-04E4-4F 7C-88FE-57E439B33F 18

|

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

Subject: Call Center (211) (S5:2019-BDAS04-CALLEC) |
' Natice: This agreement and ol of its enachments shall become public upon submission 1o Governor and

Executive Council for approvel, Any information that is privaie, confidentisl or proprielary must
be cleerly identified to the agency ond agreed (o in wriling prier to signing the tontrecl.

AGREEMENT .
" The State of New Humps!nre and the Contractor hereby mutually a;rcc as rol!oun
i GENERAL PROVISIONS
1.  1DENTIFICATION.
1.1 Stste Agency Neme ¢ 1.2 State Agency Address 7
NH Depanment of Health and Human Services - 129 Pleasant Street
Concord, NH 01101.1857
1.3 Coniractor Name 1.4 Contrsctor Address
Granite United Way 22 Concord Stree), an Floor”
i PO Box 21t
| Menchester NH 03105
1.5 Conursctor Phone 1.6 Account Number | 1.7 Completion Date I.8 Price Limitation
Number . ; -
601-621-689] LB BHS: 05-95-42-423010-7928- | 972972020 $1,000,000
101.500731 '
1.9 Controcting Oﬂ"ur for State Agency 1.10 Staic Agency Telephone Number
Nathan D. White 603-27(-9631

Director of Contracts and Procurement
e

|.u!eo§m: ss' ature ‘ 112 2and Title of Contracior Signat

113 /Acknowledgement. Statc of Viw Mempa County of W

On 2‘“ 0/»{?*- before the und:mgnnd officer, personally oppenred the person identified in block 1.12, or salisfectorily
proven o be'the person whose name is signed in block 1.11, and acknowledged thal s/he exccuted this documc.m in the cnpmly
indicated in block 1.12.

L.12.1 Signawere of Nolary Pubhc or Justice of the Peace KATMUEEN A,

"Z_AT.ZQ 7i Rotary Publc - Now Mampshie
[Seal) /4""2"'/ "'wm ame 24,2020

l 1J2 Name ud Title of Notary or Justice of the Peace

s /{4775/66#4&5"’/”/ \/{@M )"-"'-‘W

1114 " Sicie Agency Sl;nllur: 1.15UNeme end Title of Sr(le Agency Signatory .

e N L S RS =Y _iﬁr"‘

116 Approval by the N.H. Dcpmrnemoradmmmmaon Division ofP:mnhoU{jnpphmbfe)

By: : : Director, On: ‘

.L 17 Agproval by the Attorney General (Form, Substance and Execution) (if epplicoble)

871M____ On: /0// é_/}a'.

1.18  Approval by the Governor and Executive Council (if applicable)

By: S On:

" Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, octing
lhrouy: the sgency identificd in block 1.1 ("Stare™), engeges
contractor identified in block 1.3 (“Contrector”) to perform,
and the Conracior-ghail perform, the work or sale of goods, or
both, identificd end more particuterly described in the anached
EXHIBIT A which is incorporated herein by reference
(“Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.

. 3.1 Norwithsianding eny provision ol this Agreement to the
contrary, and subject 1o the approvel of the Govemor and
Exccutive Council of the State of New Hampshire, if
applicable, this Agreemeni, and 8ll obligotions of the panies
hereunder, shall become efTective on the daie the Governor
‘end Executive Council spprove this Agreement as indicated in

. block 1.18, unless no such epproval is required, in which case
the Agreement shall become ¢Hective on the date the
Agreement is signed by the State Agency as shown in block
1.1 ("Efective Date™).
3.2 1f the Contractor commences the Services prior 1othe

" Effective Dole, ol Services performed by the Contracior prior
1o the Efective-Date shall be performed et the sole risk of the
Caontrecior, end in the event that this Agreement does nol
become efTective, the State shall have no liability to the

Controctor, including withaut limiletion, any obligation 1o psy

4he Contractor for any costs incurred or Services performed.
Contrecior must compleie al) Services by the Uornplmon Date
specified in block 1.7,

4. CONDITIONAL NATURE OF ACREEMENT.
Notwithsianding eny provision of this A greement to the
contrery, all obligations of the State hereunder, including,
without limitstion, the continuance of payments hercunder, are
contingent upon the availability and continued eppropriation
of funds, end in no event shall the State be lisble for any
payments hereunder in excess of such availeble epproprisied
funds. In the eveni of a reduction or icrminstion of
approprinted funds, the State shall have the right to withhold
payment until such funds become svaileble, if ever, and shall
have the right 10 lerminale this Agreement immediately upon
giving the Contractor notice of such termination. The Sinte -
shall not be required to transfer funds from any olher sccount
to the Account identified in block 1.6 in the event funds in that
Actcount Bre reduced or unswvailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. _
5.1 The conirecl price; method of payment, end terms of
payment are identified and more panicularly described in
EXHIBIT B which is incorparated herein by reference.
5.2 The peymem by the Sinic of the contract price shall be the
only ond the complete reimbursement 1o the Contractor for ell
expenses, of whetever ntture incurréd by the Contrecior in the
“performance hereol, and shall be the only and the complele
compensetion 10 the Contrecior for the Services. The Stete
shall have no liabilily to the Contractor other than the contract
price.

Page 2 of 4

5.3 The State reserves the right o offsct from eny amounts
otherwise payable 10 the Contractor under this Agreement
those liquideted amounts required or permined by N.H. RSA

- 80:7 through RSA 80:7-c or ey other provision of law.

5.4 Notwithsianding any provision in this Agreement to the
contrary, and notwilhstending unexpecied circumstences, in

no event shall the totat of al) payments suthorized, or actually
made her:under exceed the Price Limitation se1 forth in block
1.8

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

6.1 In conncction with the performance of the Scrwcu the
Coniractor shall comply with ell statutes, laws, regulstions,
and orders of federal, slate, county or municipal euthoritics

- which impose eny obligation or duty upon the Contracior,

including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement (o ulilize suxiliary

- wids and services 10 ensurc thal persons with communication

disabililies, including vision, hearing and speech, can
communicate wilh, receive mron'l'l'!uon from, end convey
informetion to the Contractor. In eddition, the Contrecior

© shall comply with i} applicable copyright lows.

6.2 During the teem of this Agreement, the Contractor shall
nol discriminale ageinst employees or applicants for
employmeni becsuse of roce, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
effirmative action 1o prevent such discriminstion,

6.3 If this Agreemeni is funded in eny pan by monies orm
United Stetes, the Conuractor shall comply with all the.
provisions of Executive Order-No. 11246 (“Equal
Employment Opportunity™), &3 suppiemenied by the
regulations of the United Stales Department of Labor (41 .
C.F.R. Part 60), end with eny rules, regutations end guidelines
as the Staie of New Hampshire or the United States issue to
implement these regulations. The Contractor funher agrees W
permit the State or United States access to any of the
Conimactor's books, records and accounts foe the purpose of
ascertsining compliance with ell rules, regulations end orders,
and the covenanis, terms end condilions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall ot its own upcme provide ell
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services sholl be
qualified 1o perform the Services, and shall be properly
licensed end otherwise authorized to do s0 under ell opplicable
laws,

7.2 Unless otherwise suthorized in wriling. during the teem of
this Agreement, and for o period of six (6) months after the

. Completion Date in block 1.7, the Conlrecior shall not hire,

and shell not permit any subcontractor or other person, firmor .

‘carporalion with whom il is engaged in 8 combined efTon 10

perform the Seevices to hire, any person who is 8 Stale
employee or official, who is-materizlly involved in the
procurement, edministretion or performance of this

Contractor Inittals é 2

Date 2—25-4/
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Agreement. This prowmn shell survive lerrnnnmon ofthu
Agreement,

1.3 The Conirn :ting Officer specified in block 1.9, or hu or
her successor, shall be the State’s representative. In the event

of any dispute conceming the interpretation of this Agreement,

the Contracling Offices's decision shall be final for the State.

B. EVENT OF DEFAULT/REMEDIES
8.1 Any one or more of the following ects or omissions of the
" Contrsctor shall constirute en event of default hereunder
. (“Event of Defoult”):
8.1.1 foilure 1o perform ihe Services satisfociorily or on
schedule;
8.1.2 (silure to submit any repont required hereunder; end/or

. £.1.3 foilure 1o perform any other covenanl, ferm or condition
of this Agreement.
£.2 Upon 1he occurrence af any Event of Defsult, the Stare
may teke any one, or more, or ell, of the lollowing actions:
1.2.1 give the Contrecior » written notice specifying the Event
of Defaull and requiring it 1o be remedied within, in the
sbience of o greater or lesser specification of time, thirty (30)
days feom the daie'of the notice; and il the Event of Defoult is
nol timely remedicd, terminele this Agreement, effective two
(2) deys ofter givinﬁ the Contracior notice of termination;

. §.2.2 give the Conurector 8 writien notice specifying the Event
of Defaull and suspending ell payments o be'made under this
Agreement and ordering that the ponion of the contraci price
which would otherwise eccrue to the Contracior during the
period from the date of such notice until such lime as the Stote
determines that the Contraclar has cured the Event of Defauht
shall never be paid to the Coniractor;
£.2.) set off eguinst any other obligations the Stzic may owe 10
the Contracior any damages the State sufTers by reason of eny
Eveni of Deloult; end/or '

8.2.4 went the Agnern:nt s bresched and puuue any of its
rcm:dlu a1 low or in equiry, of both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. ]

9.1 As used in this Agreement, the word “dala” shall meen sl
information and things developed or obiained during the
performance of, or ecquired or developed by reason of, this
Agreement, including, but not limited 1o, all studies, repons,
files, formulec, surveys, meps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
grephic representalions, compuler programs, compuler
printouts, notes, leners, memarande, papers, end documeals,
&l whether finished or ‘unfinished.

9.2 All dato and eny property which has been received from -
the State or purchased with funds provided for thal purpose
under this Agreement, sholl be the property of the Staie, ond
shall be returned to the Siate upon demand or upan
termination of this Agreement for any reason.

9.3 Confidentislity of dats shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior witien npproval of the State.

Page 3 of 4

10. TERMINATION. [n the event of en early temmination of
this Agreement for eny resson other then the completion of the
Services, the Contractor shall deliver o the Contracting
Officer, not later than fifleen (15) days efter the date of
termination, o report (“Termination Report”) describing in
detail all Services performed, and the contract price camed, (o
and including the dele of terminstion, The form; subject
manier, conlent, and number of copics of the Termination
Report shell be identical to those of any Final Repon
described in the aneched EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. (n

Ahe performance of this Agreement the Contracior is in all

respects mn independent contracior, and is neither on agent nor
an employee of the Siate. Neither the Controcior nor any of it
officers, employces, sgents or membery shall have suthonity to
bind the Stale of receive any beaefils, workers' compensation
or other emoluments provided by the Siate to its employees.

12. ASSICNMENT/OELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transler ey
interest in this Agreement withoul the prior writien notice ond
conscnl of the State. None of the Services shall be
subcontracted by the Contractor withoul the prior written
notice and consenl of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officens and
employees, from and egainst any end all losses sufTered by the
State, its officers and employees, and any ead nll claims,
liabilities or penaltics asserted againsi the Stsle, its officers
and employees, by or on behall of any person, on account of,
bosed or resuliing from, arising out of (or which moy be
cleimed (o arise out of) the rcis or omissions of the .
Conwacior. Naotwithstanding the foregoing, nothing herein
contsined shall be deemed to constitute & woiver of the
sovereign immunity of 1he State, which immunily is heredy
reserved 1o the State. This covenant in parngruph 13 shall
survive the terminstion of this Agreement.

14. INSURANCE.

14.1 The Controctor shall, a1 its sole expense, obigin and
meintein [n force, and shall require any subconrctor or
assignee 1o obtain and mainuin in force, the following
insurance:

* 14,1.) comprehensive general liability insurence egoinst gl

claims of bodily injury, death or property damage, in amounts

of not tess than §1,000,000per occurrence and $2,000,000
oggregaie ; end

14.1.2 special cause of loss coverage form covering oll

property subject 10 subparsgraph 9.2 herein, in an smount not -
less than B0% of the whole replacement value of the propeny.
14.2 The policies described in subpersgraph 14.1 herein shall -

" be on policy farms ond endorsements spproved for usc in the

Stete of New Hampshire by the N.H. Department of
Insurance, end issucd by insurers ticensed in the Stale of New

Hempshire.
Contractor Initials [ f
Dale__ 4-26-K
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14,3 The Contrector shall furnish to the Contracting O fficer
identified in block 1.9, or his or her successor, & cenificaie(s)
of insuranee for ail insurance required under this Agreement.
Contracior shall also fumish to the Contrecting Officer
identified in block 1.9, oc his or her successor, cenificale(s) of
insurence for sll renewal(s) of insurance required under this
Agreement no [ater than thiny (30) deys prior 1o the expirglion
date of each of the insurance policies. The cenificate(s) of
insurance end any renewals thereof shall be anached and are
incorporuted herein by reference. Each cenificate(s) of
insurance shall cantsin a clause requiring the Insurer (0
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirmy (30) deys prior wrinen -
nolice of cancelletion or modificanion of the policy.

. 15, WORKERS' COMPENSATION.

15.1 By signing this agreement, the Confrecior agrees,
cenifies and warrants that the Contractor is in compliance with
or exempt (rom, the requiremenis of N.H. RSA chapler 281-A
(“Workers® Compersalion”). '

15.2 To the exient the Contracior is subject to the. )
requirements of N.H, RSA chapier 281-A, Controctor shell
msinlain, end require any subcontractor Or assignee (0 secure
and meintoin, payment of Workers' Compensation in
connection with ectivities which the persan proposes to
undenake pursuani to this Agreement. Contracior shall
furnish the Controcting Officer identified in block 1.9, or his
or her successor, proof of Workens' Compensation in the
munner described in N.H. RSA chapler 281.A and any
applicable renewal(s) thereaf, which shall be enteched and are
incorparated herein by referdnce. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim of benefit for Contractor, o
any subconirocior o1 employee of Controctor; which might
arise under applicoble State of New Hampshire Workers'

- Compensalion laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No (ailure by the State to0
eaforce any provisions hereof aficr any Event of Default shall
be deemed o waiver of iLs rights with regard to tha Eventof
Default, or any subsequent Event of Defaull. No express
failure 1o enforce any Event of Default shall be deemed a
waiver of the right of the State to enflorce each and all of the
provisions hereofl upon any further or other Eveat of Defouls
on the part of the Conunactor,

17. NOTICE. Any nolice by & party hereio to the other pany
shall be deemed to have been duly delivered or given ol the
time of mailing by certificd mail, postege prepaid, in & Uniled
States Post Office eddressed (o the pasties et the sddresses
given inblocks 1.2 and 1.4, herein. ;

18. AMENDMENT. This Agrcement may be amended.
waived or discharged only by aa instrument in writing signed
by the panties hereto end oaly sfier approval of such
amendment, waiver or discharge by the Governor and
Exccutive Council of ihe State of New Hampshire unless no

Page 4 of 4

such approvel is uquirr.-'d under the circumstances pursuant 1o

+ State law, rube or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shell be construed in sccordance with the
taws of the Siate of New Hampihire, end is binding upon and
inures to the benefil of the panics and their respective
successors and astigns. The wording used in this Agreement
is the wording chosen by the paries to express their mutual
intent, and no rule of construction shall be epplicd againsi or
in favor of any pary. '

20. THIRD PARTIES. The panies hercto do not i'nllcrld o
benelin any third pariies ond this Agreement shall not be
construed to confer ony such benefit.

2i. HEADINGS. The headings throughout the Agreement
are (or reference purposes only, and the wonds conlained
therein shall in no way be held to explein, modify, emplify o

. sid in the intepretation, canstruction or meaning of the

provisions of this Agreemen.

12, SPECIAL PROVISIONS. Additions! provisions set

* forth in the sitached EXHIBIT C ere incorporated herein by

reference.

23. SEVERABILITY. In (he evenl any of the provisions of
this Agreement are held by & coun of competent jurisdiction ta
be conuary 10 eny sisie or federal law, the remaining
provisions of this Agreement will cemain in full force end
effect.

14. ENTIRE ACREEMENT. This Agreemeni, which may
be executed-in a number of counterpans, each of which shall
b¢ deemed an original ‘coastitules the enlire Agreement and
undersianding between the partics, end supersedes all prioe
Agreements end understandings relating herelo. '

Contractor Initials W :
Date_2-26~Y
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écop_e of Services

1. Provisions Applicable to All Sarvicas
1.1.  The Conlractor shall submit 8 delailed description of the Ianguage assistance
services they will provide to persons with limiled English proficiency to ensure
meaningful access to their programs and/or services within tén (10) days of the
contract effective date.

1.2. " The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court o.rder's may have an impacl on the
Services described hereln, the State Agency has the.right to .modify Service priorllies
and e:pendnlure requirements under this Agreement 50 as to achieve compliance
therewith,

-1.3.  Notwithsianding any other provision of the Conlract to the contrery, no services shall
continue sfer.June 30, 2019, and the Depariment shall not .be liable for any
payments for services provided sfer June 30, 2019, unless and until an
appropriation for these services has been received from the stale legislature end

" funds encumbered for the SFY 2020-2021 and SFY'2022-2023 biennia.

1.4. " The Stale has applied for the Stste Opioid Response Grent (T1-18-015) and wil
continue 10 perform due diligence in the application: process. However the ‘Stale
makes no representation that it will raceive the funds. In no evenl £hall the State be
liable for cosls incurred or payment of any services performed by the Contractor prior
to the State's receipt of federal funds applied for in the Stale Opioid Response Gren!

© (T1-18-015,

1.5. For the purposes of this contracl, Granite United Way shall be identifled 8s @
subrecipienl, In accordance with 2 CFR 200.0: et seq.

2. Scopa of Work
21. The Conlraclor shall provide substance use dnsorder information and referral
services through 2-1-1 NH statewide. Services shall include, but not be limited to:

2.1.1. Ensuring 8! calls received are answered by a properly trained Information and
Referral specialist according lo training requirements in Subsection 4.2.

2.1.2. Providing confidential and mulliingual services twanty-four (24) hours per day
seven (7) days per week,

2.1.3, ldentilying information and service needs related to the caller's substance use
disorder or the substance use disorder of a family member, significant other
friend, or concerned party.

2.1.4, Assassmg callers for pdditional needs and providing appropriale resources
based on eligibility including, but not fimited to:

2.1.4.1. Housing /
Granile Uniled Way Exhibl A - Conlracior Inltlats
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2.1.42. Mental health services
2.1.43. Social supports

2.1.5. Contacting emergency services, depanding on lhe nalure of any crises lhal may
be discussed with the caller, incuding, but not limited to:

2.1.5.1. Oirecting callers to 811 if & client is In imminent danger or lhere ls an
emergency. :
2.1.5.2. Il the client is unable or unwilling to call 811, the Contractor shall contact
" emergency services. '
2.1.6. Assisting clients who are solety seeking referral information to eppropriale
treatment and other resources in the client’s service area.

2.1.7. Directly transferring clienls who-have 8 non-emergency need and are seeking
assistance with accessing treatment services to the Department’'s Regional Hubs
for subsiance use disorder services (Hubs) based on the cllent's location, when

appropriate.

2:2. Prior to initiating services, Ihe Conlractm shall collaborate with lha Deparlrnenl fo
establish a plan for triaging calls from 2-1-1 NH lo the Hubs. Ths plan must be
approved by the Department no iater than October 31, 2018. The plan shall include,
but not be limited to:

229 Identiﬁcaiian of bes! practices.
2.2.2. Protocols and procedures for the call triage system.

2.2.3. A process for bl-directional informalion sharing of updaied referral resource
databases to ensure that each entiry has recenlly updated referra! information.

2.3.  The Contractor shall have agreements with all Hubs for bl -directional communicalion
and coordination of services no later than January 1, 2018.

2.4. The Contractor shall update its referral resource database weekly for substance use
disorder (SUD) services and other human and soclal services that aid in individuals
in achieving and mainlaining recovery.

2.4:1. The Contactor shall conduct ongoing outiesch to SUD and heallh/human
service providers 10 ensure real-lime eccuracy of resources end update dale as
appropriate.

2.5. The Contractor shall coordinale social markeling campaigns with existing nerworks
to promote 2-1-1 NH including, but not limited to, the Anyona Anylime campaign.
Existing networks include, but are not limited to: :

2.5.1. Integrated Delivery Networks (IDNs)
2.5.2. Reglonal Public Health Networks (RPHNs)

. . s . . ;
Granile United Way Exhoh A Conliacior Inlish &

§5-2019-BOAS-04-CALLC , Poge 2016 ose Z-26-/5

Rev, 0474118



DocuSign Enveiopé ID: 7537AEDD-B6A9-4C03-AAEA-170842CFBOAS

DocuSign Envelope ID: 08FF2B56-61BC-4040-SFD0-67F261C6CD9B
DocuSign Envelope |D: E1C100E 1-04E4-4F 7C-98FE-57E439B33F 18

Now Hampshiro Departmant of Health and Human Seorvices
Coll Conter (211)

Exnibit A

26. The Contractor shall participate in all quality compliance, moniloring, and
improvement activities requested by the Department which will include, bul is not
‘limied to:

2.6.1. Demonstrated compliance with guidelines from the Alliance of Information and
Referral Syslems (AIRS) for quality control and evaluation, - '

2.6.2. Participation in electronic and in-person call record reviews. '

2.6.2.1. Coller satisfaction surveys. which will be developed in collaboration with
‘and approved by the Department for evaluslion use beginning In July
2018. :

2.6.3. Panicipation in site visits.

2.7. The Conlractor shall participate in training and technical assistance activities 89
directed by the Department.

3.  State Opiold Response (SOR) Grant Standards
3.1. The Contractor shall establish formal information shering and referral agreements:
wilh the Hubs, compliant with all applicable confidentiality laws, mcluding 42 CFR
Part 2.

3.2.  The Contractor shall assist the Department with verifying that clienl refemals to the
Hubs have been completed by the Contractor. ) ;

1

3.3. The Conlractor shall provide the Department with timelines’ and implementalion
plans associated with SOR-funded aclivities to ensure services are in place within
thirty (30) days of contract efective dale, unless the Department approves an
phternative limeline al the requesl of the vendeor.

3.3.1. I services are unabdle to be offered wilhin the required timeframe, the Contractor

' shall submit an updated implementation plan to the Depantment for approval 10,
outline arlticipated service stan dates.

3.3.2. The Dapanmeni reservas the right to lermma!e Ihe ‘contract end liquidate
unspent funds Hf services are not in place within ninety (90) days ol contract’
efleclive date. '

4: Staffing

4,1, The Conlractor shall submit & staffing and recruitment plan to the Oepartment within
(7) seven days of contract effective date.

4.2:  The Contractor shall ensure that !l call center staff are propery trained in how to
pssisl individuals with substance use d:sorcler or concerned parties. ?ram:ng topics
shall tncluda but not be limited to

4.2.1. Addiction 101,
4.2.2. Eliminating Stigma.

Grenlte Unlied Way X ' Exhidit A cwudrx Inidats
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4.2.3. Safe !anguagé praclices. ' g e
4.2.4. Other topics identified by the Department.

43, Tm_i Conlractor shall provide a minimum of (1) one full-time staff person to update
(\he Contraclor's database weekly for SUD services and other human and social
services that aid in individuals in achieving and maintaining recovery.

4.3.1. The Contractor shall conduct ongoing oulreach to SUD and health and human
service providers 10 ensure feaktime accuracy of resources and update dala as
appropriate.

‘5. Reporting
51. The Contractor shall provide de-identified, aggregate monthly web based repors by

the 20® of the month following.the reporting month. The reports shall include, but not
be limited to: '

'5.1.1. Number of phone calls received relahve to SUD, including the avarage number of
calls each month.

5.1.2. Nalure of each phone call.
; 5.1.3. Number of callers referred from the call center Ime 10 Hubs

. 5.1.4. .Number of callers dlrecuy transferred to Hubs.

5.1.5. Numb-ar of callers referred from the call center line 10 non-Hub services,
5.1.6. Number of callers referred rom the call center line to nan-SUD services.
5.1.7. Average amount of li_rne caliers wqil in call queﬁ‘es before an agent responds.
51.8. Percentage of lotal callers who hang up before reaching an-agent.

5.1.9. Average amount of time it takes for the call to be answered.

5.1.10, Avarage amounl of time an agant spends speaking with the caller mcludmg hold.
time.

'5.1.11. Percentage of callers tha! received a busy lona when they call.

5.1.12. Call center caller types (self, concerned party, andfor professional).

5.1.13. Caller demographics and information when available including, bui not limited to:
5.1.13.1. Substance of choice.

5.1.13.2. Housing issues.

" 5.1.13.3. Criminal Justice issues, '
5.1.13.4. Employment issues.
5.1.14. Caller location,
5.1.15. Emergency}lmminen{ Risk Involvement/Level of Urgency.

Grenlte Urttes Way £xhidi) A Contracior Inilals Z /
55-2015-BOAS-04-CALLE ) Poge 4 of 6 Oste 7"3’.'?
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5.1.16. Services sought.
5.1.17. Outcome of each phone call including, bul not limited to:
5.1.17.1. Referrals 1o Hub for services and clinical evatuation. '
5.1.17.2. Information and resources provided via the phone.
6. Performance Measures
6.4. The Conlractor ehall ensure that 100% of individusls in need of substance use

services who remain on the phone during the Iransfer of the .call are diréctly
transferred (o their Reglonal Hub .

6.2. * The Contractor shall ensure that 100%. of individuals who call 2-1-1 NH for SUD
service information or referral will spesk to 8 2-1-1 slaff member on the first call.

6.3. The Contiactor shall gather baseline dala from January 1, 2019 - Seplember 30,
' 2019 on the areas listed below. Performance measures regarding these reas will
be negotiated with:the Conlractor by October 30, 2019.

" 8.3.1. The percentage of callers tha! received a busy tone when they-call,

"6.3.2. The average amount of lime callers wait in call queues before an sgent
responds.

6.3.3. The percentagé of callers who hang up before reaching an agent. '
6.3.4. The average amount of time it takes for the call 1o be answered.

Grontle Unlied Way . ExRd| A Contractos Inttish é /
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Exhibit B

ethod and Conditions Prec t to Payment

1) The Stete shall pay the Contractor an amount not to exceed the Form P.37, Block 1.8, Price Limitation for the
sarvices provided by the Conlractor pursuant to Exhbit A, Scope of Services. :

11

1.2

This Aareémant is.funded with funds from the Substonce Abuse ond Montal Heallh Services’
Adminisiration, State Oploid Response Grent, CFOA 923,780, Fodern! Awsard Identification Number
(FAIN), H79T1081685. ) ;

. The Coniracior agrees 1o provide the services in Exhidlt A, Scope of Service in compliance with funding

roquirements. Follure to meel the scope of services may jeopardize tho funded Conlractor's current
andlor fulure funding. : ’

2) Payment for ui& servicas shall be made monthly 83 lollows:

21

22.

2.3.

24,
2.5

26.

Payment shall be on a cosl reimbursemant basis for actual expenditures incurred in the fulfillment of
this Agreement, 6nd shall be in accordance wilh the approved (ing ilem in Exhidit B-1 end Exhibit B-2.

The Contractor will submil an invoice in a form satisfactory to the State by the twenlisth working day of
anch month, which identifies and requests reimbursement for sulhorized expenses incurred in the prior
month. The invoice mus! ba completed, signed, daled end relurned lo the Department in order to
Initiate payment. The Contractor egrees lo keep records of their activities relaled to Depariment
programs and services, ’

The State shall moke poyment to the Convector within thity (30) deys of receipt of each Invoice,
subsequent o opproval of the submined invoice end If sulficient funds ere eveilable. The Contractor will
keep detalled records of their aciivities relaled to DHHS-funded programs and services.

The final involce shall be due to the Stale no later than forty (40) days'aﬂeE the contracl Form P-37,

_Block 1.7 Complation Date.

In lisu of hard copies, ol invoices may be ossipned on elactronic signature end emailed 1o
Abby Shockloy@ghhs.nh.aov .

Paymaenls may ba wilhhold pending receipt of required reporis or documantation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

3) Nolwilhslending paragraph 18 of the General Provisions P.37, changes limiled lo adjusting amounts between
budge! ling ilems, related flems, amendments of relsled budget exhibils wilhin the-price timialion, and to
adjusting encumbrances between Stale Fiscal Years, may be mede by written ogreement of both parties and
may be made withoul abtalning approval of the Governor and Executive Council.

Granlle Undied Woy Exhibh 8 Conlractor Inidely

Rev 42518
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SPECIAL PROVISIONS

Contractors Obligations: The Conlractor covenanis and agrees that all funds received by the Contraclor
under the Coniract shall be used anly as paymenl 1o the Contractor for sarvices provided to eligibie
Individuals and, in the furtherance of the atoreseid covenants, the Contractor hereby covenanis Bnd
sgrees as fofiows:

1. Compllenco with Fodoral ond State Lews: If tho Contractor Is permitted to datarmine the eligiblity
of individuals such eligibility determination shall be made in accordance with applicable leders) ond
slato laws, regulations, orders, guidelines, policios and procedures,

2. Time and Monnaor of Detormination: Eligibility datarminations shall be mode on forms pmvidnd-hy
the Depanriment for thet purpose and shall be made and remade 8l such limes &s are prescribed by
the Depanment. )

3. Documentation: In addition to the determination forms required by the Department, the Conlraclor
shall maintgin & dala fils on each recipiant of services hereunder, which fila shall include 8!l
information nacessary to support an eligibility delermination and such other information as'the
Department requasts. The Contractor shall lumish the Departmant with all forms end documentation-
regarding eligibility deleminations that the Depariment may requesl of require. )

4. Folr Hoarings: The Conlracior understands that ell applicants for services hereunder, as well 83
.individuals declared ineligible have a righ! to a fair hearing regarding Ihai delermination. The
Conlraclor hereby covenants and agrees thal all applicants for services shall ba permitted to fill oul
an spplication form ond that each applicanl or ro-applicant shall be informed of his/her right to a fair
hearing in accordance with Depastment rogulations. : '

5. Gratultlen or Kickbacks: The Contractor ogrees thal it is a breach of thia Contracl to eccepl of
make a payment, grolully or offer of omployment on behatlf of the Conlraclor, any Sub-Conlractor or
the Slale in order Lo inluencd the performance of the Scope of Work detallsd in Exhibdit A of this
Conlract. The State may tarminnte this Contract and any sub-contract or sub-agreement If it Is
delermined thal payments, graluilies or offers of employment of ny kind were offered or recaived by
any officiats, officors, employsos or agents of iha Conlractor or Sub-Contrector,

6. Rotroactive Payments: Notwithstanding anything to tho contrary conteined in the Conlract of in any
other documen), contract or understanding, it is expressly understood and agreed by the parties
herelo, that no payments will be made hereundar to reimburse the Contractor for costs incurred for
any purpase or for Bny services provided lo eny Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Conlraclor for eny services provided
prior 10 the data on which the individua!l epplies for services or (excepl a3 otherwise provided by the
federsl regulations) priof 1o & determination thal the individual is eligible for such services. -

7. Conditions of Purchasa: Notwithslanding anything to the contrary conlained in the Contract, nothing
herein contalned shall be deemed 1o obligale of require the Depadment to purchase services
hereunder bl o rate which relmburses tha Contiaclor in excess of the Conlractors costs, ot o rate-
which exceeds the amounts reasonable and necessary (o assura the quality of such service, or ol @
rale which exceeds tho rate charged by the Contractor to ineligible individuals or other third pary
funders for such cervice. If et eny time during the term of this Contract or after receip! of the Finzl
Expenditure Report hersunder, the Depanment shail determins that the Conlractor has used
paymenls hereunder to reimdurse tems of expense other than such costs, or has received payment
in excess of such cosls or in excess of such rolos charged by the Contractor to ineligible individuals
ot other third party funders, the Deporiment may elect lo: "3 ’

7.1. Renegoliato the rates for paymenl herounder, in which evenl new rales shall be established:
7.2. Deduct from any future payment lo the Conlracior the amount of any prior reimbursement in

. /f"\
I l
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7.3. Oemand repoyment of the excess payment by the Conlractor in which event failure to make
such repaymenl shall constilule an Event of Default hereunder, When the Contracior I3
pemmitted to delermine the eligibilty of indviduals for services, the Contractor agreas 1o

. reimburse the Dapatment for all funds peid by the Department Lo (he Conlractor [or servicas
provided to eny individugi who Is found by the Depariment Lo be ineligible for such services at
any lime during the pariod of retention of records estabished herein.

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

8. Maintenance of Records: In addition 1o the eligvility records specified above, the Controctor
covenanls and 0grees o maintain he following recards during the Controct Perlod:

B.1. Fiscel Records: books, records. documents ond other dals evidencing ond reflecting ofl costs
and other axpenses incurred by the Conlractor in the pedormance of the Contract, and all
income receivad or collected by the Contractar during the Contract Period, said records to be
maintained in accordance with atcounling procedures end praclicas which sufficlenlly and
propery reflect all such costs and expenses, and which are acceplable to the Deparnment, and
to inctude, withou! limitalion, all ledgers, books, records, and origina! evidence of costs such as
purchase requisilions and orders, vouchess, requisitions lor materials, invenlories, valuations of
in-kind contributions, labor lime cards, payrolls, ond other records requested or required by the
Oepartment.

. 8.2. Stplistical Records: Statistical, enrolimeni, atiendance or visit rocardu foc each recipient of
services during the Conltract Period, which records shall include il records of opplication and
eligivltity (including ell forms required to delarmins eligibility for each such recipient), records
regarding the provision of services and 8? invoices submitted to the Departmaonit to obiain
payment for guch services.

8.3. Medical Records: Where appropriate and es prescribed by tha Deponiment regulalions, the
Conltracior shall relsin medical records on each patientrecipiant of services,

B. Audit: Contraclor chall submit an annual audil lo the Department within 60 days after the'close ol the
agency fiscal yeer. Il is recommended thal the report be prepared in sccordance with the provisian of
Office of Management and Budget Circular A-133, "Audils of Siales, Loce! Govornments, end Non
Profit Organizations” and the provisions of Standards for Audil of Governments! Orgenizations,

. Programs,-Aclivilles and Functions, issued by the US Genera! Accounting Olffice (GAO standards) es .
they pertain lo financial compliance audits.
‘8.1, Auvdi end Reviaw: During the tarm of this Contract and the period for relenlion hereunder, the
Depanment, the United Stales Departmenl of Health and Human Services, and any of their
deslg naled rapreuntsnwos shall hove access to sll reports and records maintained pursuon! 1o
the Conlract for purposes af audit, exomination, exoerpts and transcripts.
9.2. Audh Liabifities: In addition to and nol in ony way in limitation of obligations of the Conlrucl ] is
understood and agreod by the Conlractor that.the Contractor shall ba held liable for any slale.
or federal oudil exceptions end shall relum to 1he Depariment, all payments mado under the
Contract to which excoplion has been taken or which hava been. dnsallmd because of ouch en
oxceplion.

10. Confidontiality of Records: All informalion, repors, nnd records mainlained hereunder or collecied
in conneclion with the porformance of the services end the Contract shall be confidentia) and shall nat
be disclosed by lhe Conlraclor, provided howsver, that pursuant lo slale laws and the regulations of
the Depanmml regording tho use and disclosure of such information, disclosure may be made 10
public officiols requiring such information in connection wilh their official duties and for purposes
directly.connacied to the adminisiration of the servicos and the Contract; nd provided further, the!
the use or disclosure by any party of eny information concerning a recipient for eny purpose not
direcily connacted with the adminisiration of the Depentment or 1he Conltraclor's rosponaibm!les wilh
respect to purchased services hereunder is prohibitad excep! on writen consent of the recipient, his
ettomey or guardian.

4
Exhidh C - Speclsl Provisions Convactor Inttlaly /'
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11.

12

Notwithstanding snything to the conlrary canteined herein the covenants and conditions contalned In
the Paragraph shall survive the terminstion of the Contract for sny reason whalsoever,

Reports: Fiscal and Statislical: The Conlraclor agrees (o submil the fdlowim reponts at the following

times H requeciad by the Department,

11.1.  Inlerim Fingncial Repors: Written inlenm fingncial reports containing a detailed description of
8l costs and non-gliowable expenses incurred by the Contractor to the date of the repont and
containing such olhor information as shall be deemed salisfactory by the Department to
Justity the rote.of poyment heraundor. Such Financial Reports sholl-be submiited on the form
designatod by the Depertmen! or deemed sslislaciory by the Depanment,

11.2.  Final Repor: A final report shall ba submined within thifly (30) deys afler the end of the term
of this-Conlrect. The Finsl Report ehall ba in a lorm salislactory to the-Dapartmant and ahall
contain @ summary staiernent of prograss toward goals end ob}eclhms staled in the Proposal
end othes Infoﬂ'nshon required by the Department. :

Complo!ion of Services: Disaliowance ol Cosls: Upon Ine purchass by the Dapartment of the
maximum aumber of units provided lor in the Centract and upon payment of the price Emitation
hereunder, tha Conltract end all the obligations of the parties hereunder (except such obligations os,
by the terms of the Contract ere 1o be performed after the end of the term of this Contrect end/or

" survive tho termination of the Contract) shall larminate, provided hawever, that if, upon review of the

13

14

15.

18.

Final Expenditure Report the Department shall dizallow any expenses claimed by the Contractor gs
cosls hereunder the Department shall relain the right, el its discretion, 10 deduct the amount of such
expensés as are disallowed or to recover such sums trom the Contractor.

Crodits: All documents, nolicas, press releasos, research reports and othor materials prepared
during of resulling trom the performancs of the services of the Conltract sholl include the following
statament:
13.1.  The preparation of this (report, documenl elc.) was financed under's Contract with the State
" of New Hampshlre, Departmen) of Heath and Human Services, wilth funds provided in per
by the Slale of New Hampshire and/or such other funding sources as were available or
requirad, e.9., the Unilod Stales Dopentment of Health end Human Sorvices.

Prior Approval and Copyright Ownership: Al materials (writien, video, eudio) produced or
purchased under the conlract she!l have prior approval from DHHS before printing.- production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, dut not imiled to, brochures, resource directories, prolocols or guidelines,
poslers, of reports. Conlracter shall nol reproduce any materials produced under (he contract vnlhoul
prior written approval from OHHS. .

Oporetion of Facliitles: Compllance with Laws end Rogu!a’tlons: In the operalion of eny facitties
for providing services, the Conlracior shall comply wilh all laws, orders and regulations of federa),
slate, county and municipal authorities and with any direction of eny Public Officer or officers
pursuant 1o laws which ghell Impose en order ot duly upon Lha conlraclor with respect to the
operalion of tha facility o the provision ol the servicas 8t such facility. If any governmental licenss or
permit shall be required for the operation of the sald facilily or tha performance of the said services,
the Contraclor will procure seid license or permit, and will al all limes compty with the terms and
conditions of eoch such license or permil. In connection with the foregoing requirements, the
Conlractor hereby covenante end agrees thal, during the term of this Controct the facilities shall
comply with 81l rules, orders, regulations, and requirements of the Stele ONice of the Fire Mershg! and
the local fira protection agency, and shall be in conformonce with local bullding 8nd zoning codes, by-
laws and regulalions.

Equal Employment Opportunity Plan (EEOP): The Conlrector will provide an Equal Employment
Opponunity Plan (EEOP) to the Office for Civil Rights, Office of Juslice Programs (OCR), if it hos
raceived a single award of $500,000 or more. Il the recipient receives $25,000 or more end has 50 or

Exhidii C - Speclal Provisions Convacion taltlaly i f
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more employ#es, it will maintain 8 currenl EEOP on file and submli an EEQP Centification Form lo the
OCR, certifying thet'ks EEOP is on file. For recipients recaiving lass than $25.000, or public grantess
with fewer than SO employeas, regardiess of the amount of the eward, the recipient will provide an
EEOP Centification Form to the OCR certifying i is nol required to submit or maintaln an EEOP. Non-
profit arganizations, Indian Tribes, end medical end educational inslilutions are exemp! from the
EEOP requirement, bul e required 1o submit & cerification fom to the OCR to ciaim the exemption.
EEQP Certdication Forma are available at: hitp:/Avww.ojp usdoj/abouliocr/pdisicer pdl.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13168, Improving Access 1o
Services for persons with Limited English Proficiency. end resulting agency guidance, nationa! orlgin
discrimination includes discrimination on Ihe basis of limiled English proficiancy (LEP). To ensure ’
compliance with the Omnibus Crime Conlro! end Sofe Siroets Act of 1868 ond Titte VI of the Civit

., Rights Act of 1864, Contractors must take reasonable steps to ensure thal LEP persons havo
meaninglul sccess to lis programs. ' o

1

18. Pliot Progrom for Enhancement of Contractor Employee Whistioblowor Protoctions: The
loliowing shall apply 1o 8l contracts that exceed the Simplified Acquisition Threshold as dafined in 48
CFR 2.101 {(cumenlly, $150,000) -

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

(e) This contract 8nd emplayaes working on this conlzgct will be subject lo the whistleblower rights
and remedies in Ihe pilot program on Caontracior employse whistlablower prolections estoblished st |
41 U.5.C. 4712 by section 828 of tho Nationa! Defense Authorization Acl for Fiscal Year 2013 (Pub. L.
.112-239) and FAR 3.908.

(b) The Contractor shell inform its employees in writing, in the predominant language of the worklorce,
of employes whistleblower rights and protections under 41 U.S.C. 4712, es described in section.
3.908 of the.Federa! Acquisition Regulation. !

{¢) The Conlractor shell inser the sudstance of this clause_ Including this paragraph (e),inall
subcontracts over the simplified acquisilion (hreshold. :

19. Subcontractors: DHHS recognizes that the Contractor may choose (o use subcontraclors with
groater expertise to-perform centain heellh care servicas of funclions for efficiency or convenience,
bul the Conlractor shall retain the responsibilty and nccountability for the funclion(s). Prior 1o
subconlracting, the Conlraclor shall evaluste the subcontiactor's abilily to perform the delegated
function(s). This is accomplished through & writien agreement that specifies sclivities and reporting
responsibilitias of the subconltractor and provides for revoking the delegation of imposing senclions i
the subconlracior's performance is not pdequala. Subconiractors pre subject to the came conlractual
conditions s the Coniracior and the Contraclor is responsible to ensure subcontractor compliance
with those conditions. : "
When the Contracior delegotes function to 8 subcontraclor, the Contraclor shall do the following:
19.1.  Evaluate the prospoclive subconiraclors ability to perform the activilies,-before delegating

the funclion )
19.2. Have a wrillen agreemenl.with the subcontractor that specifies aclivilies end reporting
responsibilities 8nd how sanctions/revocelion will be mansged if the subcontracior's
' perfermance is not edeguate L
19.3.  Monilor the subconiractor's performance on en ongoing basis

Extibll C - Speclsl Provisions Convractor Infdaly _2}1
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19.4.  Provide 1o OHNS en ennual scheduls idenlifying el subcontractors, delegated functions and
responsibilities, end when the subconlractor's performance will ba reviewad
19.5. DHHS shall, st its discretion, review and opprove al! subconiracts, :

If the Cantrocior idantifies deficiencios or areas lor lmptwemenl are ldentifiad, 1ha Contracior shel)
take corrective ection.

DEFINITIONS
As used In tha Cunlrncl the following terrru shol) have \he foliowing meanings:

COSTS: Shall mean those direct and mdaro:i itams of expense determined by the Dapanmem o be
gllowable and reimbursablo in sccordance with cosl ond accounling pnncmles esigblished in accordance
with state and federa) laws, regulations, rules end orders.

DEPARTMENT: NH Depatmen! of Heanth and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean lha! section o! the Contractor Manus! which is
enlitled "Fingnclal Management Guidelines™ and which contains the regulalions governing the ﬁnan;ial
activities of contractor agencies which have contracted with the Slste of NH to recelve funds.

PROPOSAL: If applicable, shall mean the document submifted by the Contiactar an a form or forms
required by the Departmen! and containing 8 doscription of the Services to be provided to eliglble
individuals by the Contraclor in accordance with the terms and conditions of the Conlract and setting forth
the totel cosl and sourcos of revenue for esch, service to be provided under the Conlract.

UNIT: For each service that the Conlrector I3 lo provide 1o eligible Individuals hereunder, shall meon thot.
period of lime o7 1hat specified octivity determingd by the Depariment and lpac:ﬁed in Exhibil B of the
Conlract,

FEDERAUSTATE LAW: Whatever federol or slals laws, ragulaiinns. rulas, ordars, end policies, elc. ore
relerred to in the Contract, the said reference shall be daamed o mean gl such laws, regulations, etc, as
they may be amended or revised from the lime to Ume.

CONTRACTOR MANUAL: Shall mean thal document prepared by the NH Depariment of Administrative
Sarvices contgining 8 compilation of all rogulations promulgated pursuant to the New Hampshire

. Administrative Procedures Act. NH RSA Ch 541-A, [or the purpose of implementing Stale of NM and
federal regutations promulgated thoreunder. ’

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided unders this
Conlract will not supplani eny existing federol funds ovailable for these sarvices.

Exnion C - Specha! Provilons - Contratlor Inliloly tﬂ
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REVISIONS TO GENERAL PROYISIONS .

: ! Subparagraph 4 of the General Provisions of this contract, Conditions! Nature of Agreement, is
replaced a3 follows: '

4, CONDITIONAL NATURE OF AGREEMENT. . ;

' Notwithsianding any provision of this Agreement to the contrary, sli obligalions of the State

- hereunder. including without limitation, the continuance of payments, in whols or in pan,

under this Agreement are contingent upon conlinued eppropriation of availability of funds,

“Including any subsequent changes to the eppropriation or availebility of funds alecled by

eny stole or faderal legistative or execulive action thal reduces, eliminoles, or otherwise

modifias the sppropriation or availadiity of funding for this Agreement and the Scope of

_Services provided in Exhibll A, Scope of Services, In whole or in pan. In no event shall the

State be liable for ony payments hereunder in oxcoss of epproprisied or available funds. In

the event af & reduction, lemination or modification of appropristed or available tunds, the

State shall have the righl to withhold payment until such funds become available, if ever. The

Siale shall have the right 1o reduce, terminale or modily services under this Agreement:

immediately upon giving tha Contracior nolice of such reduction, termination or modification,

The Slale shall not be required to transler funds from eny other source or account into the

Account(s) identified in block 1,6 of the General Provisions, Account Number, or any other

account, In the event funds 8ré réduced or unavailable. - ’

2. Subparegreph 19'o!'|ha General Provisions of this contract, Terminalion. is amended by adding the
following language.

_ 10.1 The Stele mey leminste the Agreemant el any time for any reason, 8l the sols q‘iscrelion of
. the State; 30 doys aher giving the Conlrector wiitlen notice that the State is exercising ils
option to tarminple the Agreement, '

10.2 tn the event of early termingtion, the Conltreclor shall, within 15 days of natice of eery
termination, develop end submil 1o lhe State @ Trensition Plan for services under the
Agresment, including but not limited to, identifying the presen! end fulure needs of clients
recelving services under the Agresment and establishes e process to meet those noeds.

10.3 The Contractor shall fully coopernle with the Slate and shall promptly provide dolelled
inlormation to suppon the Transition Pian including: bul not limited to, eny informetion or
date requested by the Siate relsled to the termination of the Agresment end Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan lo the Stale as
requested. -

10.4 Inthe event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are lrensilioned Lo having services delivered by another entily
Including contracted providers o the Staté, the Controctor shall provide & process for *
uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish 8 method of nolifying clients and other affected individuals
aboul the Wrgnsition. The Contraclor shall include the proposed communications in ils
Transilion Plan submitted to tho Stale es described above.
3. Renewal T .o
The Depariment reserves the righl to exiend this Agreemont for up 1o two (2) addilional yoors.
. contingen! upon satisfactory delivery of ervices, ovailable funding, agreemont of the pariss end

spprovel of the Governor and Execulive Council. -

Exhitil C-1 - Revislony (o Standerd Provisions Contractor Inklaly "f
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CERTIFICATION REGARDING DRUGFREE WORKPLACE REQUIREMENTS

The Conlraclor Identified in Saction 1.3 of the General Provisions agrees to comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690. Title.V, Subtltie D; 41
U.S.C. 701 &t s&q.), and lurther sgrees to have the Conlractor's representative, as identified in Sections
1.11 and 1.12 of tha Generel Provisians axecule ihe following Cerification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS e

US DEPARTMENT OF MEALTH AND HUMAN SERVICES - CONTRACTORS *
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections §151-5160 of the Drug-Free
Warkplaca Acl of 1388 (Pub. L. 100690, This V, Sudiitle D; 41 U.S.C. 701 el seq.). The January 31,
1089 regutations were amended and published as Pan Il of the May 25, 1990 Federel Register (pages
21681-21691), and require cedification by grantees (and by inferance, sub-graniees and sub-
contraclors), prior to award, that they will maintain 8 drug-tree workplace. Section 3017.630(c) of the
regulation provides thal o grentoo (and by inference, sub-grentees and sub-contractors) thal is a Stalo
may elecl 1o make one cerification to the Department in each federa) fiscal year in liou of cartificates for
ench grant during the federnl fiscel year covered by the certification, .The certificate set out balow is a -
material representation of fact upon which ralianca s placed when tha agency awards the grani. False

_centification or violation of the certificalion shall be grounds for suspensicn of payments, suspension of
lermination of grants, or govemment wide suspension or debarment. Conlraclors using this form should
send it lo: ’

Commissioner ¢

NH Depariment of Health and Human Services
: 129 Plepsant Street,

Concord, NH 03301-6505

1. The grantee certifies tha! it will or will continua te provide & drug-free workplace by:

: 1.1. Publishing 8 slatement notifying employaes that the unlawiul manufaclure, distribution,
dispensing, possession or use of a controlled cubstance s prohibited i {he granteo's
workplace and specifying the actions thal will be taken against employees for violation of such
prohibition; . . '

1.2. Establishing an ongolng drug-fiee owareness program to inform employees about
1.2.1. The dangers of drug ebuse-in.\he workplace;

1.2.2. The granlee's policy of mainialning 8 drug-free workplace; ,

1.2.3. Aay available drug counseling, rehabilitation, end employee pssistance progrems; and

1,2.4. The penallies thal may be imposed upon employees for drug ebuse violalions
occurring in the workplace; ) o

1.3. Making it a.requirement that cach employee to be engaged in the parformance of ths grant be
given 8 copy of the slatement required by paragraph (a). : .

1,4, Nolifying the employee in the siatemenl required by paragraph () Ihal, as 8 condition o!
employment under the grani, the employea will
1.4.1. Ablde by lhe terms of the statement; and
1.4.2. Nolify the employer in wriling of his or her conviction for a violation of a criminal drug

statule occuming in the workplace no later than five calander days after such -
conviclion; -

1.5. Nolifying the ogency in wriling, wilhin ten celendar days aher raceiving nolice under
subparagreph 1.4.2 from an cmployoo of oltherwise recelving octupl nolice of such conviclion.
Employers of convicled employeas musl provide nolice, including position title, to every grant
officar on whose grant activity the convicted employae was working, unloss the Federal sgency

Exhioil D - CentMcation regarding Diug Free Contracior Intigdy f/-
Workplace Requirements = .
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has designated a central paint for the receipt of such nolices. Nolice shall Include the
identification number(s) af each alfectéd gront;
1.6. Taking one of the loBowing actions, wilhln 30 calendar days of receiving nolice under
subparagraph 1.4.2, with raspect to any employee who is so convicted
1.6.1. Taoking eppropriate personne! action against such an employee, up 10 and inctuding
larminglion, consistent wilh the requirements of the Rehabiliation Act of 1973, 83

emended; or

1.8.2. Requling such employea to participale satisfactorly in 8 drug sbuse assislance or
" rehabilitation program spproved for such purpeses by e Federg), Stete, or local heafth,
law enforcement, or other approprate agency;
: 1.7. Making a good foith offort to continue to maointain a drug-free workplace through
. implementation of parsgraphs 1.1, 1 2,13, 1 4,1.5 end 1.6.

2. The graniee may insen in Lhe apace provided below the site(s) for the performance of work dona In
conneclion wilth the specific grant.

Place of Peformance (slreet address, city, counly, slale, 2ip code) (list each location)

Check O i Ihere ore workplaces on file that are not idenlified here.

g~ 26-1y -

Date

CoDvalorn)

Controctor Name:

Do 2~

Neme: /Mn/( T Py

Titla: - jg‘a_fz M

L \
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The Conlractor Identifled In Section 1.3 of the Genera! Provisions agreas 1o comply with the prov‘isions of

. Section 319 of Public Lew 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and”
31 U.S.C. 1352, and lurthar agrees to have the Conimctor's represeniative, o3 identified i Sections 1,11
and 1.12 of the General Pravisions execule the (oflowing Centification: '

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

Programs (indicale opplicoble program covered).
“Temporary Assistance to Neady Families under Titls IV-A
*Chlid Suppont Enforcement Program under Tiile IV-0
*Socls! Sarvicas Block Granl Program under Tille XX
*Medicaid Program unde/ Tille XIX

*Community Services Block Granl under Title VA

*Child Cere Development Block Grant under Title IV

The undersigned certifies, 1o the best of his or her knowlodge end balie!, thal:

1. No Federol approprigted funds have bnen paid or will be paid by or on bohall of the undersigned, to
eny person for influencing or attempling to influence an officer or employee of any agency, 8 Member
of Congress. on officer or employee o Congress, or an employes of 0 Mcmber of Congress in
connection with the owarding of ony Federal conract. continualion, renawal, amendment, or
modificalion of any Federal contraci, gran), loan, or cooperalive egreement (and by specific mention
sub-granies or subconlraclor).

2.t eny funds olher than Fadere! appropriated funds hove been paid or will be paid to any porsan for
influencing or attempling to'influence an officer or employee of any agency, e Membor of Congress,
an officer or employoe of Congress, or an employse of @ Member of Congress in connection with (his
Federal contracl, grant, losn, or cooperative agreement (and by specific mention sub-grantes of sub-
conlraclor), the uncnmaned shall complete and submit Standard:Form LLL, (Disclosure Form to
Report Lobbying, in acco:danca wilh its instruclions, aftached and identifted Bs Standard Exhibit E-.)

3. The undersigned shall require that the langunge of 1his centification be included in the eward

document for sub-awards ot ell tiers (including subconiracls, sub-grants, and contracts under grents,

loans, and cooperalive agreements) and (hot oll sub-racipierts shell certify and dnschso accordingly.
This centification is o malerial rspresentaﬁan of lact upon which reliance was placed when this transaclion
wos made or enlered inlo. Submission of this cerification is a prerequisite lor meking or enlering into this
transaction imposed by Seciion 1352, Tile 31, U.S. Code. Any person who fails to file the required '
certification sholl bo subject o 8 cml penally of not less than $10,000 and nol more than $100,000 lor
eachguch failure.

Conlractor Name:

Gt ‘ oY o

Dale Kame: M /c £ 7'_5‘5 A ",
Tite:
Exnish E - Centlication Regantng Lobtying Contracior inftaly: ﬂz
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: CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Seclion 1.3 of the Genaiel Provisions agreos to comply with the provisions of
Execulivo OHice of the Presidan!; Execulive Order 12549 and 45 CFR Part 76 regarding Debament,
Suspension, and Cther Responsibility Matters, and further agrees 1o have the Contraclor's
represenietive, as identified in Seclions 1.11 and 1.12 of the General Provisions execule the following
Certification: £

INSTRUCTIONS FOR CERTIFICATION.

4. By signing and submitting this proposal (cantradt), the prospeclive primary participant is prov’udmg the
_certification sat out below. :

2. The inabiity of o persan lo peovide the certification required below will not nacessarily result in denial -

of pammpalnon in this covered transaclion. If necessary, the prospeclive participant shall gubmit an
explanation of why it canno! provide the cedificetion. The certification or explanation wil be
considered in conneclion with the NH Depariment of Health and Human Services’ (DHHS)
determination whether to enter into this lransaction. However, failure of the prospeclive primary.
participan! to furnish a certification or an explanation sholl disqualfy such person from pardicipation in
this transaction. ’

3. The cenffication in this clause is 8 matesial representalion of fact upon which reliance was placed
when DHHS dotarmined to enter Into this trensaction. If it is later determined that the prospective
primary pariicipan! knowingly rendered an erronsous certificalion, in addition to other remedies
available 1o the Federal Governmeni, DHHS may tarminale lh:s (ransaction for cause or delaul,

4. The prospective primary perticipani shiall provide immediale wiitten notice to the DHMS ngency to
whom this proposal (contzact) is submitied if at any lime the prospective primary padicipan! learns
thal its centfication was eironeous when.submitied or has bacoms erroneaus by reason of chenged
circumstances.

5. The terms *covered transaclion,” "debarrad,” "suspended.” “ineligible,” "lower tier covered

* transection,” ‘panicipanl.‘ *person,’ ‘primary covered lransaclion,” *principal,” "proposal,” and
“voluntarily excluded,” a3 used In thig clause, have thp meanings sel out in the Definiticns and
Covarage sactions of the rules lrnpiumnhng Executive Order 12549 45 CFR Pan 76. See the
stlachod defindlions.

o

The prospectiva primary participant agroos by subimitting this proposal (conlract) thal. should the
proposed covered transaclion be entered into, il shall nol knowingly enter into any lower tier covered
transaclion with a person who is debarred, suspended, declered ineligible, or voluntarily excluded
from participation in this wve:ed transaction, unless authorized by DHHS,

7. The prospective primary participant futher agreas by submitiing Ihls proposal that it wil mclude the
clause titled "Cenification Regsrdmg Debarmenl, Suspension, Ineligibility and Uoluntary Exctusion -
Lower Tier Covored Trensactions.” provided by DHHS, without modification, in all lower ter r.overad
lransachons end in all solicitalions for lawer lier covered transaclions.

8. A pariclpant In @ covered trangaction may tely upon o cerification ol’ o p:ospechva parlicipantin 8
lower tier coverad transaclion thet i is nol debarred, suspended, insligible, or involunianly excluded
from the covered Irgnsaction, unlass it knows that the cedification is errongous. A panicipant moy
decide the mathod end frequency by which il delermines the eligibllily of its principals. Each -
participant may, but is not required 1o, check the Nanprocurement List (of oxcluded paries).

9. Nothing contained in the foregoing shall be canstrued to require esteblishment of a system of records
in order o render In good faith the'cenification required by this clause. The knowledge and

Exhibh F - Centficalon Regirding Oedarment, Suspenmion Contractor Infilals : } !
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information of @ penticipant is not required tc exceed thal which is normally possessed by a prudenl
person in the ordinary course of business dealings. 5

10. Except for transaclions authorized under paragraph 6 of these Instructions, f 8 participant in &
covered transaction knowingly enters into a lower lier covered lransaction with 8 person who is
suspended, debarred, ineligidle, or voluntarily excluded from peadicipation in this transaction, in
sddition 1o other remedies svailable to the Federa! govemment, DHHS may lerminale this lransaction
for cause of default. '

PRIMARY COVERED TRANSACTIONS . . :
11. The prospeclive primary participant cerlifies to the bast of s knowledge and beliel, thet & ond its
principals: ’

11.4. ere not presently debarred, suspended, proposed for debarment, declared ineligible, o
volunterly excluded from covered transactions by any Federsi depantment or agency;

.41.2. have nol within & Ihree~year period precading this proposal (contract) been convicted of or had
a civil judgment renderad egalns! them for commission of fraud or 8 criminal offense in
connection with oblining, stiempling to obtain, or performing & publi¢ (Federal, State or local)
transaction or & contract under a public transaction; violation of Federal or State antitrust
slalutes or commission of embdezzlament, theR, forgery, bribery, falsificslion or destruction of
records, making lalse slalemenls, or receiving slolen propenty;

11.3. are nol presently indicted tor otherwise ciminally of civilly charged by @ governmental enlity’
(Federal, State or locel) with commission of 8ny of the offenses enumereted in paragraph (I)(b)
of this certification; end )

11.4. have nol within 8 three-year period preceding this epplication/propess! had one or more public

f transactions (Federa, State or local) terminated for cause of delault,

12. Where the prospective primary paricipant is unable 1o cenity 1o any of the statements in this
cedificalion, such prospective participant shall gttach an explanalion to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS ;

13. By signing and submitting this lower tier proposa! (contract), the prospeclive lower tier participant, a3
definad in 45 CFR Part 76, cerifies o 1he best of its xnowledge and belie! tha! fl and ils principals:
13.1. are not prasantly debarred. suspended, proposed for debarment, declered ineligibls, or

voluntarily excluded from paricipation in this Ironsaction by any federal deparimani or agency.
13.2. whero the prospeclive lower tier pariipenl is unable lo certity to eny of the ebove, such
prospeciiva paricipant shall attach an explanation 1o this proposs) (contract).

14. The prospective lower tier participant further ngrees by submitiing this propasal (conlract) thal it will
include this ¢lause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exchusion - Lower Tier Covered Transactions,’ without modificalion in all lower lier covered
transactions and In all solicitations for lower lier covered ransactions.

. Contracior Name:

T AAY

Datd Nerde:

Exttdh F - Certiicalion Regarding Ogbarmant, Suspension Canlracior Inltlals é 2
g And Othes Reiponalbility Matters . :
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New Hampshire Department of Hoalth and Human Services

Exhibit G
CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
EgDER&L EG!D!SCRIM!HATIQN, Eg'l.la_l, TREATMENT OF EaITH-BASED ORQ&NIZATIOHS AND
WHISTLEBLOWER PROTECTIONS | A -

The Contraclor Identified in Saction 1.3 of the Ganeral Provisions agrees by signature of the Contractor's
tepresentalive a3 identified in Sections 1.11 and 1.12 of the General Pravisions, to execute the following
cenification: - ' : ' '

Contractor wiil comply, end will require any subgranieas or subcontractors 10 comply, with any applicable
federal nondiscrimination requiremants, which may include: T oo

. tho Omnibus Crimo Contro! and Sale Sireets Act of 1968 (42 U,S.C. Section 3789d) which prohidils
recipients of federal funding under this stetute from discriminating, eliner in employment practices’or in
iha delivery of services or benefits, on the basis of rece, color, religion, national origin, and sex. The Acl
requires cedain recipients lo produce an Equal Employment Opportunity Plan; .

- ihe Juvenite Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which 8dopts by

~ relarence, the civil rights obligalions of the Safe Stresls Acl. Recipients of federe! funding under this
slatute are prohibiled from discriminating, either in employment praclices or in the delivery of services or
benefils, on the basis of race, color, religion, natlona! origin, and sex. The Acl includes Equal,
Employment Opportunity Plan requiements: k

. the Civil Rights Act of 1864 (42 U.S.C. Section 20004, which prohibis recipients of federal financis
pssistance from discrminaling on the basis of race, color, o national origin in eny program or activity):

- the Rehgbifitation Act of 1873 (28 U.S.C. Section 794), which prohibits secipients of Federal financig! -
assistance from discriminating on the basis ¢f disabilty, in regerd to employmenl and the delivery of
sorvices or benefils, in any program or aciivity; : .

. the Amoricans with Disabilties Act of 1930 (42 U.S.C. Sections 12131-34), which prohibits ,
discrimination and ensures equal opportunity for persons with disabilties in employmen!, Siate and loca
government services, public accommodations, commercial lacilites, and transporiation; '

. tho Educalion Amendmaents of 1872 (20 U,S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally 8ssisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Soctions §106-07), which prohiblte discrimination on the
basis of age in programs or aclivities receiving Federel financial assislance. 1i does not include
employmeni discrimination; . d '

.28 C.F.R. pt. 31 (U.S. Department of Justice Regulations -~ OJJOP Granl Progrems); 28 C.F.R. pt. 42
(U.S. Depanment of Justice Regulations - Nondisciimination; Equel Employment Opportunity; Policies
and Procedures); Executive Order No. 13278 (equal profection of the laws for faith-based end community
organizations); Execulive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with feith-based and naighbochood organizalions;

.28 C.F.R. pt. 38 (U.S. Depantment of Justice Regulations - Equal Treatmant for Failh-Based
Organizationis); snd Whislieblower protections 41 U.S.C. §4712 and The Nalional Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-233, enecled January 2, 2013) the Pilot Program for
Enhencement of Conlract Employee Whistieblower Protections, which protects employees agains!
reprisal for cantein whistle blowing activities in connection with lederal grants end contracts.

The cedificale set out below is a malerial reprasentation of fact upon which rellance Is placed whon the
agency ewards lhe granl. False certificalion or violation of the cedification shall be grounds for
suspansion ol payménts, suspension ot termination of grants, or government wide suspension or
debarment.’ . : '

Exnidil G
Coniractor Inlllats
Cartd coton o Complarcs win req reeants parialabng La Feoens Hond scririnaton, Egue Tracrrery of Faitn-Based Orgertations
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Exhibit G

in the event a Federal of State coun of Federal or Stale adminisiralive agency makes a finding of
discriminalion efter @ due process hearing on the grounds of race, color, religion, nalional origin, or sex
egainst a recipient of funds, the recipient will forward a copy of the finding 1o the Office for Civil Rights, to
the applicable conlracling agency or division within the Depantment of Hoslth and Human Services, end
to the Department of Health and Human Sarvices Office of the Ombudsman,

The Contractor identified in Soction 1.3 of the Genera) Provisions agroas by signature of the Contraclor's
representalive as identified in Sections 1.11 and 1.12 of the Genera! Provisions, to execule the folbvﬂnp
contification:

|. By signing and wbm!l'lnng this proposs! (contrect) tho Contractor egrees to comply with the provisions
Indicaled above.

Contractor Name:

érzéfk | | Q,«Z/W

Dale _ Neme: J il 77t
| | gl T

Tite
/

Epit G

Contructor Indtlals ef
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~ ExhibitH
. CERT|FICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Par C - Environmenta! Tobacco Smoke, also known a8 the Pro-Children Acl of 1894
(Act), requires tha! smoking nol be permiltad in any portion of any indoor faciity owned or leased or
cantracted for by an entily 8nd used routinely or regularty for the provision of healh, day care, education,
of library servicas to children undet. the age of 18, if ihe services are funded by Federal programs eilher

- direcily or through State or local govemments, by Federal grant, contract, loan, of loan guaraniee. The
Isw does not apply to chlidren’s services provided in private residences, lacililies funded salely by
Medicare or Medicaid funds, and portions of facliilies used for inpatient drug or oicohol treatment. Failure
to comply with tho provisions of tha law may resull in the imposition of a civil monatary penafty ofupto
$1000 per day and/or lhe impaosilion of en adminisiralive compliance ordar on the rosponsible entily.

Tha Conlractos identified In Section 1.3 of the Genera) Provisions egreas, by signature of the'Contractor’s
representative asidentified in Section 1.11 and 1.12 of Ihe General Provisions, 1o execute (he following
cerification:

1. By signing and submitting this contract, the Contraclos agroes lo make ressonable efforts to comply
with all appticabla provisions of Pudlic Law 103-227, Pant C, known as the Pro-Children Acl of 1994

C_omractor Name: '
a2~ 2416~ Q/&(////
Pale Nam@: : y/d
Tille: , "
Exhibll H - Contcation Regording ) Conlrptios Initialy __

Environmenme) Tobseco Smoxe
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreemenl agrees to
‘comply with the Health Insurance Portability and Accountability Act, Public Lew 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable 10 business associates. As dafined herein, "Business
Associate® shall mean the Cantractor and subcontractors and agents of the Contractor that
recelve, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

) efl s

8. “Breach” shall have the seme meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations. '

b. “Business Associate® has the meaning given such term in section 160.103 of Ttle 45, Code
of F ederal Regulatnons

¢. :Covered Enlity” has the meaning given such lermin sectaon 160. 103 of Title 45,
Code of Federal Regulations.

d. 'Qg;ig;mgd_ﬂ_gggﬁ_&'shall have the same meaning as the term “designated record sel”
in 45 CFR Section 1684.501.

e. "Dala Aaargaation® shall have the same meaning as the term "data eggregation” in 45 CFR
Section 164.501.

f- Mwﬂ shall have the same meamng as the lerm “heasllh care operauons
in 45 CFR Seclion 164.501. ;

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

h. *HIPAA® means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-181 and the Standards for Privacy and Security of Individually Identifiable Health
Informaltion, 45 CFR Parts 160, 162 and 164 and amendments therato.

i. “[ndividual)" shall have lhe same meaning as the term “individual® in 45 C?R Section 160.103
and shall include a person who qualifies as a personal representa!lve In accordance with 45
CFR Section'164.501(q).

j. “Privacy Rule” shail mean the Standards for Privacy of Individually Ideniiﬁ'.;ble Health
Informalion at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depantment of Health and Human Services.

X. “Protecled Health Information® shall have the same meaning as the term “protected health
informalien” in 45 CFR Section 160.103, limited to the information crealed or received by
Business Associsate from or on behall of Covered Entity.

T Envll Convacior ttvals __0f
Y Heatth Insussnce Portabillly At
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Exhidit |

I, ‘ﬁgﬁuimn_p_y_l._aj shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

m. "Secretary” shall mesn the Secretary of the Department of Health and Human Services or
his/her designee. :

n. “Security Rule® sha'l mean the Security Standards for the Prolackioh of Electronic Protected
Health Information al 45 CFR Part 164, Subpart C, and amendmenls thereto. )

o. *Unsacurad Protacted Health Information” means protected haalth information that Is not
secured by a technology standard that renders protected health informalion unusable,
unreadable, or indeclpherable o unauthorized individuals and is developed or endorsed by
a standards developing o:garuzanon that is accredited by the American Nationgl Standards
Institute.

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

(2) Busliness Asségla!a Use and Disclosure of Protected Health Information,

8. Business Associate shall nol use, disclose, maintain or iransmil Protected Health -
Information (PH)) except as reasonably necessary to provide the services oullined under
Exhibit A of the Agreemenl. Further, Business Associate, inciuding but not limited to &il
its directors, officers, employees and agents, shall not use, disclose, maintain or lransmit
PHI in any manner that would conslitule a vuolabon of the Privacy and Security Rule.

b Business Assoctaie may use or disclose PHI: '
. For the proper management and administration of the Busmess Associale;
1. As required by law, pursuant 1o the terms set forth in paragraph d. below; or

. -For date aggregation purposes for the health care operahnns of Covered
" Entity.
c. To the extenl Business Associate is permitted under the Agreement to disclose PHI to a

third party, Business Associale musi obiain, prior to making any such disclosure, (i)
reasonable assurances from the third party that-such PHI will be held confidentially and
used or turther disclosed only as required by law or for the purpose for which if was
disclosed to the third party; and (ii) an agreement from.such third party to notify Business
Associate, in eccordance with the HIPAA Privacy, Securty, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, ta the extent it has obdtained
knowledge of such breach.

d. The Business Associate shall not, unless such d-sclosufe is réasonably necessary to
provide services under Exhibil A of the Agreement, disclose any PHI in response to a
request for disclosure on the basls that it Is required by law, withou! first notifying
Covered Entity 6o that Covered Entity has an opportunity 1o object to the disclosure and

~to seek appropriale relief. if Covered Enlity objects to such disclosure, the Business

2014 (FUC Contracior Indals ﬂ
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~ Asspciate shall refrain from d:sciosmg the PHI unlil Covered Entity has exhausled all
~ remedies.

e, If the Covered Enlity notifies the Business Associate that Covered Enmy has agreed to
be bound by additional restrictions over end above those uses or disclosures or security
sefeguards of PH! pursuant to the Privacy and Security Rule, the Business Associale
shall be bound by such additional restrictions end shall not disclose PHI in violation of

. such additional restictions and shall abide by any additional security safeguards.

(ﬁ} llgations ctivities o spoclate.

8. The Business Associate shall notify the Covered Enlity's Privacy Officer immediately
’ after the Business Associate becomes aware of any use or disclosure of protected
healthinformation nol provided for by the Agreement including breaches of unsecured
protecied health information and/or any security incident thal may have an |mpacl onthe
protecled health information of the. Coverad Enmy

b The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the ebove situations. The risk assessment ghall include, but not be
limited to. '

o The nature and extent of the protected health information Involved, including the
types of idenlifiers and the likelihood of re-identification;

o Thewnauthorized person used lhe protecled health information or to whom the
disclosure was made;

o Whether the protecled health information was aclually acquired or viewed

o The exien! to which the risk to the protected health information has been
mitigated.

The Business Associale shall complete the risk assessment within 48 hours of the
_breach and immediately report Ihe findings of the risk assessment in wriling (o the
Covered Entity.

c. The Business Associate shall comply with all secuons of the Prwacy Secunty, and
Breach Notificalion Rule.

d. Business Associate shall make available all of its Internal policies and procedures, books

: and.racords relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behall of Covered Enlity to the Secretary for
purposes of determining Covered Enlity's complsance with HIPAA end the Privacy and
Security Rule.

e.  Business Associale shall require all of ils business associates that receive, use or have
access to PHI under the Agreement, to Bgree in writing to adhere 1o the same
rastrictions and conditions on the use and disclosure of PHI conlained herein, including
the duly to return or destroy the PHI s provided under Section 3 (1). The Covered Enlity
shall be considered a direct third party beneficlary of the Contrector's business associate
agreemenis with Canltractor's inlended business associates, who will be receiving PHI

32014 : Gt | Conuacior mu.us_‘L
Health Insurancs Portablity Ao

Business Asiodiato Agreement
PegedolB Date ﬁ?ﬁ"'}”



DocuSign Envelope ID: 7537AEDD-B6A9-4C03-AAEA-170842CFBOAS

DocuSign Envelope ID: 08FF2856-61BC-4D40-9FD0-67F261C6CD9B
DocuSign Envelope 1D: E1C100E1-04E4-4F7C-98FE-57E439833F 18

Now Hampshire Oepartmont of Health and Human Services

Exhibit |

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business assaclates who shall be governed by slandard Paragraph #13 of the standatd
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected hesalth information.

f. Within five (5) business days of receipt of a written requast from Covared Entity,
Business Associale shall make available during normal business hours at its officas all
records, books, sgreements, policies and procedures relating 1o the use and disclosure -
of PHI 10 the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associale's compliance with the terms of the Agreament.

[} Within ten (10) business days of receiving 8 written request frem Covered Entity,
Business Associale shall provide access to PHI in a Designated Record Set to the
Covered Entity, or 83 directed by Covered Entily, to an individual in order 1o meet the
requirements under 45 CFR Seclion 164.524.

h. Wilhin ten (10) busmass days of receiving 8 written request from Covered Enmy for an
amendment of PHI or a‘record abou! an individual conlalned in a Designated Record
Set, the Business Associate shall mexe such PHI avallable to Covered Entity for :
amendmenl and incorporate any such amendment lo enable Covered Entity to fulfil its
obligations under 45 CFR Section 164.526.

i Business Assaciale shall document such disclosures of PHI and in!orm:;lion related to
such disclosures as would be required lor Covered Enlity to respond to a requesl by an
individual for an eccounting of disclosures of PHI in accordance with 45 CFR Section
164.528. ’ :

i Within ten (10) business days of receiving a written request from Covered Entity for 8
reques! for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfil) its obligations
10 provide an accounting of disclosures wilh respect to PH! in accofdance with 45 CFR .
Seclion 164.528. .

k. In the even! any individual requests access to, amendment of, or accounting of PHI
directly from the Business Assaciale, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shali have the
responsibility of responding to forwarded requesls. However, if forwarding the
individual's request to Covered Enlity would cause Covered Entity or the Business
Associate to violale HIPAA and the Privacy and Security Rule, the Business Associale
shall instead respond to the individual's reques! as required by such law and nolify
Covered Enlity of such response as soon as practicable.

l. Within ten (10) business days of lermination of the Agreement, for any reason, tha
Business Associgte shall return or destoy, as specified by Covered Entity, all PHI )
recelved from, or created or recelved by the Business Associale in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. if return ot
deslruclion is not feasible, or the disposilion of the PHI has been olherwise agreed lo in
the Agreement, Business Associate shall continue to extend the prolections of the
Agreement, to such PHI and limit further uses and disciosures of such PHI to those
purposes that make the retum or destruction infeasidle, for so tong as Business
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Associate maintains such PHL. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shali certify to
Covered Entity that the PHI has been destroyed.

(4)  Obligations of Co i

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Nolice of Privacy Practices provided 1o individuals in accordance with 45 CFR Section
164.520, 1o the extent that such change or limitation.may affect Business Associate’s
use or disclosure of PHI. '

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocalion
~ of permission provided to Covered Entily by individuals whose PHI may be used o
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR Section 164.508. : ’

c. Covered entity shall promplly notify Business Associate of ahy restrictions on the _uée or
disclosure of PHI thal Covered Entity has agreed 1o in accordance with 45 CFR 164.522,
to.the extent that such restriclion may gffect Business Associate’s use or disclosure of
PHI, ¥

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immedialely terminate the-Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associale
Agreement se! farth herein as Exhibil |. The Covared Entity may either immediately
terminate the Agreemeni of pravide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entlity., If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
vialation to the Secrelary. y

{(6) Miscellaneous _. )
a. Definitions and Requlatory References. All ferms used, bul not otherwise defined herein,

shall have the same meaning as those lerms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibil I, to
a Section in the Privacy and Security Rule means the Section as, in effect or as
amended, '

b. Amendment. Covered Entity and Business Assdciate agree 10 take such action as Is
necessary to amend the Agreement, from time 1o time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federa! and slale law. .

c. , Dalg Owpership. The Business Associale acknowledges thal it has no'ownership rights
wilh respect to the PHI provided by or crealed on behalf of Covered Entity.

d., [nterpretation. The parties agree that any ambiguity-in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Seateqation. ¥ eny lerm or condition of this Exhibit | or the application thereo! to any
person(s) or circumstanca Is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effecl without the Invatio term or condition; to this end the
terms and conditions of this Exhibil | are declared severable.

f Survival. Provistons In this Exhibit | regarding the use ond disclosure of PHI, return or
dosipuclion of PHI, extensions of tne protections of the Agreement In section (3) I, the

delense and Indemnification provisions of seclion (3),e and Paragraph 13 of tho |
slandard terms and condillons (P-37), shall survive tha termination of the Agreement,

IN WITNESS WHEREOF, the parties herelo have duly executed this Exhidnt |.
Department of Health and Human Servlce: gm/y,é %/// [Vaﬂ-y
The Stete Nz yantraclol

: - = . ..‘ .
W D v . @

Signalure df Authorized Represenlauva ?um of Au!@ﬂ Reprosentalve

Eaoaa S P, Gk Tafre

Name ouuthorlzed Representalive Name of Aulharized Répresenlalive

‘ D‘/Aa@/— ;‘5"/' _

Tille of Authbrized Répresentative Tite ol Authorized Representalive . -
1011'61\%( _ - 22/

Date Date
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The Fedarel Funding Accountabndy and Transparancy Act (FFATA) requires prime awardees of individual
Federal grants equal 1o o greater than $25,000 and awarded onor after October 1, 2010, to report on
deta related to execulive compensation and associated firsl-ties sub-granls of $25,000 or maore. If the
initia! sward Is below $25,000 bul subsequent gran! modifications rasult in & total award equal lo or over
$25,000, the eward is subject o the FFATA reporting requirements, os of the date of the eward.
In accordance with 2 CFR Part 170 (Reponing Subeward and Executive Compensation Information), the
Depanment of Health and Human Services (OHHS) must report the foliowing information for any
subsward or contract owerd subject to the FFATA reporting requiremenls: .
Name of antity
Amouni of gward
Funding ogency
NAICS codé for' oonlracts 1CFDA progrem number for grants
Program source,
Award lille descriplive of the purpose of the funding achon
Location of the entity
Principle place of performance
Unique identifier of the enlity (DUNS &)
0. Total compensation end names of the lop five executives if:

10.1. More than 80% of annual gross revenues 16 from the Federal government, and lho:e

revenues are grealer than $25M ennually and
10.2. Compensalion Information is not alraadywni!sbla through rnport:ng tothe SEC.

aPEPNOUALN S

Prima grant recipiants must submit FFATA required dala by \he end of the moath, plus 30 dnys in which
\he pward or sward emendment is made.

The Contractor identified in Section 1.3 of 1he General Provisions ggrees lo compfy with the provisions of
The Federa! Funding Accouniability end Transparancy Act, Public Low 108-282 end Public Lew 110-252,
and 2 CFR Pant 170 (Reporting Subaward end Exacutiva Compansegtion Information), and furthér egress
10 hove the Contraclor's represeontative, as identified in Saclions 1.11 and 1.12 of the General Provisions
execule the following Certificalion: :

The below named Contractor agrees to provide naeded information as outlined above fo the NH
Departmen! of Heslth and Human Services andto comp!y with all applicebls provisions of tha Federal
Financial Au:nuntnmlily ond Tronsparency Acl.

" Conlraclor Name:

G-y . //

Dalo . Name: % el Jurrs
) ) f :M ;

Tile:

-

Exhidh J - Cenlficalion Regerding the Federal Fuadlng Convocior Inillels é !
Accouniablity And Tismpuency At (FFATA) Compllanca

| cupesamond _ Papioi2 Date 2"‘3{‘/3—
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EORMA

As the Contraclor identified in Section 1.3 of the General Pr.aviliom. | certily that the responses to the -
~ bolow listod questions are true and accurale, .

1.

2.
recaive (1) 80 parcent or more of your annual gross revenue in U.S. federal contracts, subconlracls,
loans, granls, sub-grants, and/or cooperalive agreements; ond (2) $25,000,000 or more in ennual
gross revenues from U.S. federal conlracts, subcontrocts, loans, grants, subgrents, .and/or .
coe\7alih ngreemenis?

NO : YES
if the answer to #2 above is NO, slop here
If the answer to #2 ebova is YES, please answer the following:

3. Doesthe ﬁubllc h'ava-access' to information about the compensation of the exocutives in your
business or organization through periodic repors filad under seclion 13(8) or 15{d) of the Securitias
Exchango Act of 1834 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
19867 ’

NO YES
|f the answer to #3 above is YES, slop hers
I the enswe! 10 #3 above is NO, plense answar the following:

4. The names and compensation of tha five mos! highty compaonsated officers in your business of
organization ere as follows: T
Name: Amount:

" Name: ¢ "Amount:
Name; | Amount;
f
Name: Amount:
Name: Amount: '
4
Exubh J ~ Cerlficaiion Regerging 1 Feders! Funding Contracior fntla)y m '
Accountedblity And Tramparency Adt (FFATA) Complence
CUDH110713 : Pega2al2 : Date MJ—

The DUNS number for your aniity is: (5 & $F%7 790000

In your business or arganization’s preceding comﬁlnlod fiscal year, did your business or orgenization
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A. Definllions
The following terms may be reflected and have the described meaning in this document:

1. “Breach™ means the loss of control, compromise, unauthorized disclosure,
unputhorized acquisition, unauthorized access, or any similar term referring to
situstions where persons other than authorized users and for an other than
aulhorized purpose have access or polenilal access lo personally identifiable
information, whether physical or electronic. Wilh regard to Protected Health

_ Information, = Breach” shall have the same meaning as the term “Breach” in section
164:402 of Tille 45, Code of Federal Regulalions.

2. “Computer Securily Incident” shall have the same meaning 'Computer Security
Incident” in section two (2) of NIST Pubdlication 800-61, Computer Security Incident -
Handling Guide, National Insfitute of Standards and Technology, U.S. Depanmeni
of Commerce,

3. “Confidential Information® or "Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and parsonal informalion including without limitation, Substance
Abuse Trealment Records, Case Records, Protecled Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all informalion owned or managed by
the State of NH.- created, received. from or on behalf of the Depariment of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pi), Personal Financial
Information (PFi), Federal Tax Infarmation (FTI), Social Security Numbers (SSN),
Paymeni Card Industry (PCI), and or other sensitive and confidential information.

4. “End User" means any person or enlity (e.g., conlractor, contractor's employes,
business associale, subcontractor, other downslream user, elc.) that receives -
DHHS data or derivative data in accordance with the terms of this Conlracl.

5. "HIPAA" means the Heallh Insurance Portability and Accounlabm!y Acl of 1996 and lhe
regulations promu!gated thereunder. -

6. “Incident” means an acl that po!enually violales an- explicit or implied security policy,
which Includes attempts (either. failed or successful) lo gain unaulhorized access 10 a
system or its data, unwanted disruption or denial of service. the unauthorized use of
8 system for the processing or slorage ol data; and changes 10 syslem hardware,
firmware, or software characterislics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through thel or device misplacement, lass
oi misplacement of hardcopy documents, and misrouling of physical or electronic

v, Leyt updsie 04 04 2018 Exnibit K : Contracior infileh é 2
DHHS informalion

Sacurty Requirernents . ﬁ z af
Pege ol ) Dste



DocuSign Envelope ID: 7537AEDD-B6A9-4C03-AAEA-170842CFBOAS
DocuSign Envelope 1D: 08FF2B56-61BC-4D40-9F D0-67F261C6CD9B
DocuSign Envelope |D: E1C100E 1-04E4-4F 7C-98FE-57E439833F 18

-

\

New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

mail, all of which may have the potential to pul the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. *Open Wireless Network” means any network or segment of a network that Is
not dasignated by the State of New Hampshire’s Department of Information
Technology or delegale as B protected network (desipned, tested, ond
approved, by means of the Siate, to transmil) will be considerad an open
network and nol adequately secure for the transmission of unencrypled P, PFI,
PHI or conflidential DHHS dala.

8. *Personal Information” (or "PI’) means information which can be used lo dislinguish
or trace an individual's identity, such as their name, social security numbder, personal
_ information as defined in New Hampshire -RSA 359-C:18, biometric records. elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to @ specific individual, such as date and place of birth, mother's maiden
name, etc.

9, *Privacy Rute shall mean the Standards for Privacy of Individually Identlﬁab!e Health
Information at 45 C.F.R. Paits 160 and 164, promulgated under HIPAA by the Uniled
States Department of Health and Human Services.

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

. 'Sacumy Rule” shall mean the Security Standards for the Prolection of Electronic
Protected Health Information al 45 C.F.R. Part 164, Subpart C, and amendmenis
therelo.

12. “Unsecured Protected Health Informalion” means Protected Health Information that is
not secured by a technology stendard that renders Prolected Health information
unusable., unreadable, or indecipherable o unauthorized individuals and is
developed or endorsed by a slandards developing organizalion tha! is accrediled by
the American National Standards Institule.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidenlial Information.

1. The Contractor must not use, disclose, maintain or transmit Caonfidential Information
except as reasonably necessary 8s outlined under this Coniract. Furher, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute g violalion
of the Privacy and Security Rule. '

" 2. The Conlractor mus! nol disclose any Confidential Information in response to, a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, elc., without first notifying DHHS so that DHHS has an opportunity to
consent o object to the disclosure.

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by addstaonal
restrictions over and abave those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contrector must be bound by such
additiona! restrictions and must not disclose PHI in violation of such eaddilional
restrictions and must abids by any edditional security safeguards.

4. The Contractor agrees thal DHHS Dala or derivative there from disclosed lo an End
User mus! only be used pursuant to the terms of this Contract.

s, The Contraclor agrees DHHS Dats obtained under this Conltract may nol be used for
any other purposes that are not indicaled in this Contract.

6. . The Contraclor agrees to grant eccess to the data to the authorized representatives
of DHHS for the purpose of inspecling to confirm compliance wilh the terms of this
- Contract.

Il METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryplion. If End User is lransmilling DHHS data conlaining
Confidential Data between applicalions, the Contractor altesis the applications have
been evaluated by an experl knowledgeable in cyber security and thal said.
application’s encryption capabililies ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumbd drive, 8s a mathod of lransmilting OHHS

dola,
3. Encrypted Email. End User may only employ email-to transmit Confidential Data if
email is encrypled and being senl to and being received by email addresses of

persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to trcansmit Confidentiat
Data, the secure socket layers (SSL) must be used and the web sile must be
secure. SSL encrypls data transmilled via 8 Web sile,

5. File Hosling Services, also known as File Sharing Si!es;. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to lransmit
Conlidenlial Data.

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

7. Laptops and PDA. If End User s employ:ng portable devices to transmit
' Confidential Data said devices must be encrypled end password- prolec:lad

"8 Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remolely transmitting via an open wireless network.

9. Remoté User Communication. If End User Is employing remote ‘communication to
access or transmit Confidential Data, a virtual private network (VPN) musl be
installed on the End User's mobxle dewca[s) or laptop from which lnfurmatuon will be
transmitted or accessed.

. 10. SSH File Transfer Protoco! (SFTP) als0 known as Secure File Transfer Protocol. If
End User is employing an SFTP o transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disdosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour au‘tc»deleuon cycle (i.e. Confidential Data will be deleted every 24
. hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypled to prevent inappropriate disclosure of informalion. :

. RETENTYION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the dete snd eny derivative of the dala for the duration of this
Contract. Afler such time, the Contractor will have 30 days to destroy the data and.any.
derivative in whatever form il may exist, unless, otherwise required by law or permited
under this Conlract. To this end, the parties must:

A. Retention

1. The Contractor agrees. it will nol store, lransfer or process dala collected in
connection with the services rendered under this Conlract outside of the Unlted
States. This physical location requirement shall atso apply in the implementation of
cloud compuling, cloud service or cloud storage capab:mles end igpludes backup
dala and Disaster Recovery locations.

b ' 2. The Contractor agrees to ensure proper security moniloring capabilities are in
) place to detect potential security events thal can impacl, State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecling Depatment confidential information. ? '

4. The Conlractor agrees to retain 8l electronic and hard copies of Confidential Data
m a secure Iccalion and identified in section IV. A.2

5. The Conlmctnr agrees Confidential Data stored in @ Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All sérvers and devices must have
currenlly-supporied and hardened operaling systems,. the lalest anti-virel, anti-
hacker, enti-spam, antl-spyware, and anli-malware ulililies. The environment, as a
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whole, must have aggressive intrusion-detection end firewall protection.

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

B. Dispositien

1.

If the Contractor will maintein any Confidential Information on its systems-(or its
sub-conbractor systems), the Contractor will maintain a documented process for
securely disposing- of such dala upon request or contract termination; and will
obtain written certification for any State of New Hampshire date destroyed by the
Conlractor or any subcontraciors es a pan of ongoing, emergency, and of disasler
recovery operations. When no longer in.use, electronic media containing State of
New Hampshire data shal! be rendered unrecoverable via 8 secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanilization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidellnes

for Media Sanitization, National Institute of Stendards and Technology, U. S.

Department of Commerca. The Conltractor will document and certify in writing at
time of the data deslruction, and will provide written certification to the Departmenl
upon request. The writien centification will include el details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory end professional standards for retention requirements -will be jointly
evaluated by the Sfate and Conlraclor prior lo destruction. )

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

Unless otherwise specified, within ‘thity (30) days of the termination of this
Contract, Contractor agrees to tompletely destroy all electronic Confidential Data
by means of data erasure, also known 8s secure data wiping. :

IV. PROCEDURES FOR SECURITY

A

Conlractor agrees to saleguard the DHHS Data received under this Conlract, and any
derivalive data or files, as follows:

1.

The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, .andlor stored in the delivery
of contracled services. -

The Contractor will maintain policies ‘and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, lransformalion, use, slorage and secure destruction) regardless, of the
media used to slore the dala (i.e., tape, disk, paper, elc.).

OHHS Informston
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The Contractor will maintain app}opriale authentication and access conlrgls to
conlractér systems that collect, transmit, or store Depanment confidential inférmation
whera applicable.

The Conlraclor will ensure proper security monﬂoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided syslems.

The Contraclor will-provide regular security awareness and education for lis End
Users in support of protecling Department confidential information.

Il the Contractor will be sub-conlracting any core functions of ihe engagement

y 'supportmg the services for Slale of New Hampshire, the Contraclor will malintain a

10.

11

program ol an inlernal process or processes that defines specific security
expaclations, and monitoring compliance to security requirements that at @ minimum -
match those for the Contractor, including breach notification requirements.

The Conlractor will work with the Depaniment 1o sign and comply wilth all applicable
State of New Hampshire and Oeparimenl system access and authorization policies
and procedures, syslems access lorms, and computer use agreements as part of

,obtaining and maintaining access o any Deparimenl system(s). Agreemenls will be

completed and signed.by the Conlraclor and any applicable sub-contractors prior to
systemn access being authorized.

If the Department determines the Contractor is 2 Business Associate pursuant to 45
CFR 160.103, the Contractor will execule 8 HIPAA Business Associate Agreemant
(BAA) with the Department and is responsible for maimammg comphance with the
agreement,

The Contraclor will work with the Deparment al its request lo complele a System

Management Survey. Tha purpose of the survey is to enable the Department and .
Contraclor to monitor for any changes -in risks, threals, and vulnerabllities that may
occur over the life of the Contractor engagemen!. The survey will be completed
annually, or an alternale time frame at the Departments discretion with agreement by
the Contractor, or the Dapanmen! may requesl the survey be completed when the
scope of the engagement between the Depariment and the Contrattor changes.

The Contractor will not store, knowingly or unknowingly, any Stete of New Hampshire
or Depariment data offshore or outside the boundaries of the Uniled Stales unless
prior exprass written consent is oblained from the Information Security Oﬂ'ce
leadershlp member within the Department. ;

Dsta Security Breach Liability. In the event of any aecudty breach Conlractor shall
make efforts o investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Siale shall recover ‘from the Conlractor all costs of résponse and recovery from
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the breach, including but not limited to: credit moniloring services, mailing costs and
cosls associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply wilh all spplicable statutes and regulations regerding the
privacy and security of Confidential Information, and must in all other respects
malntain the privacy and sacurity'of Pl and PHI at 3 level and scope that is nol less
than the level and scope of requirements applicable 10 federal agencies, including,
but not limited to, provisions of the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information end as applicable under State law. -

13. Conlractor agrees o eslablish and maintain appropriate administralive, technical, and
. physical saleguards to protect the confidentiality of the Confidenliat Date and to
prevent unauthorized use or access to it. The saleguards must provide a level and
scope of security that.is not less than the level and scope of securily requirements
established by the State of New Hampshire, Deperiment of Information. Technology.
Refer to Vendor Resources/Procurement a\ https:/mww.nh.gov/doitvendor/index.htm
for the Department of Information Technology policies, guidelinas, standards, and
pracurement Information relating to vendors. ¢

14. Conlractor agrees 1o maintain a documenled breach nolification and incident
response process. The Contractor will notify the State’s Privacy Officer, and
additional email addresses provided in this seclion, of any security breach within two
(2) hours of the time that the Contractor learns of ils occurrence. This includes a .
confidential information breach, computer- security incident, -or suspected breach .

_ which affects or includes any Stste of New Hampshire systems that connect to the
' State of New Hampshire network. '

15. Conlractor must restrict access 1o the Confidential Dala obteined under this ' -
Conlract to ‘only those authorized End Users who need such DHHS Dets to
perform their official duties in conneclion with purposes identified in this Contract.

16. The Contractor must ensure that ell End Users:

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

b. safeguard this information al all times.

¢. ensure tha laptops and other electranic devices/media containing PHI, Pi, or
PFl are encrypted and password-protected. :

d. send emails containing Confidential Information only if encrypled and being
sent to and being received by email addresses of persons suthorized fo
receive such information.
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. . limil disclosure of the Confidential Informalion to tha extent permitied by law.

. Confidenlial Information téceived under this Contract and individually
identifiable data derived from DHHS Dala, mus! be slored in an erea that s
physically and technologically secure from access by unauthorized persons
during duty hours as wall 88 non-duty hours (6.g., door tacks, card keys,
blometric Identifiers, elc.).

g. only authorized End Users may transmit the Confidential Data, inciuding any
derivative files-containing personally Kentifiable Information, 8nd In all cases,
such data mus! be encrypted at all times when in transil, at rest, or when
slored on portable media a8s required in seclion IV above.

h. in all other instances Confidential Data mus! be mainlained, used and
disclosed using appropriale -safeguards, as determined by & risk-based
assessment of the circumslances anuorved

i. understand that their user credenlials (user name and password) musl nol be -
shared with anyone. End Users will keep their credential information secure.
This applies to credenlials used lo access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of thelr End Users. DHHS
reserves the right to conducl onsile inspections lo monitor compliance with this
Conlract, Including the privacy and security requirements provided in herein, HIPAA,
and other epplicable laws and Federal regulations until such time the Confidential Data
is disposed o! in sccordance with this Contracl.

LOSS REPORTING

The Conlractor must notify the Slate’s Privacy Officer, information Security OHice and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time Lhat the Contractor learns of their occurrence. .

The Contractor must further handle and report Incidents and.Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addilion to, and °
notwithstanding, Contractor’s compliance with 2!l applicable obligations and procedures,
Contraclor's procedures must also address how the Contractor will:

1., Identify Incidents; ;
2. Determine if personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required-in this Exhibit or P-37:

. 4. Identify and convene 8 core response group to delermine the risk level of Incidents
and determine risk-based responses to Incldents; and
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5. Determine whether Breach notification is required, and, if so, identify eppropriate
Breach nolification methods, timing, source, and conten!s from among different
options, and bear cosls associated with !he Breach notice as well as any mitigation
measures.

incidents and/or Breaches that implicate Pl must be auaressed and repaorted, as
applicable, In secordance with NH RSA 358-C:20.

Vi. PERSONS TO CONTACY
' A. DHHS contact for Data Management or Data Exchange issues:
- DHHSInformationSecurityOffice@dhhs.nh.gov
8. DHHS contacts for Privacy issues:
' : DHHSPrivacyOfficer@dhhs.nh.gov
C. DHHS contact for Information Secutity issues:
DHHSInformal-onSecuﬂWOff ice@dhhs.nh.gov
D. DHHS contact for Breach notifications:
‘DHHSInformationSecurityOHice@dhhs.nh.gov
DHHSPrivacy Officer@dhhs.nh.gov
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