DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Interim Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: [-800-735-2964 www.dhhs.nh.gov
Katja 8 Fox
Director
May 1, 2023

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to enter into a Sole Source
amendment to an existing contract with The Prevention Certification Board of New Hampshire
(VC #168487), Bow, NH for the continued provision of the Prevention Specialist Mentorship
Program, by increasing the price limitation by $12,000 from $128,307 to $140,307 and by
extending the completion date from June 30, 2023 to June 30, 2024, effective July 1, 2023 or
upon Governor and Council approval, whichever is later. 100% Other Funds (Goveror's
Commission).

The original contract was approved by the Governor and Council on October 7, 2015, item
#20A. It was subsequently amended with Governor and Council approval on March 8, 2017, Item
#21, amended with Governor and Council approval on March 13, 2018, item #16, amended with
Governor and Council approval on June 10, 2020, ltem #10, amended with Governor and Council
approval on June 16, 2021, tem #18, and most recently amended with Governor and Council
approval on June 28, 2022, Item #19.

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

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

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

State 1 Increased }
. Class / - Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amaiiii Budget
2016 | 102/500731 | COmracts for | 49156502 $22,000 $0|  $22,000
rog Svc
Contracts for $22,000 $0 $22,000
2017 | 102/500731 Prog Sve 49156502
2018 | 102/500731 Contracts for 49156502 $22,000 $0 $22.000
Prog Svc
Contracts for $14,307 $0 $14,307
2019 | 102/500731 Prog Svc 49157502
Subtotal $80,307 $0 $80,307

AR
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05-96-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

State increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget ATount Budget
Contracts for $12,000 $0 $12,000
2020 | 102/500731 Prog Svc 92057502
‘ Contracts for $12,000 : $0 $12.000
2021 102/5007 31 P Sve 92057502
Contracts for $12,000 $0 $12,000
2022 | 102/500731 Prog Svc 92057502
Contracts for $12,000 $0 $12,000
2023 | 102/500731 Prog Svc 92057502 )
Contracts for 30 $12,000 $12,000
2024 | 102/500731 Prog Svc 92057502
Subtotal $48,000 $12,000 $60,000
Total $128,307 $12,000 $140,307
EXPLANATION

This request is Sole Source because the Department is seeking to extend the completion
date beyond the available renewal options and add funding at the direction of the Governor's
Commission on Alcohol and Other Drugs (Commission), which recommended and approved level
funding for this Contractor to continue providing professional development opportunities for
Prevention Specialists in New Hampshire in State Fiscal Year 2024.

The purpose of this request is for the continued oversight of a Prevention Specialist
Mentorship Program, which provides professional development opportunities for prevention
specialists of various skill and knowtedge levels.”

Approximately 65 individuals will be served from July 1, 2021 to June 30, 2024.

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

The Department will menitor contracted services by ensuring the Contractor:

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

o Increases marketing and recruitment efforts by 10% by June 30, 2024.

¢ Recruits and retains 20 new prevention professionals to enroll in the Prevention
Specialist Mentorship Program by October 1, 2023.

e Ensures 20 Prevention Professionals will become Certified Prevention Specialists
by June 30, 2024.
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Should the Governor and Council not authorize this request, the Prevention Specialist
Certification Board and its Mentorship Program would not be able to operate, which could reduce
prevention workforce development efforts in a time of need for more prevention professionals due
to increased rates of substance misuse and other behavioral heslth issues. Without an adequate
workforce capacity to continue existing prevention programs and implement new prevention
programs, the ability to meet behavioral health needs would be compromised, and may resuit in
the closing of some prevention programs. Additionally, engagement through mentorship
opportunities between professionals seeking to gain, increase, and share knowledge in substance
misuse prevention would be limited, potentially resulting in the delivery of iower quality prevention
services and programs.

Area served: Statewide.
Source of Funds: 100% Other Funds (Govemnor's Commission).

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

Respectfully submitted,

Wt fo

Lori A. Weaver
Interim Commissioner

The Depariment of Health and Human Services’ Mission i# lo join communilies and families
in providing opportunilies for citizens lo achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #6

THis Amendment to the Workforce Development for Alcohol and Drug Prevention Providers contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and The Prevention Certification Board of New Hampshire ("the Contractor”).

WHEREAS, pursuant to an agreement {the "Contract"} approved by the Governor and Executive Council
on October 7, 2015, (Item #20A), as amended on March 8, 2017, (Item #21), March 13, 2019, (Iltem #186),
June 10, 2020, (Item #10), June 16, 2021 (Item #18), and June 29, 2022 (item #19) the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement 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:
June 30, 2024.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$140,307.

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

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

1.1. This Exhibit A-2, Amendment #2, applies to services provided from July 1, 2019 through
June 30, 2024.

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

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

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

8. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances between State
Fiscal Years and budget class lines through the Budget Office may be made by written
agreement of both parties, without obtaining approval of the Governor and Executive
Council, if needed_and justified.

7. Add Exhibit B-9, Amendment #6, Budget, which is incorporated by reference and attached
herein.

DS
The Prevention Certification Board NL '6(/
of New Hampshire A-5-1.3 Contractor Initiats
16-DHHS-DCBCS-BDAS-01-A06 Page 1 of 3 Date 4/25/2023
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2023, or upon Governor and Council
approval, whichever is later.

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

State of New Hampshire
Department of Health and Human Services

4/26/2023 DeosuStanedlhy;
Lafta S. Frp
Date poediarda. 5. Fox

Title: pirector

The Prevention Certification Board of New Hampshire

4/25/2023 Seaudenedt
Marissa €. {arison.
Date meesManissa E. Carlson

Title:  Board president

The Prevention Cerification Board
of New Hampshire A-8-1.2

16-DHHS-DCBCS-BDAS-01-A06 Page 20of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL

) DocuSigned by:
4/29/2023 A?oh% gm‘&m
gmggmhyn Guarino
Title:  attorney

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
The Prevention Certification Board _
of New Hampshire A-8-1.2
Page 3of 3

16-DHHS-DCBCS-BDAS-01-A06
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Exhibit B-9, Amendment #6

Budget

Contructor Hame!

mwnlr-w:elmmmm
The Prvention Certification Board of Naw Hampshire

Budgel Reg tor: Jor Alcohal snd Drug Prevention Providers
ww%-wvaJ
Indirect Cont Rate {if 0,00%
: : X ; T - ] = Budgst Nerraiive Tk P
1 Line tam R Progrem Cost - Funded by MBS mmnw‘m;wmmmmnmw
4 by . . h mizmm“ |
0 '
1. Sslary & Wopes
10
2. Fringe Benelits
0 ,
3. Conpultants =
4, Equipment 0
indirect cowt rake cannot be applied 10
oouts par 2 CFR 200.1 end
|Appendix IV 1o 2 CFR 200,
$0)
30
$0
$0)
5.0} Supples Offica
%0
30|
18._Travel
k
7. Soltwere
E ing and : itios of the board .
8. {a) Other - Marketing! Communications
50
8. (b) Other - Education enx Trisning
8. c) Otha - Othar {specity below)
2y C jon & ”m&mwmmmtmmm) meatings of the ICARG of which our
Congartiun Meetigs il 50 board mambers stiend
$450 | Diesciors and Officars Liabifty Insursnce
ingurance-8oand Leblity
$0
Other (phease specily)
30
Ottsar (plonse xpechy)
$8,000 | Sub-contraci for adminisirathve work for the bodrd
#. Subracipient Contiacts
‘lnutl)he!c-ocuf $12,000{
Total Indirect Costs] - ]
TOTAL] -$12,000/

18-0HH3-DCBCS-BOAS-01-A08

D3
Contractor Initials, ‘ Mtec
———

4/25/2023

Pagetof1 Date
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State of New Hampshire
Department of State

CERTIFICATE

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

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

Business ID: 540512
Certificate Number: 0006206343

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th day of April A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Julie Yerkes , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of _The Prevention Certification Board of New Hampshire
{Corporation/LLC Name)
2. The following is a true copy of a vole taken at a meeting of the Board of Directors/shareholders, duly called and
held on _April 6, 2023, at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That Marissa Carlscn, President {(may list more than one person}
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Prevention Certification Board of New Hampshire to enter into contracts or
{Name of Corporation/ LLC)

agreements with the State of New Hampshire and any of its agencies or departments and further is authorized to

execute any and all documents, agreements and other instruments, and any amendments, revisions, or

modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days pnor to and 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.

S UM
Dated: April 14, 2023 :

Signature of Elecled (Dfficer
Name: Julie Yerkes
Title: Vice President

Rev, 03/24/20



President
Mairissa Carson, CPS
NH Teen Institute

Vice President
Julie Yerkes, CPS
Community Health Institute

Tregsurer

Carmie McFadden, MPH
Foundation for Healthy
Communities

Secretary
vacani

Administrator
Priscillo Davis, MHA
Community Hedlth Instilute
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THE
PREVENTION CERTIFICATION BOARD

OF NEW HAMPSHIRE
March, 10, 2023

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

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

Sincerely,

M 8 (LA

Marissa Carison, Administrator
Prevention Certification Board of New Hampshire

The Prevention Certificalion Board of NH
501 South Sireet, 27 Flcor

Bow, NH 03304

603-573-3302
nhpreventcert@gmail.com
www.nhpreventcen.org
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DATE (MWOD/YYYY)

" Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 1012672022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
if SUBRQGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsament(s}.

PRODUCER TORTACT
T A in Risk Partne! I PRONE
?‘5"8 S[gf]‘t’,?gfg' Ealvonf s RAnTes N _Exy 800-648-4807 TA% Noy: 781-447-7230
Whitman MA 02382 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
License#: CA#0658748| msurer a : Federal insurance Company 20281
INSURED - ] JOHNSNO-0| | eviren ® :
JS| Research & Training Institute, Inc. "
44 Farnsworth Street INSURERIC:
Boston MA (02210-1206 INSURER D ;
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 243128448 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
_CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDLISUBR] Y EFF_| POLICY EXP
'f'rs‘; TYPE OF INSURANCE 148D | wvD POLICY NUMBER g |{(MWDDNYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABLITY 35873320 9912022 9/9/2023 | EACH OCCURRENCE $ 1,000,000
[DAMAGE 10 RENTED
I CLAIMSMADE IZ] OCCUR | PREMISES {Ea pcoumrence) $ 1,000,000
MED EXP (Any one parson) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pouicy || 8% Loc PRODUCTS - COMPIOP AGG | 3
OTHER: $
A | AUTOMOBLE LUABILITY 73546634 2022 | 92023 | o DD SNGLELMIT 51,000,000
ANY AUTO BODILY INJURY (Per parson) | § 1,000,000
ED SCHEDULED
RUTGS oy Aores e zoon.; w;nv (Pf:; accident)| § 1,000,000
= ON-OW ROPERTY DAMA
i AUTOS ONLY AUTOS ONLY | (Per accident) $1¥10001000
$
A [ X |uwereLLawas | X | occur 79861066 8/9/2022 9/8/2023 | EACH OCCURRENCE $ 20,000,000
EXCESS LiAB CLAIMS-MADE AGGREGATE $ 20,000,000
DED 1 l RETENTION S $
A |WORKERS COMPENSATION 71733182 9/9/2022 gorzo23 X | BER OTH-
AND EMPLOYERS' LIABILITY YIN . ;
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT [
OFFICERMEMBEREXCLUDED? NiA
{Mandstory in NH) £.1. DISEASE - EA EMPLOYEE]| $ 1,000,000
If yas, dascribe under
DESCRIPTION OF OPERATIONS baiow £.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF DPERATIONS / LOCATIONS [ VEHICLES (ACORD 101, Additionsl Remarks Schedule, may be sttsched H more spucs is requirad)

CERTIFICATE HOLDER

CANCELLATION

NH Department of Health and Human Services

129 Pleasant Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

L=l

ACORD 25 (2016/03)

The ACORD name and logo are registered

© 1988-2015 ACORD CORPORATION. All rights reserved.
marks of ACORD
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" Y 5 DATE (MM/DD/YYYY|
ACORD CERTIFICATE OF LIABILITY INSURANCE o;,zmm '

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

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

PRODUCER ﬁm‘:“’"’ Heidi Boylan
FIAICross Insurance PHONE . (603)669-3218 T oy, (603) 6454331
1100 Elm Street SDDREss; manch.certs@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #

Manchester NH 03101 mNSURER A: Executive Risk Specialty Ins. Co.
INSURED INSURER B :

‘The Pravention Certification Board of New Hampshire INSURER C -

efo Community Heallh Institute \NSURER D :

501 S. Street, 2nd Floor INSURER E :

Bow NH 03304 INSURER F :
COVERAGES CERTIFICATE NUMBER: _ 23-24 D&0 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |$ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER IUUI:FUW POLEYEFF | POLCYEXP
‘LTR TYPE OF INSURANCE 140 wyvp POLICY NUMBER {MWDDIYYYY) | (MWDDIYYYY) LMITs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
I DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurmence) H
= MED EXP (Any one persor) 3
PERSONAL & ADV INJURY $
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY ?é# LoC PRODUCTS - COMPIOPAGG | $
OTHER: b
TOMBINED SINGLE LIMIT
AUTOMOBILE LIABLITY (Ea sccidoni) $
ANY AUTO BODILY INJURY (Perparson) | §
| ownep SCHEDULED
e R BOOILY INJURY {Per sccident} | §
1 Hmen NON-OWNED [ PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident}
' $
UMBRELLA LIAB CCCUR EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE 5
DED | | RETENTION § s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY i Sanre | |87
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT . $
OFFICERMEMBER EXCLUDED? NIEN
{Mandatory in RH} £.L. DISEASE - EA EMPLOYEE [ §
¥ yos. describe under
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POUICY LMIT | §
i Limit of Liabili $1,000,000
Directors & Officers . . " R4
A EKQ3474151 04714/2023 | 04/14/2024 | Deduclible $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached it more spaca ia required)

_CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire Department of Health & Human Servicas ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street

AUTHORIZED REPRESENTATIVE

Concord NH 03301 HJ 7/’/
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Prevention Certification Board of NH

Mission:

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

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

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

« Protects consumers served by credentialed professionals.



President
marissa Carlson, CPS
NH Teen Institute

Vice President
Julie Yerkes, CPS
Community Health Institute

Treasurer

Caome McFadden, MPH
Foundation for Healthy
Communities

Secrelary
Yacan!

Administrator
Priscilla Davis, MHA
Community Health Institute
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THE
PREVENTION CERTIFICATION BOARD

OF NEwW HAMPSHIRE

March 10, 2023

‘

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

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

Sincerely,

- 4 /..L

Marisa Carlson, President
The Prevention Certification Board of New Hampshire

The Prevention Certitication Board of NH
501 South Street, 2¢d Floor

Bow, NH 03304

603-573-3302
nhpreventcen@gmaoil.com

www . nhpreventcer.org
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2021 - 990-N (e—Postcard) ACCEPTANCE LETTER

Form 990-N (e-Postcard} Online; Flllng

o

Congratulations! Your:2021. tax retum has;been:accepted byt the'IRS. .Thank you for preparing your-exempt tax:
retur'r'i, IRS. Form 990~_N wutn ExpressTaxExempL Your, retum. infonnatlon Is lrsted beiow and we nope you't had a

pleasant expenence _e-ﬁlmg ‘with ExpressTaxExempt

FORM-INFORMATION N Memd A
TAX YEAR:2021 ‘RETURN.ID: 48001332200010:1
'IRS SUBMISSIONID: 32101620221332000881. E-FILETIME STAMP: S/13/20224,03:52 PM'

TAXPAYER INFORMATION
‘NAME® THE PREVENT]ON CERTIFICATION. BOARD, OF NEW

HAMPSHIRE TTIN:, 34:2046599"

"DHA NAME: _

ADDRESS:501.§ ST 2NDFL CITY: BOW
STATE/COUNTRY:NH- ZIP: 03304:3416:

-PHo'NE ' EMAIL; hipfevenicanggimail.com'

PLEASE PRINT A COPY:OF THIS LETTER FOR YOUR RECORDS:

‘I'hank you again for, your bus:ness If.you have any, queshons or need ‘any:a ass:stance please eontad our: wstorner
support via'live onltne chat; emalliat suppoﬂ@expresstaxexempl com; or by pnone ar 704-839-2321 We re. here to’

‘Hefp!

Smcerely

ExpressTaxExempt Support Team
(704) 839-2321

suppon@expresstaxexemptcom

Span Enterpnses (704) 839-2321'-'2685 Celanese Road.Sute 100+ Rock Hl!l SC 39732
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Form NHCT12, Annual Report

version 1.27

{Submission #: HPH-QBHG-XFEAA, version 1}

Details

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

Form Input

Organization Information

Instructions
This is the first page of your annual report. ¥ you don't remember your registration number click on the link
Reqisiral

Registration number
16188

Report ks for fiscal year ending
12/31/2021

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

Name of Charity
The Prevention Certification Board of New Hampshire

Organization's Address
501 South Street, 2nd Floor

Bow, NH 03304

Organization's Website Address
nhpreventcert.ong

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

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

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

Telephone Number of Annual Report Contact
603-573-3302

Email Address of Annual Report Contact
rhpreventcert@gmail.com

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

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

Does the organization file an [RS Form 990-FF {for private foundations)?
No

Does your organization issueloffer Charitable Gifts Annuities to New Hampshire citizens?
No

5/16/2022 1:04:15 PM Page 10of 5
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Is this your final report (Le., is your organization dissolving, withdrawing from registration, etc.)?
No

Schedule A - Financial Report

A. Employer identification number (EIN)
34-2046599

B. IRS Status
Other: 501(cX6)

Financial Report

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

Part I. Statement of Program Service Accompllshments
Complete the items balow

C. Doscribe the organtzation's primary charitable purpose
The al volunteer board provides oversight for Prevention Specialist Certification and recertification,

D. Describe briefly, for each of the organization’s largest programs (measured by expenses), the services provided, the number of
persons benefited, and other information, Be sure these amounts are also included within the expense categories in Part Il lines F8

through F16 below.
‘Description Program Expenses
J5| Research & Training Institute,Ihc, contracted senvces for board administration 8000
IC&RC, credentialing agency, annual membership fee, avg of 60 certified individuals 750
Part ll. Revenue and Expenses

Complete the items below

E. Revenue

1. Donations and grants received (not fundraising events)
0.00

2. Program service revenue (received from those getting services)
8,450.00

3. Membership fees
2,711,682

4. Interest and Dividends
0.00

5. Gross receipts from special fundraising events and activities
0.00

6. Other revenue
0.00

7. Total Revenue
11,161.62

F. Expenses

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

9, Cash and benefit amounts paid to or for directors or members 5
0.00

10. Compensation of officers, directors & key employees
0.00

11, Other salkaries & wages
0.00

12. Payroll taxes & employee benefits
0.00

5/16/2022 1.04:15 PM Page 20f 5
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13. Professional feas and other payments to independent contractors

8,750.00

14, Occupancy, rent, utilities, insurance
450.00

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

16. Other expenses
1,692.50

17. Total Expenses
11,578.11

G. Net income (or net loss)
41649

Part [l Balance Sheet
Complets the items below

H. Assets

1. Cash, savings, investments
0.00

2. Real estate less any depreciation
0.00

3. Other property and equipment less any depreciation
0.00

4. Plodges, grants, accounts recelvable
0.00

5. Other assots
0.00

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

I. Liabilities

7. Accounts payable
0.00

8. Loans, grants payable
0.00

9. Other Eabikties
0.00

10, Total Liabllities (program will add lines 7-9)
0.00

J. Fund balance/Net worth {program will subtract line 10 from Bne 6)

0.00 '

K. Amount of fund balance that are donor restricted funds
0.00

L. Furnd Batance/net worth at prior year end (prior year's Line J)

0.00

M. Change in Fund Balanca (subtract line L from line J}
.00

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

Part V. Other nformation
Complete items below

0. Did the organization experience any significant thefts, embezzlements, or other diversions of assets during the reporting year? If

yes, explain,
No

5M6/2022 1:04:15 PM
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Schedule B - Governing Board

Instructions

For organizations based in New Hampshire, provide all of the information set forth below either by entering requested information in the table
below or uploading a pre-established list containing the same informalion. Note: boards of directors of nonprofit corporations formed in New
Hampshire {(RSA Ch. 202) must consist of at keast five persons unrelated by blood or mamriage. RSA 292:6-a. This requirement does not applyto

RS Form 990-PF filers,
Officers and Directors
Average
hours
Home Zp Daytime per c:m:::;“
Name Title address- | City/Town | State telephone Emalil address week
| Code paid {enter O if
- streat devoted
none)
to
positdon
Marissa
Carlson President 5 0
Julie Vice

Yerkes Presidert

Annika
Staniey Secretary
Smith

Carrie
McFadden

LN ]
o

Treasurer

2
c
3
Illlg

=
F
-

Board Members
NONE PROVIDED
Comment

NONE PROVDED

Schedule C - Conflict of Interest and Governance Report

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

2. Dlid any officer, director, trustee, or membar of his/her immediate family, or his/her employer/business (herelnafter an "interested
perscn™) obtain a pecunlary benefit (see RSA 7:19-a) from the organization in the last year?
No

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

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

No .
5. For each "yes’ answer to Questions 2, 3, or 4 above, provide the following:_
Name/Relationship of interested ‘Name of Description of Transaction (i.e., car sale, salary, | , unt
Person Director/Officer/Trustee etc))

6. Did any of the pecuniary benafit transactions listed in #5 above amount to $5,000 or rnore'per transaction?
No ;

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

8. How many times did the board of directors meet during the reporting perlod?
Other: 5 (The Board meets every other month)

9. Did the organization use a professional selicitor, fundraising counsel, or commercial co-venturer to solicit contributions on the
organization's behalf during the reporting period?
No

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

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

Acknowledgement

Name of Signatory
Marissa Carison

Title of Signatory
President

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

NHCT-12 (March 2021)

5/16/2022 1:04:15 PM Page 50of 5
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THE PREVENTION CERTIFICATION BOARD OF NEW HAMPSHIRE

Board of Directors

President Marissa Carlson, CPS NH Teen Institute
Vice President Julie Yerkes, CPS Community Health Institute
Treasurer Carrie McFadden, MPH Foundation for Healthy Communities

Secretary Vacant
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Marissa Carlson

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

EDUCATION

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

ADDITIONAL CERTIFICATIONS & TRAININGS
e Certified Prevention Specialist (CPS)
¢ Trainer of SAMHSA-developed curricula including:
o Substance Abuse Prevention Skills Training (SAPST)
o Ethics in Prevention
o Advanced Prevention Ethics
o A Provider’s Introduction to Substance Abuse Treatment for Lesbian, Gay, Bisexual, and
Transgender Individuals (2™ Edition)
e Trained in Youth Leadership Institute’s (YLI) “Environmental Prevention & Youth Initiated Projects™

EMPLOYMENT
2012 -

Executive Director, New Hampshire Teen Institute

2009 —- 2012 Program Director, New Hampshire Teen Institute

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

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

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

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

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

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

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

Heading all aspects of the multi-year Service to Science application process to achieve

endorsement of the Summer Leadership Program as an evidence-based prevention
program, including research, evaluation, and data entry & analysis.
Managing paid, intern, and volunteer staff in both office and program settings.
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e Working at the state and regional levels to position NH Teen Institute as the foremost
name in youth leadership development and empowerment programming.

2004 — 2009 Admissions Intake Coordinator, Hillcrest Educational Centers

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

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

*  Making travel arrangements for admissions and program staff

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

*  Educating new Hillcrest staff on the admissions process during biweekly orientations

* Coordinating annual student calendar art contest with 150 students, and overseeing
layout, publication, and distribution of the 2500 resulting calendars

2003 - 2004 Substitute Counselor/Clinic Coordinator, Tapestry Health Systems
2002 — 2003 Office Manager, Tapestry Health Systems
* Coordinating the daily operations of THS’ 3 Berkshire County medical clinics
* Counseling clients seeking emergency contraception or medical assistance
*  Overseeing files and required paperwork for the offices’ participation in the “Keeping
Teens Healthy” program of the Mass. Dept. of Public Health
*  Managing staff members in the absence of the Health Services Manager

2001 -2003 Assistant Director of Programming, Exploration School, Inc.

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

* Coordinating 24 evening activities (performances, trips, sports events, etc.) for the
students

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

* Coordinating the arrivals and departures of students at Logan Airport

* Co-managing other staff in the Programming Office

ORGANIZATIONS
2019-  New England Prevention Technology Transfer Center Advisory Council - Member
2017 - NH Training Institute on Addictive Disorders’ Training Advisory Committee — Member
2015-  NH Prevention delegate to the International Credentialing & Reciprocity Consortium
(IC&RC), Lead Advisor of the IC&RC Prevention Specialist credential (2020- )
2013 - NH Prevention Certification Board — Secretary, President
Lead Board Member on NH Prevention Workforce Development program (2016-)
2013 - NH Governor’s Commission Prevention Task Force — Member
2004 - Mill City Productions — Associate Artistic Director (2013-)
Founding company member & Aristic Director (2004-2010)
1997-2002 Young Americans - Company member
National & international tours in Fall 1999 and Fall 2001
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Carrie C. McFadden

PROFESSIONAL EXPERIENCE

Foundation for Healthy Communities, 125 Airport Road, Concord, NH 03301
Project Coordinator May 2020-Present
O Responsible for supporting the development and implementation of the Foundation for Healthy
Communities project, Improving Hospital Inpatient Management of Opioid Use Disorders in Rural
Communities. The project seeks to advance rural hospital inpatient and discharge management of
patients with opioid use disorders creating a patient- and family-centered continuum of care.

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

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

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

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

New England Institute of Addiction Studies, 6 East Chestnut Street, Augusta, ME 04332
Assistant Coordinator for Summer Programs March ’07 — December 2012
0 Supportcd multiplc professional training and development cvents; thc largest serving approximately 600

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

The Women’s Project / PROP, 510 Cumberland Ave., Portland, ME 04101
Therapeutic Case Manager October ‘07 — August '08
0O Offered support/networking for women dealing with an addiction, their own or others. Maintained records-and
appropriate documentation on clients. Performed an intake on all clients to identify barriers to treatment.
Performed monthly check-ins with clients, worked with client’s goals. Traveled to client’s home.

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

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

Project Director, Partnership For A Tobacco-Free Maine Network Initiative January'01-October '02
01 Oversaw statewide partnership efforts in recruitment and networking for 31Healthy Maine Partnerships.
Administered statewide information line that distributed over 3,000 educational materials in addition to 80,000
promotional materials annually. Oversaw web site development and two statewide quarterly newsletters.
Developed and coordinated Partnership For A Tobacco-Free Maine's Tobacco Education Clearinghouse. Assisted
in creative development of statewide, multi-faceted media/marketing campaigns with marketing firm.
Successfully developed and expanded Maine's first statewide anti-tobacco youth advocacy network.

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

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

Office of Policy and Legal Analysis, Mainc Statc Legislature, Augusta, ME . December 1996-1998
Legislative Analyst
0O Staffed the Joint Standing Committee on Business and Economic Development. Drafted legislation, amendments
and legislative reports. Conducted policy research in the areas of business, professional and occupational
regulation, economic development, health and human services, judiciary, and criminal justice. Prepared and

presented policy and budget information for committee's decision making. Provided technical assistance on
budgetary, program evaluation and rules review matters _
Researcher October 1992-1996

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

EDUCATION

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

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

WORK QUALITIES

0 Excellent communication skills

O Highly organized, task-oriented with excellent time management skills

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

(! Sense of humor

LI Flexible
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JuLie YErkEs, En. M., CPS
R e— . ——

EDUCATION

HaRVARD GRADUATE ScHooL of Epucamion, CaMBRIDGE, MA
Ed. M. Human Development and Psychology: Risk and Prevention

MipDLEBURY COLLEGE, MIDDLEBURY, VT.
B.A. English and Italian; Concentration: Secondary Education

EXPERIENCE

JS1, Boston, Massachusetts

Prevention Programs Manager, January 2020 - present

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

NH Teen Institute, Manchester, New Hampshirc

Parent Education Coordinator, July 2017 — January 2020

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

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

Associate Director, January 2008 — July 2017

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

New Hampshire Institute of Politics, Manchester, NH

Civic Education Programs Manager, November 2005 — January 2008

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

The Medical Foundation, Boston, Massachusetts
Prevention Specialist Intern, September 2002 — July 2003
Developed and implemented ATOD and violence prevention curricula in middle and high schools and community health centers
in underserved urban communitics. Supported student development throughout prevention training program. Facilitated group
cohesion and created a respectful community among students from diverse cultural and economic backgrounds. Built

! relationships with school administrators and faculty in order to successfully integrate youth development programs into the school
schedule.

J. Yerkes |

R Sl
e 2
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JULIE YERKES

The New England School of English, Cambridge, Massachusetts

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

Advised students to maximize their learning and achicve academic goals. Led monthly teacher development meetings. Taught
intensive English language program for students and professionals representing over 15 countries. Customized curriculum and

used various teaching techniques to meet students’ individual needs. Promoted understanding and tolerance of diverse abilities,
views, and cultures.

TRAINING | CERTIFICATIONS

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

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

PROFESSIONALS AFFILIATIONS | MEMBERSHIP

¢ New Hampshire Prevention Certification, Board member, 2020

¢ New England Prevention Technology Transfer Center, Advisory Council member, 2020

|

J. Yerkes 2

i
|
]|
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The Prevention Certification Board of New Hampshire
Vendor #168487

Key Personnel

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

Marissa Carlson President 30 0% £0

Julie Yerkes Vice President $0 0% $0

Carrie McFadden Treasurer S0 0% $0

Vacant Secretary $0 0% $0

The board currently consists of four officers and are the key personnel of the board as listed above.
Board of Directors are all volunteers and do not take a salary and are not paid. Currently of the office
of Secretary is vacant while we seek a new person for this position
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, STATE OF NEW HAMPSHIRE
. DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS
Lard A. Shibioerte '129 PLEASANT STREET, CONCORD, NH 03301

Coominioner 603-271-9564 1-800-804-0909
Fax: 603-271-6108 TDD Access: 1-800-735-2964  www.dbhroh.gov/dchavbdas

May 23, 2022
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House ‘
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend &n existing
contract with The Prevention Centification Board of New Hampshire (VC#168487), Bow, NH, for
the continued provision of the Prevention Specialist Mentorship Program, by exercising a contract
renewa! option by increasing the price limitation by $12,000 from $116,307 to $128,307 and by
extending the completion date from June 30, 2022 to June 30, 2023, effective July 1,2022 or upon
Governor and Council approval, whichever is later. 100% Other Funds (Governor's Commission).

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

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

06-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL,
PREVENTION SVS (97% Federat Funds/3% General Funds)

State increased

Fiscal | ,Caoh), | ClassTide | \arl, | Budger |(@cressed) | GG

2016 | 102/500731 Cf,’:g;?;;°’ 49156502 $22,000 $0 $22,000

R [ C%r:g;cst:éor. P $22,000 so. $22,000

2018 | 102/500731 | C;’;g;‘géw ao1sesoz | $22.000 $0 szz,ooo.

2019 [ 1021500731 C‘,’,’:g;‘:sg:"‘ 49157502 $14,307 s0|  s14.307
' Subtotal|  $80,307 s0| $80,307

The Deportment of Heolth and Human Services’ Mission is to join communities and families
in providing opportunilties for citizens to achieve heoleh ond independence. )
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_ His Excellency, Govemor Christopher T. Sununu
and the Honorable Councll
Page 20f3

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

State Increased
Class / Job ‘Current g Revisad
Fiscal | Class Titte | , {Decroased) p
Year Account Number Budget Amount .. Budget
: Contracts for | : $12,000 $0 $12,000
2020 | 102/500731 Prog Sve 92058502 .
. 1 Contracts for ' '$12,000 30 $12,000
2021 '} 102/500731 Prog Svc 92058502
Contracts for | .. : '$12,000 $0. $12,000
2022 | 102/500731 Prog Svc 92058502
| Contracts for . $0 '$12,000 $12,000
2023 | 102/500731 Prog Sve 92058502 |
. Subtotal $36,000 $12,000 $48,000
Total $118,307 . $12,000| $128,307
EXPLANATION

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

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

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

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

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

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

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

o Ensures 20 Prevention Professionals bacome Certified Preventions Specialists by
June 30, 2023.
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
Page3of3 .

As referenced in Exhibit C-1, Revisions to General Provisions, Section 4 of Amendment
#3, the parties have the option to extend the agreement for up to six (6) additiona) years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for one
(1) of the remaining one (1) year available.

~ Should the Govemnor and Council not authorize this request, the Prevention Speclalist
Certification Board and its Mentorship Program would not be able to operate, which could reduce
prevention workforce development efforts in a time of need for more prevention professionals due
1o increased rates of substance misuse and other behavioral health issues. Without an adequate
workforce capacity to continue existing prevention programs and implement new prevention
programs to meet behavioral health needs would be compromised and may result in the closing
of some prevention programs. _Additionally, engagement through mentorship opportunities
between professionals seeking to gain, increase, and share knowledge in substance misuse
prevention would be limited, potentially resulting in the delivery of lower quality prevention
services and programs.

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

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

Respectfully submitted,
vﬂu'\va'Fv-

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

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

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

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

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

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

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

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

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

-

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

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

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

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

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

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

d os
(ne
The Prevention Certification Board of New Hampshire A-S-1.2 Contractor Initials

16-DHHS-DCBCS-BDAS-01-A05 ‘Page 10f3 ' Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2022, subject to Governor and Council

approval.

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

$/27/2022
Date

5/27/2022
Date

State of New Hampshire
Department of Health and Human Services

Oocu3igned by:

aS. Fop

AN

Name:Kat)a 5. Fox
Title:

Director

The Prevention Certification Board of New Hampshire
Oocusignad by;

Marissa. € (arlson

S EEARICOVMOELOA
Name:Marissa E carlson

Tille:  goard president

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

18-DHHS-DCBCS-BDAS-01-A05

Page20f3
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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

, Decusigned by:
6/8/2022 ‘ Yo Guarno
Date Name:"°°Y" o

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Pravention Cerification Board of New Hampshire A-5-1.2
18-DHHS-DCBCS-BDAS-01-A05 - Pagedof3
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BT-1.0 Exhibit B8-8, Amendment #5 16-DHHS-DCBCS-BOAS-01-A05
New Hampshire Department of Health and Human Servicea
Complete one budget form for each budget period.
Contractor Name: The Prevention Certification Board of New Hampshire
Budget Request for: Prevention Specialis! Certication Board and Mentoring Program
Budget Period July 1, 2022 through June 30, 2023 (SFY23)
Indirect Cost Rate (if applicable) 0.00%
Line item Program Cost - Funded by DHHS
1. Salary & Wages $0
2. Fringe Benefits $0
3. Consultants - $0
4, Equipment
ireci coat rate cannot be apphied o equipment costs per 2 CFR 200.1 $0

and Appendix iV ia 2 CFR 200.

15.(a) Supplies - Educational , )
5.(b} Supplies - Lab $0
5.{c) Supplies - Pharmacy $0
5.(d) Suppilies - Mediczal $0
5.(e)} Supplies Office $0
|6. Travel $0
7. Software $0
8. (&) Other - Marketing/Communications $900
8. {b) Other - Education and Training $0
8. (c) Other - Other (specify below)

IC&RC Meelings $2,850
insurance- Boerd Ligbity $450
Other (please specify) $0
Other (please spechy) $0

19. Subrecipient Contracts $8,000

Total Direct Costs $12,000
Total Indirect Costs $0
TOTAL $12,000

Page 2 of 2

| MmEl
Contractor Intials

s/27/2022
i
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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 1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dbhs.nb.gov
Katja S. Fox
Director

April 27, 2021

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

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend an existing
contract with The Prevention Certification Board of New Hampshire (VC#168487), Bow, NH for

the continued provision of the Prevention Specialist Mentorship Program, by increasin
limitation by $12,000 from $104,307 to $116,307 and by extending the completion date
30, 2021 to June 30, 2022 effective July 1, 2021 or upon Governor and Council
whichever is later. 100% Other Funds (Governor’'s Commission}).

The original contract was approved by the Governor and Council on October 7,

g the price
from June
approval,

2015, item

#20A. It was subsequently amended with Governor and Council approval on March 8, 2017, item
#21, and amended with Governor and Council approval on March 13, 2018, item #16 and most

recently amended with Governor and Council approval on June 10, 2020, item #10.

Funds are anticipated to be available in the following accounts for State Fiscal Year 2022,
upon the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrances between state

fiscal years through the Budget Office, if needed and justified.
05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND

HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL,

PREVENTION SVS (97% Federal Funds/3% General Funds)

State - Increased "
Fiscal Ailca:'::r‘:t Class Title N:rﬁzer (B::ge:: {Decreased) RB‘::gsz? ;
Year aet Amount 9
Contracts for $22,000 $0 $22,000
2016 | 102/500731 Prog Svc 49156502
Contracts for $22,000 $0 $22,000
2017 | 102/500731 Prog Svc 49156502
2018 | 102/500731 | Comracts for | 4qq56502 $22,000 $0|  $22,000
Prog Svc
2019 | 102/500731 Cc;ntracts for 49157502 $14,307 $0 $14,307
_ rog Svc
Subtotal $80,307 $0 $80,307

The Department of Health and Human Services’ Mission is to join communities and families

in providing opportunities for cilizens to achieve heaith and independence.
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His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
Page 2of3

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

State Increased

= Class/ Job Current Revised
Fiscal Class Title (Decreased)
Yoar Account Number Budget ——— Budget

| Contracts for $12,000 $0 $12,000
2020 | 102/500731 | Prog Sve 92057502
: Contracts for | $12,000 $0 $12,000
2021 | 102/500731 Prog Svc 92057502
Contracts for $0 $12,000 $12,000
2022 | 102/500731 - Prog Svc 92057502 .
Subtotal 524,000 $12,000 $36,000
Total $104,307 $12,000 $116,307
EXPLANATION

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

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

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

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

+ Recruits and retains 20 new prevention professionals to enroll in the Prevention
Specialist Mentorship Program by October 1, 2021.

+ Ensures 20 Prevention Professionals will become Certified Prevention Specialist by
June 30, 2022.

As referenced in Exhibit C-1, Revisions to General Provisions, Section 4 of Amendment
#3 of the original contract, the parties have the option to extend the agreement for up to six (6)
additional years, contingent upon satisfactory delivery of services, available fundmg agreement
of the parties and Governor and Councit approval. The Department is exercising its option to
renew services for one (1) of the remaining two (2) years available.

Should the Governor and Council not authorize this request, The Prevention Certification
Board of New Hampshire will not be able to continue to provide oversight and implementation of
the Prevention Specialist Mentorship Program; which could result in a reduced engagement
between professionals seeking to gain, increase, and share knowledge in substance misuse
prevention.



DocuSign Envelope 1D: BBBB5559-3985-44E5-BFOA-2DBACB49DETA

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3of3

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

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

Respectfully submitted,

| LovWeaonfor

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

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

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

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

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

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

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

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

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

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

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

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

5. ‘Modify Exhibit A, Scope of Services, Section 4, Deliverables, by adding Subsection 4.5. to read:

4.5. The Contractor shall provide a sustainability plan to the Department no later than 90 days
prior to the Completion Date, as approved by the Department.

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

3. The Contractor shail use and apply all contract funds for authorized direct and indirect
costs to provide services in Exhibit A, Amendment #2, Scope of Services and Exhibit A-1,
Amendment #2, Additional Scope of Services, in accordance with Exhibit B-1, Budget
Sheet through Exhibit B-7 Budget Sheet.

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

8. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment

DS
The Prevention Certification Board of New Hampshire
16-DHHS-DCBCS-BDAS-01-A04 M‘E(;
Contractor Initials :

A-5-1.0 Page 1 of 4 Date i e
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limited to transfer the funds within the budgets in Exhibit B-1 through Exhibit B-7 budget
Sheets and within the price limitation, can be made by written agreement of both parties
and be made without obtaining approval of the Governor and Executive Council.

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

0s

The Prevention Certification Board of New Hampshire

16-DHHS-DCBCS-BDAS-01-A04 " ME(,
Contractor Initials

A-5-1.0 Page 2 of 4 Date 5/17/2021
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All terms and conditions of the Contract and pricr amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021 upon the date of Governor and
Executive Council approval, whichever is later.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
5/18/2021 ‘ Katja for
Date Name: e

Title;: Director

The Prevention Certification Board of New Hampshire

DocuSigned by:
5/17/2021 ‘ Manissa €. (,artsou,
Date Name:

Title: Board President

The Prevention Certification Board of New Hampshire
16-DHHS-DCBCS-BDAS-01-A04
A-S-1.0 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSigned by: )
5/19/2021 | 562&
T I';IIU)

Date Name:
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Prevention Certification Board of New Hampshire
16-DHHS-DCBCS-BDAS-01-A04
A-5-1.0 Page 4 of 4
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L

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

Lorl A. Shibirette ‘129 PLEASANT STREET, CONCORD, NH 03301
Commissloner + 603-271-9%44 1-800-852-3345 Ext. 9544 )
Fax: 60)-2714332 TDD Access: 1-800-735-2964 www.dhhs.ob.gov
© Katja 8. Fox : 3 : !
Director

May 19, 2020

His Excellency, Govemor Christopher T. Sununu ~
and the Honoratle Council . - ‘

State House o

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,

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

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

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

- completion date from June 30, 2020 to June 30, 2021 effective July 1, 2020 or upon Governor

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

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

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified. ; ’ ; '

05-095.092-920510-3380 HEALTH AND ‘HUMAN SERVICES, HHS: DIVISION FOR
BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL SERVICES, PREVENTION -

NAY26'20 Al 1:14 pag 1D i

SERVICES
State . Class/ Current | Increases |Revised
iscal Class Title Job Number .
. |Year | Account : - .- Budget |{Decreass} | Budget
2016 | 102500731 | Contracts forProgram | 4q156502 | $22,000. $0 | $22.000
_ e Services .
2017 | 102-60073¢ | Conractsfor Program | q406000 | s22000| - $0 | $22,000
Services ’
2018 | 102-500731 | Contracts forProgram | o,56502 | s22,000{ - $0| $22,000
. Sarvices ' ‘
2018 | 102-500731 | Comracts for Program | 4q100500 | $14.307 * 30| s14307 |
Services - :
Subtotal | $80,307| s0| $80,307
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Mis Excellency, Governor Christopher T. Sununu
andg the Honorable Coundil
Page 20f3

05-095-092-920610-3382 HEALTH AND HUMAN _SERVICES, HHS: DIVISION- FOR"
. BEHAVIORAL HEALTH, BUREAU OF DRUG AND

ALCOHOL SERVICES, GOVERNOR

COMMISSION FUNDS _
-State Class/ o Job ¢ { | Revised
Fiscal Class Tit} urrent |l Increase.,
Contracts for Program
-2020 102-500731 49156502 $12,000 $0 ] $12,000
Services :
' . Contracts for Program y
2021 102-500731 o 49156502 $0 $12,000 | $12,000
' : Services -
Subtotal|  $12,000| $12,000 | $34lo00
Total| $92,307 |  $12,000 | $104,307.
EXPLANATION

As previously stated, the original contract was approved by Governor and Cdunm’l on
October 7, 2015 (item #20A). It was. then subsequentlly amended with Governor and Council
-approval on March 8, 2017 (ltem #21), and on March 13, 2019 {ltem #16).

The purpose of this request is for the development and implementation of a Prevention
Specialist Mentorship Program that is based on core competencies in order to create professional -
development opportunities for prevention specialists of various skill and knowledge levels,

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

The 'substance misuse, prevention field has staff members who will benefit by learning '
from more skilled and seasoned New Hampshire Prevention Speciallst professionals. The
Pravention Specialist Mentorship Program is based on a set of core competencies established by
the Prevention Specialist Certification Board, in accordance with the' Intermnational Centification
and '‘Reciprocity Consortium. These basic, intermediate and ‘advanced [eveis of mentorship
opportunities enhance the quality of services drug and alcohol prevention and behaviora! health
specialists provide. p :

Due to the growing opioid and heroin epidemic in New Hampshire, it is critical that our
* prevention specialist professionals are prepared to serve as experts in substance misuse
prevention. Communities are becoming more aware and depend on these experts for assistance.
The Prevention Specialist Mentorship Program will continue to encourage and create the pathway
for professionals to leam from each other and gain knowledge and skills that otherwise may take
years to develop. . .

As referenced in Exhibit C-1, Revisions to General Provisions, Section 4, of the original
contract, the parties had the option to extend the agreement for up to four (4) years, contingent
upon satisfactory delivery of services, avalilable funding, agreement of the parties and Govemor

. and Council approval. Three (3) years of renewal were utilized in previous amendments. The
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council .
Page 3of 3

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

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

Area served: Statewide .

Source of Funds; 100% Other Funds (Govemor Commission Funds).

In the avent that the Other'Fund;s become no longer available, General Funds will not be-
requested 1o support this program. i

Respéctfully submitted,

Lori A. Shibinette
%- Commissioner -

The Department of Health and Human Services' Mission i lo joc:n communities ond families
in providing opportunities for citizens o ochiéve health and independence.



DocuSign Envelope ID: BBB86559-3985-44E5-BF9A-2DBACB49DETA

New Hampshire Department of Health and Human Services
"Workforce Development for Alcohol & Drug Prevention Providers Contract

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

 This 3™ Amendment to the Workforce Development for Alcohol & Drug Prevention Provrders Contract

(hereinafter referred to as “Amendment #3°) is by and between the State of New Hampshire, Department

of Health and Human Services {hereinafter referred to as the "State” or "Department”’) and The Prevention

. Certification Board of New Hampshire, (hereinafter referred to as "the Contractor”), a nonprofit corporation
. with a place of business at 501 South Street, 2nd Floor, Bow, NH, 03304.

WHEREAS, pursuant to an_agreement (the "Contract”) approved by the Governor and Executive Council
on Oclober 7, 2015 (item #20A), as amended on March 8, 2017 (ltem #21) and March 13, 2019 (Item
#16) the Contractor agreed to perform certain services based upon the tefms and conditions specified in
the Contract and in consideration of certaln sums specified; and

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

. WHEREAS, the parties agree to extend the term of the agreement increase the price Irmrtatron or modify
the scope of services to support continued delwery of these services; and 5

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
“June 30, 2021.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$104, 307.
.3. Exhibit 8 — Amendment #2, Methods-and Conditions Precedent to Payment Section 3, to read:

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

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

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

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

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

4, The Department reserves thie right to renew the contract for up to six (6) years, subject to
the continued availability of funds, satisfactory performance of contracted sennces and
Governor and Executive Council approva).

The Prevention Certification _ Amendment #3 ' © Contractor Initials _/ iE

Board of New Hampshire . s
16-DHHS-DCBCS-BDAS-01-A03 Page 10f 3 Date 5[1 5[2Q20
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New Hampshire Department of Health and Human Services
Workforce Development for Alcohol & Drug Prevention Providers Contract

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain In full force and effect. This amendment shall be effective July 1, 2020 upon the date of Governor
and Executive Council approval, whichever Is later. )

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

State of New Hampshire )
Department of Health and Human Services

e

Name: 'ﬂ’V\hLQ-N;l-CIj
THie:  AgSocaft Commissiones

oy

Date

The Prevention Certification Board of New Hampshire

5/15/2020 . | Moaud O |
Date ,N_am‘e: Marissa E. Carlson
Title: 5/15/2020

The Prevention Cartification Amendment #3
‘Board of New Hampzhire )
16-DHHS-DCBCS-BDAS-01-A03 Page 203
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New Hampshire Department of Health and Human Services -
Workforce Development for Alcoho! & Drug Prevention Providers Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date ; ; Name: '
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:.
The Prevention Certification Amendment #3

Boarg of New Hampshire
16-DHHS-DCBCS-BDAS-01-A03 | Page 3of 3
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Jeffrey A. Meyens
Cemmissloner

L.

STATE OF NEW HAMPSHIRE
DEPA.RTMEN.T OF HEALTH AND HUMAN SERVICES
. -DIVISION FOR BEHAVORIAL HEALTH
19 PLEASANT STREET, CONCORD, NH 03301

603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-27t4337 TDD Access: 1-800-735-2964 www.dhha.nh.gov

'-Clljl S. Fox I -

Director

February 12, 2019

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

State House

Concord, New Hampshire 03301 .

#1)

- #2)

REQUESTED ACTION

Authorize the Department of Health and Human Servnces Bureau of Drug and Alcoho!
Services, lo amend an ‘existing agreement with the Prevention Certification Board of New
Hampshure (Vendor #168487), 501 South Streét 2™ Floor, Bow NH 03304, relative to the
provision of the Prevention Specialist Mentorship Program, by decreasing the funding for State
Fiscal Year 2019 by ($7,693), thereby reducing the overall price limitation $88,000 lo $80,307
effective upon Governor and Executive Council approval through June 30. 2019.

Authorize the Department of Heatth and Human Services, Bureau of Drug and Alcohol
Services. to exercise a renewal option with the Prevention Certification Board of New
Hampshire (Vendor #168487), 501 South Street 2™ Floor, Bow NH 03304, relative to the
provision of the Prévention Specialist Menlorship Program by mcreasmg the tunding for State .
Fiscal Year 2020 by $12,000, thereby increasing the overall price timitation from $80,307 to
$92,307 and extending the completion date from June 30, 2018 to June 30, 2020, effective
upon Goverior and Executwe Council approval. .

The Govermnor and Executlve ‘Council approved the original contract on October 7 2015 (item

#20A) and amendment on March 8, 2017 (item #21). 85:10% Federal Funds, 13.00% Other Funds and
1.90% General Funds. ~

Actions 1 and 2 will result in an increase in the overall price Iimitation by $4.307 from $88,000 to

$92,307.

Funds are available in- the following account for State Fiscal Year 2020, upon availability and

continued appropnahon of funds in the future operating budget, with the authority to adjust
encumbrances between state fiscal years through the Budget Office without Governor and Executive
Cc>uncn approval, if needed and justified.

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

Fiscal (":lassl. “Activity Class Title Current | Increasel Modified

Year Object - Code _ ; Budget [ (Decrease) Budget

2016 | 102:500731 | 49156502 [ CoMreCtiorProgm™ | g5) 0o 'so|  $22.000
. Services
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His Excellency, Governor Christopher T. Sununu
and the Honosable Coundil

Page 2 ol 4
2017 | 102-500731 | a91ses0z | ComtractsforProgram Tl o)) 000 s0| $22.000
. Services
for P ’
2018 | 102-500731 | 49156502 | ComrectsforProg@m | eor 000 $0| $22000]
Services ’
2019 | 102500731 | 49157502 | ComctsforProgram | ooo000|  (57.693)|  $14,307
Services
Sub-Total | $88,000 ($7.693)|  $80,307

05-095-092-920510-3382 HEALTH AND HUMAN SERVICES, HHS: DIVISION FOR BEHAVIORAL
HEALTH, BUREAU OF DRUG AND ALCOHOL SERVICES, GOVERNOR COMMISSION FUNDS

Fiscal Classl Activity Class Title Current lncreasel Modified
Year Object . Code. : Budget | (Decrease) | Budget
: * [ Contracts for Program . , .
2020 102-500731 49156502 _ 30 $12,000 $12,000
Services . : )
e R e Sub-Total| 80|  $12,000| $12,000
e ok ol T Total Contract: | $88,000 $4,307 |  $92,307

The purpose of this amendment is to reduce the funding to the Prevention Certification Board
due to a shortfall in the federal Substance Abuse Block Grant Funding grant for State Fiscal Year 2019
by $7.693 while extending the contract completion date to June 30, 2020 utlhzmg funding in the amount
of 512 000 provided by the Governor's Commission on Alcohol and Other Drugs

The substance misuse prevention field has staff mernbers who will benefit by learning from
more skilled and seasoned New Hampshire Prevention Specialist professionals. The Prevention
Specialist Mentorship Program is based on a set of core competencies established by the Prevention
Specialist Certification Board, in accordance with the International Certification & Reciprocity
Consortium. These basic, intermediate and advanced levels of mentorship opportunmes enhance the
quality of services drug and alcohol prevention and behavioral health specialists provide.

Oue to the growing opioid and hercin epidemic in New Hampshire, it is critical that our
prevention specialist professionals are prepared to serve as experts in substance misuse prevention.
Communities are becoming more aware and depend on these experts for assistance. The Prevention
Specialist Mentorship Program will continue to encourage and creale the pathway for professionals to
learn from each other and gain knowledge and skills that otherwise may take years to develop

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

Should ‘the Governor and Executive Council not au1honze this request the Prevention
_Specialist Certification Board will nol be able' fo continue to provide oversight to the Prevention
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His Excellency, Governor Christopher T, Sununu
and the Honorable Council
Page 30f3

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

Area served: Statemde

Source of funds 85.10% Federal Funds from the United States Depanment of Health and
Human Services, Substance Abuse and Mental Health Services Administration, Substance Abuse
Prevention and Trealment Block Grant, Catalog of Federal Domestic Assistance #93.959, Federal

Award Identification Number TI010035, 13.00% Other funds from Governor’s Commission and 1.90%
State General Funds

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

Respectfully submitted,

.

Jeffrey A. Meyers
. Commissioner

The Ocpartment of Health and Humon Services’ Mission o Jjoin communities and families
in providing opportunities for citizeas o achicvs heolth and independence. :
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Now Hampshlre Department of Health and Human Sorvlces
Workforco Dovelopment for Alcoho! & Drug Provention Providers Contract’

State of New Hampshiro
Department of Health-and Human Services
Amendment #2 to tha Workforco Development for Alcoho! & Drug Prevention Provldam
. Contract

This 2 Amendment to the Workforce Development for Alcohol & Drug Prevention Providers contract
(hereinafter referred to as “Amendment #27) dated this 18™ day of July, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
*State” or "Department’) and The Prevention Certification Board of New Hampshire, (hereinafter
referred to as “the Contractor”"), a nonprofit corporabon with a place of business at 501 South Street, 2™
Floor, Bow, NH, 03304,

WHEREAS, pursuant to an agreemant (the 'Conmact) approved by the Governor and Executive
Council on October 7, 2015 (ltem #20A), as amended on March 8, 2017 (ltem # 21) the Contractor

agreed to parform certain services based upon the terms and conditions spec;ﬁed in the Contract as . -

amended and in consideration of certain sums spedified; and

WHEREAS, the State and the Contractor have agreed to make changss to the scope of wom price
limitation and terms and conditions of the contract; and

WHEREAS, pursuant to Form’ P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revlsions to
General Provisions Paragraph 4 the Staté may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Councll; and

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

NOW THEREFORE. in consi&oratiqn 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 Genera! Provisions, Block 1.7, Combletion Date, to read:
June 30, 2020.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
. $92,307. ' _
3. Form P-37, General Provisions, Block 1.6, Account Number, lo read:
05-95-49-491510-2988-102-500731 and 05-95-92-920510-3382.
4. Form P-37 General Provisions, Block 1.9, Contractmg Officer for Stale Agency to read.
Nathan D. White., Director. )
" 5. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
" '603-271-9631. '

6. Delete Exhibit A, Scope of Services in its enhrety and replace with Exhibit A-1, Amendment #2,
Scope of Services.

.7. Add Exhibit A-2, Amendment #2 Addiliona! Scope of Services.

8. Delete Exhibit B, Method and Conditions Precedant to Payment in its entirety and replace with
Exhibil B, Amendment #2, Method and Conditions Precedent to Payment.

8. Deslete Exhibit B-4, Budget, in its entirety and replace with Exhibit 8-4, Amendment #2.

The Prevention Cortiication Boord of New Hempshire  Amendment #2
18-DHHS-DCBCS-BOAS-01 Pege t of 4~
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New Hampshire Department of Health and Human Services
Workforce Dovelopment for Alcohol & Drug Provention Providers Contract

10. Add Exhiblt B-5, Amendment #2, Budget Sheet.
11. Add Exhibit K, DHHS Information Sacur?ty Requiremsents.

The Provontion Ceriificslon Board of Now Hempshira  Amendmen #2
18-DHHS-OCBCS-BDAS-01 . Pogo 20i4
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New Hampshire Department of Health and Human Sorvices
Workforce Development for Alcohol & Drug Prevention Providers Contract

This-amendment shall be effective upon the date of Govemor and Exacutive Council approval.
IN WITNESS WHEREOF, the partiss have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

ahsha e e
. Date - } . s ._ Katja S. Fox . - ;

Director

The Prevention. Certification Board of New.Harr:tbshira

21 ‘ .
Date " Reffle Do aven Airas
5 Tille: &04-;‘&, Q(;,_;“AM

~

Ackﬁowladgem_ent of Contractor's signature:

State ofmgm@gmunty of&;]lmﬁﬂ'b en Ql "ll 19 beforathe
undersigned officer, personally appeared the person Kentified directly above, or satlsfaclorﬂy proven to’
be the person whose name is signed above, and acknowledged that s/he executed this document in
the capacity indicaled above.

L ¥

E ' ( . . ! \\\“\\mmm,, 7
Signatu'ﬂf Notary Public or Justice of the Peace & e}.‘.‘.-‘!‘.., %,
| P

\\\‘\\

&
‘Pu,bltc = € Do T _:z E
Name and Tille of Notary or Justice of the Peace - 2 9 e é?;' g
- %, C% PP \0\\\
] ] \
My Commission Expires: )4l 9 19,8093 . A

The Provention Corllfication Bansd of New Hunpsh!m Amendmant 12
16-OHHS-DCBCS- BDAS«OI ] Pagn lcl4
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New Hampshlre Department of Health and Human Services
Workforce Developmant for Alcohol & Drug Provention Praviders Contract

The precedlng Amendment, havlng been reviewad by this office, is approved as to form, substance,
and execution. .

OFFICE OF THE ATTORNEY GENERAL

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Councll of
the State of New Hamgpshire at the Meeting on: : (date of meeting)

Ti

OFFICE OF THE SECRETARY OF STATE

Date g , Name:
Title:

The Prevontion Certification Board of Now Hampshire  Amendment 12
16-DHHS-DCBCS-BDAS-01 Pego 4 o4
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Now Hampshire Department of Health and MHuman Services
Workforce Development for Drug & Alcohol Prevention Providers

Exhibit A-1, Amendmaent #2

Scope of Services

1. Provisions Applicable to All Services

1.1,

1.2

This Exhibit A-1, Amendment #2, applies to services provrded from October 7, 2015 through.
June 30, 2019.

Tha Contractor shall provide services in this contract with a focus on developing, coordmatmg
and administering an intemationally recognized certification procedure for alcohal, tobacco,
and other drug prevention practitioners.

1.3. 'F unding for this contract Is dependent upon meeéting the requlraments of Synar compliance for

1.4.

1.5,

the Substance Abuse Mental Health Services Administretion (SAMHSA) block grant.

The Contractor shall submit a detalled description of the language assistance services they
will provide to persons with limited English proficiency to ensure meaningful access to their
programs and/or services with ten (10) business days of the contract effective date.

All services provided by the Contractor shall be subjeét to the most curient proposed or
formalized rules and regutations promulgated by the Bureau of Drug and Alcohol services
(BDAS) pursuant to RSA 541-A.

2. Scope of Work

2.1.

-

2.2.

The Contractor shall maintain an affiliation'membership with the Intemational Certification &
Reciprocity Consortium (JC&RC) and provide a current Prevention ‘Board organlzahonal chart
and membars list to the Department that includses, but is not limiled to: '

2.1.1. Board of Directors.
2.1.2. Certification Board,
21 3. Education Committee.

The Contractor shall review and appmva or reject Prevention Pracunoner Certification -
applications. The Contractor shall:

2.2.1. Maintain applicant records and oominuinQ education credentia'lslcredits-

22 2 Safeguard the confidentiglity and privacy of applicant and continuing education
camﬁcatuon or recertrﬁcatron records maintained as reguired by state and federal laws,

2.2.3. Ensure overmght of the prevention certification process in affiliation’ with the
International Certification & Reciprocity Consoertium (IC &RC}.

2.2.4. Ensure the applicants’ knowledge, skills and abilities conform to ICBRC standards set

in Prevention Performance Domains and educational disciptines. The Contractor shall:

2.241. Determine preventlon cerlification application fees
2242 Collect initiat and renewal apphcabon {ees.
2243 Administer the appropnate written examinalion to initia) applicants, as

. approved by the IC & RC.

Tho Provention Certification Board Exnibit A.1, Amandmen #2 Contractor |

. 16-DHHS-DCBCS-BDAS-01

Pago 1 of 4 - om_'-Z/_-lﬁ
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New Hampshire Department of Health and Human Servicos
.Workforce Development for Drug & Alcohol Prevantion Providers

Exhiblt A-1, Amendment #2

2244, "Ensure applicants sesking recenrﬁcanon every two (2) years have

completed a minimum of forty (40) hours of cont:nuing education in
- prevention services.

2.3. The Contractor shall seek to expand the number of certified prevent:on professlonals In New
‘Hampshire, by oonductmg activities that include but are not limited to:

24,

245.

25

16-DHHS-DCBCE-BDAS-01

2.3.1.

23.2

Communicaling the benefits of tha designation, Certified Prevention Speclalist, by -

- increasing marketmg efforts to reach a broad base of profess:onals

Ensuring all written and electronic matenals distributed to the broad base of
professionals in Section 2.3.1 include the Bureau of Drug and Alcohol _sarvncos logo and
link to Bureau's website.

The Contractor shall, provide information ‘regarding "IC&RC approved tainings that meet -
specific certification competencies, and privacy and confidentiality training censistent with all
federal and state laws, to prevention specialists seeking additional information on resources
and tralnlng opponumtles as appropriate. The Contractor shall;

249,

‘242

243

244

Maintain current documents related to the certification processes on the NH Prevention
Cortification website and through regular communications via email-listserv.

Develop and pdst a webinar on the Prevention Certification website to i.ndude
information on standards and .processes lo obtain c.'edentlals in ordér to atftaln
canffication as a prevention specialist in NH.

Contractor agraes that 'if using social media or & website to solicit information of
individuals, or DHHS data, the Contractor shall work with the DHHS Comrnumcatlons
Bureau fo ensure that any website mests all NH DolT website and social media:

‘requirements and or policies and that any protected health information (PHI), personal

information (P1), or other confidentlal information solicited either by sotial media or the
website, shall not be maintained, stored or captured or further disclosed except as

_expressly provided in the contract. Unless specifically. required by the contract and

unless clear nolice Is provided 1o users of the website or social media, the Contractor
agrees that site visitation will not be tracked, disclosed or used for website or social

media ana!ﬁ:cs or marketing.

Maintain an arrnauon with the IC&RC by ensunng a NH Prevention Centification Board
member and/or administrator attends a minimum of one {1) IC&RC semiannual meeting
per year in order to update the Department and the prevention workforce of any.
changes in the prevention field and to ensure NH certificalion slandards and processes
align with the IC&RC. '

Collaborate with the NH Prevention Warkforce Development Contractor, Training and
Technical Assistance vendors to determine acceplable credentialing trainings end

appropriate credits. )

The Contractor shall provide a Drug end Alcohol Prevention Specialist Mentorship Program
lhat includes, but is not limited to:

The Provention Cerilficatlon Board | Exhibi A-1, Amendmen) #2 Contractor lmd&a
X e y h Ta 'y‘l .

PngeZoH_ : Oaw___l_
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New Hampshire Dapartmont of Health and Human Services
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Exhibit A-1, Amendment #2

26.

.27

25.1. A research oomponent to - determine . professional development needs and
opportunities.

2:5.2. ldentification of current evidenced-based professional mentaring pmgrams that can be
used as models.

2.5.3. Provision of professional developmenl neads and opportunities to the Department vnth
evidenced-based mentoring programs that can be used as models.

The Contractor shall engage stakehoiders to participate in technical assistance and training
activities that will mest the needs of the mentorship program, through:

2.6.1. On-line platforms

2.6.2. Contact lists. _

2.6.3. Provider's Association mailing list.

26.4. Partnership for Success grantee mailing list.

2.65. Reglonal public health networks membership lists. _

The Coﬁtractor shall utilize topical mentorships that are facililated by skilled trainers in groups

~ or workshops. The Contractor shall:

28.

2.9.

2.7.1. Woik with partners to locate addmonal space for meebngs or lramlngs when
necessary.

2.7.2. Conduct registration through an online platform approvad by the Department.
2.7.3. Process and track registration.
2.7.4. Print, copy. and distribute mentorshlp printed materials.

The Contractor shall have mentorship opportunities and information accessible online and by
hard copy. Online program materials must align with information available on websites
identified by the Department.

The Contractor shall implement a mentorship program that supports short and long rahge

: goals established by mentaes and menlors The Contractor shall ensure:

2.10.

2.9.4. Both topical and individual mentorsh:ps are available to meet the needs. of drug and
alcoho! prevention specialist professionals who are seeking basic, intermediate or
advanced mentorship opportunities.

2.9.2. The mentorship program increases retention in the preventlon specialist professional
" fields.

The Contractor's mentorship program plan shall include: ,
2.10.1. A comprehensive é_n'entation to guide mentors and mentees through the program.
2.10.2. Program' requirements of goal setting with measurable outcomes for participants.
2.10.3. A process to match mentors and mentees.

2.10.4. Evaluation tools for mentors and mentees

2.10.5. Incentives for both mentees and mentors, whnch shall include, but not be hmlted to
Six (6) Continuing Education Units (CEUs} loward individual certification as
pravention professional. '

The Pravantion Cortification Board Exhibit A-1, Amendment #2 Controcior Initial

V8-DHHS-DCBCS-BDAS01
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New Hampahlro Departmont of Health and Human Servicas
Workforce Davelopmant for Drug & Alcohol Prevention Providers
Exhibit A-1, Amondmont #2

2.11. The Contractor shall maintain ongoing communication and collaboration with the Department
and other stakeholders both formally and informaily. The Contractor shalk:

_2.1i 1. Provide any proposed changes to the mentorship plan to the Department for
approval prior to implementation of a revised menlorship program.

2.11.2. Provide an outreach blan for additional outreach to potential mentors and mentees
that shall be implementad, if the Department approved plan-in Section 2.11.1 does
not produce a sufficient number of mentors or mentees to execute a mentorship
plan.

3. Reporting Requirements

3.1. The Contractor shall provide quarteﬂy reports post-implementation of the approved
mentorship program, indicating:

3.1.1. The number of applications for certification recelved for preventlon cemf cation and
turther credantialing and actions taken on each type of application.

'3.1.2. Alist of current training activities approved for credentialing.

3.1.3. The number and type of marketing-venues used to mcrease number of certified
prevention professionals in NH

3.1.4. The number of topical mentorships offered.
3.1.5. The numbaer of mentor/mentee matches
'3.1.6. The number of requests for mentorshlp opportunllies recelved.

3.1.7. A sample of completed mentor and mentee program evaluanons conducted at the
conclusion of mentorships.

3.1.8. Evaluation results for both workforce assassmem and mentoring scops af work

3.2. The Contractor shall submit an invoice on a monthly basus that must be received by the
.. Department on the 21" business day of the prewous month.

4, Del{verablas

4.1. The Contractor shall provide proof of ICARC- membership to the Department no later than
- thirty (30} days from tha contract effective date and yearly thereatter.

4.2. The Contractor shall prov:de an updated stakeholder communications plan 1o the Department
no later than sixty (60) days from the contract effective date.

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

4.4. The Contractor shall provide quarterly reports as referenced in Section 3.1 to the Department
no later than the twenty first business day after each quader :

The Prevention Certification Board Exhiblt A-1, Amendment #2 Contractor Initinls
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Additional Scope of Services

1. Provisions Applicable to All Services

1.1. This Exhibit A-2, Amendment #2, applies to services provided from JGIy 1, 2019
through June 30, 2020.

1.2. The Contractor shall provide services in this contract with a focus on developing,
coordinating and administering an intemationally recognized certification procedure for
alcoho!, tobacco, and othardrug prevention practilicners.

1.3. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access 1o their programs and/or services with ten (10) business days of the contract
effective date.

; 1.4. All services provided by the Contractor shall be subject to the most current proposed
) or formalized rules and regulations promulgated by the Byreau of Drug and Alcohoi
servicas (BDAS) pursuam to RSA 541-A.

7 2. Scope of Work

2.1. The Contractor shall maintain an affiliation/membership with the International
. Certification & Reciprocity Consortium (IC&RC) and provide a current Prevention Board
organizational chart and members list to the Department that Includes, but is not limited

to: C

2:1.1. Board of Directors.
2.1.2: Certification Board.
* 2.1.3. Education Commiltee.

2.2. The Contractor shall review and approve or reject Prevention Practitioner Certification
applications. The Contractor shall: '

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

2.2.2. Safeguard the confidentiality and brivacy of .applica'nt and continuing education
" certification or recertification records maintained as required by state and federal
laws, )

22.3. Ensure oversight of the prevention cerfification process in affiliation with the
e International Certification & Reciprocity Consortium (IC &RC).

2.24. Ensure the applicants' knowledge, skills' and abilities conform to IC&RC
' - standards set in Prevention Pedformance Domains and educational disciplines.

Tha Contractor shall:
L2241, Determine prevention certification application fees.
d 2242 Collect initia) and renewal application fees.
+2.24.3. Administer the appropriate writlen examination to initial applicants,

as approved by the IC & RC.

: ]
The Provention Cenification Boerd - Exhibil A-2, Amendmen #2 Contractor m@_
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Exhibit A-2, Amendment #2

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

2.3. The Contractor shall seek to expand the number of cerified prevention professionals in
New Hampshire, by conducting activities that indude but are not limited to:

24.

2.3.1.

2.3.2.

Communicating the benefits of the designation, Certified Pravention Specialist,

_ by increasing marketing efforts to reach a broad base of professionals.

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

The Contractor shall provide information regarding ICRA approved trainings that meet
specific certification competencies, and privacy and confidentiality training consistent
with all federal and state laws, to prevention specialists seeking additional information
on resources and training-opportunities as appropriate. Thia Contractor shall:

- 241,
24.2.

2.4:3.'

244

245

Maintain current documents related to the certfﬁcation_ processes on the NH

Prevention Certification website and through regular communications via email
listserv. ' '

Develop and post a webinar on the Prevention Certification website to include
information on standards and processes to obtain credentlals in order to attaln
certification @S a prevention specialist in NH. .

Contractor agrees that if using social media or a website to solicn Information of
individuals, or DHHS data, the Contractor shall work with the DHHS
Communications Bureau to ensure that any website meets all NH DolT website
and social media requirements and. or policies and that any protected health

.information (PHI), personal information (P1), or other confidential information

solicited either by social media or the website, shalt.not be maintained, slored or
captured or further disclosed except as expressly provided in the contract.
Unless specifically required by the contract and unless clear notice is provided
tc users of the websile or social media, the Contractor agrees that site wisilation

- will not be tracked, disclosed or used for website or social media analytics or

markeling.

Maintain an affiliation with the ICERC by ensuring a NH Prevention Certification
Board member and/or administrator attends a minimum of one (1) IC8&RC
semiannual meeling per year in order to update the Department and the
prevention worklorce of any changes in the prevention field and to ensure NH
certification standards and processes align with the IC&RC. -

Collaborate with the NH Prevention Workforce Development Contractor,
Training and Technical Assistance vendors to delermine acceplable
credentiating trainings and appropriate credits.

Tho Prevention Certification Boerd Exhibit A-2, Amendmen #2 Contractor Initis!
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*3. Reporting Requirements

3.1. The Contractor shall provide. quarterly evaluation.results for workforce assessment
scope of work. :

3.2. The Contractor shall submlt an Invoice on a monthly basis !hat must be racewad by
the Department on the 21 business day of the pre\nous month.

4. Deoliverables

4.1. The Contractor shall provide proof of IC&RC membership to the Department no later
then thirty (30) days from the contract effective date and yearly thereafter.

4.2. The Contractor shall provide an updated slakehclder communications plan to the
Department no |ater than sixty (60) days from the contract effective date.

4.3. The Contractor shall provide quartery reports as referenced in Section 3.1 to the
Departmant no later than the twanty first business day after each quanter.

Tho Provention Cestification Baard Exhibli A-2, Amendment #2 Contractor
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Method and Conditions Pfecedent to Payment

1.” The $tate shail pay the Contractor an amount not to exceed the Price Limitation, block 1.8, for the-
services provided by the Contractor pursuant to Exhibit A-1, Amandment #2, Scope of Services
and Exhibit A-2, Amendment #2, Additional Scope of Servloes

2. This contract is funded with genaral funds, other funds from the Govemors Commission on
Alcohol and Drug Abuse Prevention, Treatment and Recovery as well as Catalog of Federal
Domaestic Assistance (CFDA) (https://www.cfda.qov) #93.959 US Department of Health & Human -
Services, Substance Abuse and Mental Health Semces Administration, Substance Abuse
Prevention and Treatment Block Grant.

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

4. The Contractor shall not use or apply contract funds for capital additions or improvements
. entertainment costs, or any other costs not approved by the Department. '

5. Paymont for said services shall be made as foﬂows

5.1. The Contractor shall submit an invoice and monmly reports described in Exhibit A Amendment
.#2, Section 4, and Exhibit A-1, Amendmant #2, Additional Scope of Services, Reports, by the
tenth (10th) working day of each month, which identifies and requests ralmbursement for
authorized expenses incurred in the prior month.

5.2. The State shall make payment to the Conlractor within. thity (30) days of receipt of each
invoice for Contractor servicas provided pursuant to this Agreement. :

5.3. The invoice must be submitted by mail or e-mait to: : ~

Laurie Heath, Financial Manager,

Department of Health and’Human Semcas BDAS

105 Pleasant Street : :
“'Cancord, NH 03301

Laurie. Heath@dhhs.nh.qov.

6. A final payment request shall be submitted no later than forty (40) days from the Form P37, '
General Provisions, Contract Completion Date, Block 1.7.

7. Notwithstanding anything to the contrary hersin, the Contractor agrees that funding under this
Contract may be wulhhe!d in whole or in part, in the event of noncompliance with any State or
Federal law, rule or-reguiation applicable to the services provided, or if the said services have not
been completed in accordance with the terms and condilions of ihis Agreement.

8. Notwithstanding paragraph 18 of the Form P-37, General Provusmns an amendment limited to
transfer the funds within the budgets in Exhibit B-1 through Exhibit B-5 Budget Sheet and within
the price limitation, can be made by written agreement of both parnes and may be made without
obtaining approval of the Governor and Executive Council.

The Prevention Cortification Board of NH . Contractor Init
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New Hampshire Department of Health and Human Services
' Exhibil K
DHHS Information Security Requirements

A. Definitions
The following tarms may be reflectsd and have the described meaning in this document:

1. ‘*Breach" means the loss of control, compromise, unauthorized disclosure,

. ‘unauthorized acquisition, unauthorized access, or any similar term referring to

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

. authorized purpose have access or potential access to personally identifiable

information, whether physical or electronic. With regard to Protected Heaith

Information, * Breach® shall have the same meaning as the term “Breach” in saction
164.402 of Title 45, Code of Federal Regulations. '

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

3. "Confidential Information” or *Confidential Data” means all confidential information
disclosad by one party to the other such as dll medical, health, financial, public
assistance bensfits and personal information including without limitation, Substance .
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information. )

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and -
. Human Services (DHHS) or accessed in the course of perferming 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 {PH1), Pérsonal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security ‘Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

5. “HIPAA" means the Health Insurance Ponabliity and Accountability Act of 1996 and the -
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicil or implied security policy,
which includes attempts (either failed or successfut) to gain unauthorized access to a
syslem or its data, unwanted disruption or denial of service, the unauthorized use of -

* @ system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or.
consent. Incidents inciude the loss of data through thefl or device misplacement, loss

" ‘or misplacement of hardcopy documents, and misrouting of physical or electronic

_ V5. Lest updiate 10/08/18 Exhibit X Contrector Intists E@ ; .
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mail, all of which may. héve the polential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. *Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Depariment of nformation
Technology or delagate as a protected network (designed, tested, and
approved, by means of the State. to transmit) will be considered an open
network and not.adequately secure for the transmission of unencrypted P, PFI,
PH) or confidential DHHS data. )

8. "Personal Informatidn' (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other persconal or identifying information which is linked
or inkable to a specific individual, such as date and piace of birth, mother's maiden
namas, elc. ) - : ) T

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

10. *Protected Health Information” (or *PHI") has the same meaning as provided in thé
definition of “Protectsd Health- Information™ in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. - . ;

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

12. *Unsecured Protected Health Information™ means Protected Health Information that is
not secured by a technology- standard that renders Protected Health tnformation
unusable, unreadable, or indecipherable to unauthonized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute. - o '

4. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidentiat Information.

1. The Contractor must not use, disclose, maintain or-transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including 'but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitule a violation
of the Privacy and Security Rule. =

2. The Contractor must not disciose any Confidential Information in response to a

V5. Les!t update 10/00/18 ) Exhibh K : Controctor mmégik_'
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request for disclosure on the basls that it is required by.law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant‘to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additiona) security safeguards.

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

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

" 6. The Contractor agrees to grant access to the data to the authonzed representatives
of DHHS for the purpose of inspecting to confirm oomphance with the terms of this
Contract.

1. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storége Devices. End User may nol use computer disks
or portable slorage devlces such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may on!y employ email to transmit Confidential Data if
email is sncrypted and being sent to ‘and being received by email addresses of
persons aumonzed to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confi denual
Data, the secure socket layers (SSL} musl be used and the web site must be
-secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as Fite Sharing Sites. End User may not use file
hosting services, Such as Dropbox or Google Cloud Storage to transmit
Confidential Data. 1 '

6. Ground Mail Service. End User may only transmit Confidential Data via certified ,ﬁround
* mail within the continental 1).S. and when sent to 8 named individual.

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

8. Open erelegss Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must amploy a vmual private network (VPN) when
* remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or Iaptop’ from which information will be

. transmitted or accessed. -

10. SSH File Transfer Protocol {SFTP), also known as Secure File Transfer Protaco!. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inapproprate disclosure of .
information. SFTP folders and sub-folders used for transmitling Confidential Data will
be coded for 24-hour auto-deletion cycla (i.e. Confi dential Data wil) be deleted every 24
hours).

11. Wireless Devices. If End User is iransmitting Confidential Data via wireless davices, all
' data must be encrypted to prevent inappropriate disclosure of information. '

1. RETENTION AND DISPOSITION OF IDENTIFIA.BLE RECORDS

The Contractor will anly retain the data and any derivative of the dala for the duration of thss
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parlies must: ~

A. Retention -

1. The Contraclor agrees it will not store, transfer or process data collected in
. connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes bad&up
data and Disaster Recovery locations. .

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

3." The Contractor agrees-to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Coniraclor agrees to retain all electronic and hard copies of Confidenlial Data
* ina secure location and identified in section IV. A. 2 '

5. The Contractor agrees Confidential. Data stored in ‘& Cloud must be in a
FedRAMP/HITECH comptiant solution and comply with all applicable statutes and
requlations regarding the privacy and security. ‘All sérvers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware ulilities. The enviranmen, as.8
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whole, must have aggressive intrusion-detection and firewall protection.
The Contractor agrees to and ensures its complete cooperation with the State's

-Chief Information Officer in the detection of any security vulnerability of the hosting

infrastructure.

B. Disposilion

1.

H the Contractor will maintain any Confidential Information on its syslems {or its
sub-contractor systems), the Contractor will maintain 2 documented process for.
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor.or any subcontractors as a pan of engoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with indusiry-accepted standards for ‘secure deletion and media

‘sanilization, or otherwise physically destroying the media (for example,
. degaussing).as dascribed in NIST Special Publication 800-88, Rev 1, Guidelines

for Modia Sanitization, Nstional Institute of Standards and Technology, U. S.
Department of Commerce. Tha Contractor will document and certify in writing at
time ‘of the data destruction, and will provide written certification to the Department
upon request. The written cerification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointlly
evaluated by the State and Contractor prior to destruction.

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

Unless otherwise specified, within thity (30) days of the tenmination of this
Contract, Contractor agrees 10 completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

v. PROCEDURES FOR SECURITY

.A. Contractor agress to safeguard the DHHS Dala received under thls Contract, and any
derivative data or files, as follows:

1.

The Contractor will maintain proper security controls to proleci Department
confidential information collected, processed, managed and/or stored in the delivery
of contracted services. g =

The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure dastruction) regardiess of the
media used to store the data (i.e., lape, disk, paper, etc.).

VS, Last update 10/0818 : " ExhibiI K 5O Contractor miuaugjgg_
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Tre Contractor will maintain appropriate authenticaticn angd access controls to
contractor systems that collect, transmit, or store Department confidential information
where apphcable

The Contractor Will ensure proper security monitoring capabiliies are in place to
detect potential security events that can impact State of NH systems’ and!or
Department confidential information for contractor provided systems.

" The Contractor wil provide regular security awareness and education for its End

Users In support of prolecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New.Hampshire, the Contractor will maintain a
program of an intema! process or processes that defines specific security
expectations, and monitoring compfiance to security requirements that at a minimum

match those for the Contractor, including breach notification requirements.

The Contractor will work with the Departmant to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as parnt of
oblaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system accass baing authorized.

if the Department determines the Contractor is 8 Busingss. Associate pursuant 1o 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintalning compliance with the
agresment. )

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

10. The Contractar will not store, knowingly or unknowingly, any State of New Hampshire
" or Department data offshore or outside the boundaries of the United States unless

1M

prior express written consent-is obtained from the Information Securily Office
leadership member within the Department.

Data Security Breach Liability. In the event of eny security breach Contractor shall
make efforts t6 investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all cosls of response and recovery from
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. the breach, Including but not limited to: credit monitoring services, mailing costs and
cosis associated with website and telephone call’ center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in ail other respects
maintain the privacy and security of Pl and PH) at a level and scope that is not less
than the leve’ and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regutations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
-C.F.R. Parts 160 and 164) that goven protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, snd
. physical safeguards to protect the confidentiality of the Confidential Data and to
-~ prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of Nsw Hampshire, Depaitment of Information Technology.
Refer 1o Vendor Resources/Procurement at hitps:iivvww.nh.gov/doivendor/index.him
for the ‘Department of Inforrnation Technology policies, guidelines, standards, and
procurement information relating to vendors..

14. Contractor agrees to maintain @ documented breach notification: and incident

- response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section Vi. This includes a confidential information breach,: computer
security incident, or suspected breach which affects ‘or includes any State of New
Hampshire systems thet connect to the Stats of Naw Hampshire network.

15. Comrar:,to,r must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes idenlified in this Contract.

16. The Contractor must ensure that all End Users:

a. whply with such safequards as referenced in Section IV A. above,
implemented to protect Confidential information that is fumnished by DHHS
under this Contract from loss, thefi or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops.and other electronic devices/media oontammg PHI, P, or
PFl are encrypted and password- protected

d. send-emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information. 3

V5. Last update 100818 - Exhinit X ; Conlractor Mlh&

OHHS Information
T e
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requlrements

e. limlt disclosure of the Confidential information 10 the extent permitted by law.

f. Confidential Information received under this -Contract and individually
identifiable data derved from DHHS Data, must be slored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.).

9. only authorized End Usefs may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and In all cases,
such data must be encrypted at al! imes when in transit, al rest, or when
stored on portable media as required in section IV above.

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

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

Contractor is responsible for oversight: and compliance of thelr End Users."DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contrect, including the privacy and security requirements provided in ‘herein, HIPAA,
and other applicable laws and Federal regulations unti! such time the Confidential Data .
is disposed of in accordance with this Contract.

LOSS REPORTtNG .

The Contractor must nolify the State’s Privacy Officer and Securﬂy Officer of any *
Security Incidents and Breaches immeduate!y. at the email atdresses provided in
Section VI. ; -

The Contractor musl further handls and re;:'-on Incidents and Breaches invorving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor wili:

1. Identify Incidents;

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

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

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

VS. Last update 100918 Exhibl K mm&

DHHS informalion
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New Hampshire Department of Health and Human Services
Exhibit K )
DHHS Information Security Requirements

5. Determine whether Breach notffication is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as ‘well as any mitigation
measures.

Incidents and/or Breaches that impilcate Pi must be addressed and reponed as
applicable, in accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer.
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

VS5, Lest update 10,0918 ' Exhibh K : cmmmrim@g i

DHHS Information
Security Requircments
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_ . STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH

120 PLEASANT STREET, CONCORD, NH 03301

- Joffrey A. Meyors 032710200  1-800-852-3348 Ext. 9200
Commisaisner Fax: 603-371-0200 TDD Access: 1-800-735-2064
Kstjs S. Foz

Director

January 3, 2017

- s

His Excellency, Governor Christopher T. Sununu
.- and the Honorable Councd ’
State House

Concord New Hampshire 03301

3 BEQU §§TED ACTION“

Authorize the Department of Health and Human Semces "Bureau of Drug and Alcohol
Services, to amend an existing agreement with the Prevention Cenification Board of New'
Hampshire (Vendor #188487) 501 South Street 2™ Floor, Bow NH 03304, for the provision of
implementing a Prevention Specialist Mentorship Program, by increasing the price limitation by
$44,000 from $44,000 to $88,000 and extending the contraci completion date from June 30,

© 2017 to June 30, 2019 effective July 1, 2017, upon Governor and Executive Council approval,
whichaver is later. The onginal contract was.approved by the Govemnor and Executive Council
on October 7, 2015 (item #20A). 98% Federal Funds and 2% General Funds.

Funds to support this request are anlicipated to be available in State Fiscal Years 2018 -
and 2019 upon availaebility and continued appropriation of funds in the future operating budgets,
with the authority to adjust encumbrances between state fiscal years through the Budget Office
without Governor and Executive Council approval, if needed and justified.

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

SERVICES
Fiscal Class/ | Activity Class Title Current | Increase/ Mod:fed
Year Object | Code Budget. |(Decrease) | Budget
2016 | 102-500731 | 49156502 | COMECSRAProgIEM 4 oo) 000 0| $22,000
S Services
12017 | 102-500731 | 49156502 | ConvacisforProgiam | o) 000 of $22.000
) Services
2018 | 102500731 | 49158502 | CoMacts for Program ol s22.000| $22.000
Services _
2019 | 102-500731 | 49156502 C°""°§':N'L‘;'°9’a'“ | "ol s22000] s22.000

Totals: | $44,000 | $44,000] $88,000
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His Exceflency, Governor Christopher T, Sununu
and the Honorable Counci)
Page 201

EXPLANATION

The purpose of this amendment is to renew contract services for the Prevention
Specialist Mentorship Program. The amended agreement does not include additional scope of
work. In year one (1) of the original contraci, the.implementation was delayed by a couple
months to allow time to establish a committee to review substance misuse prevention workforce

“assessments from other states for the development of New Hampshire's -assessment. Once
developed, the New Hampshire substance misuse prevention workforce assessment was
implemented and the results were analyzed to develop the mentorship program.

New professionais are being matched to seasoned cernified substance misuse
prevention mentors. The goal is to start with five (5) pairs of matched mentors/mentees for a
one (1) year commitment. After the firat year, there will be an evaluation of the first-year
mentors/meniees thal have gone through the pmgram Based on the evatuation fesults, there
will be refinements made to the mentorship program with the intent of identifying more mentees
and mentors and continuing this mentorship practice in New Hampshire,

The substance misuse prevention field has many new profassionals that will greatly -
benefit from more skilled and seasoned New Hampshire Prevention Specialist professionals.
The Prevention Specialist Mentorship Program is based on a set of core competencies set by
the Prevention Specialist Certification, in accordance with the' Intemational Cerification &
Reciprocity Consortium. These basic, intermediate and advanced levels of mentorship
opportunities will enhance the quality of services drug and alcchol prevention and behavioral
health specialists provide. .

Due to the growing opiodd and heroin epidemic in New .Hampshire, it is critical our
pravention specialist professionals are prepared 10 serve as experts in substance misuse
prevention. Communities are becoming more aware and depend on these professionals to help

-lead the way. The Pravention Specialist Mentorship Program encourages and creates the
pathway for professionals Lo learn from each other and gain knowledge and skills that otherwise
may take years.

The original agreement contains language that allows the Department to renew the
contract for up to four (4) years, subject to salisfactory performance, continued availability of
funds and Governor and Executive Council approval.

Should the Govemor and Executive Council not approve this request, Prevention
Specialists may not have access to the basic, intermediate and advanced tevels of mentorship
opportunities which enhance the quality of services drug and alcohol prevention and behavioral
health professionals provide within the State.

Area sarved: Statewide

Source of funds: 88% Federal Funds from the United States Department of Heahh and
Human Services, Substance Abuse and Mental Health Services Administration, Substance
Abuse Prevention and Treatment Block Grant, Catalog of Federal Domestic Assistance
#93.959, Federal Award |dentification Number TI010035-16 and 2% State General Funds.
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His Excellency, Governar Christopher T. Sununu
and the Honorable Council .
Page dofd

In the event that Federal Funds bacome no longer available, General Funds will not be
requested to support Lhis request. )

Respectfully submitted,
Ve % T
Katja S. Fox

Dire
. Diw

n for Behavior Health

Approved.

Commissioner

The Department of Health and Human Sorvicos’' Mission is to join communiticy and larsilics
in providing opportuniiies for citireny to achicve health and independance.
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Workforce Devolopment for Akcohol & Drug Prevention Providers

State of Now Hampahire
. Department of Hoafth and Human Services
Amendment 1 to the Workforce Devetopment for Alcohol 8 Drug Provention Providers Contract

This 15t Amendment lo the Workforce Development for Alcohol 8 Drug Prevention Providers contract
(hereinafter referred 1o as *Amendment §1°) dated this October 24th of 2016, is by and between the State
of New Hampshire, Depantment of Heatth and Human Services (hereinafter referred to as the "State” or
“Depariment”) and The Provention Cenification Board of New Hampshire (hereinafter referred to as he
Controctor™}, 8 nonprofit corporation with a place of business at 501 South Strest, 2™ Floor, Bow, NH,
03304. - . LA

- WHEREAS, pursuani to an agreement (the “Contract™) epproved by the Govemor and Executive Council '
on October 7, 2015 (item #20A), the Contractor agreed lo perform certain services based upon the terms
and conditions epecifisd In Ihe Contraci 8s amended and in consideration of centain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the 8cope of work, payment -
schedules and lerms and conditions of the conlract; and '

WHEREAS, pursusn to the Form P-37 General Provisions, Paragraph 18 and Exhibit C-1 Paregraph 4,
Revisioris to General Provisions, the Stale.may renew the contract for up to four {d) additiona! yezre by
writtan agreement of the garties, continued availability of funds, satisfactory performance of contracted
services and apptt_wal of the Governor and _Exacmive Council. ’

WHEREAS the parties agree 1o extend the Contrect for wo (2) years and increase the Price Limttation.

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condilions contained
in the Contract and set forth herein, the parties hereto agree as follows: ' .

1. Fom P-37, General Provisions, block 1.7; Compietion Date. 1o read:
June 30, 2019 '

2. Form .37, Genersl Provisions, block 1.8, Price Limiation, (o rua:
$68,000

Agd Exhibit B-3, Amendment #1

[xs

4. Add Exhibit B-4, Amendment #1

Amendmaent 81 ) !
Tha Pravention Certification Board of New Hampshire
Page 10f1]
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Workforce Development for Alcoho! & Drug Prevention Providers

This emendment shall be effectivo upon the date of Governcr and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands a3 of tho date written below,

; State of New Hempshire
; o Oepertment of Health and Humen Services

. Ju )12 Vo e

Date Ketla S. Fox
. Director
Buresu for Behavioral Heslth

The Provention Cerlification
Board of New Hampshire
030
Dote S
Titte: Q m <
Acknowtedy '

State of athi countyof_ﬂmig__on IOIM“]. , before the
undersigned cfficer, personally appesred the perton identfied abave, or saiisfactorily proven to be the

person whose namae is signed ebove, and achnowiedged that s/he executed this document in tho capacity
indiceted above.

Signature of Notery Public or Justice of the Peace

/L?ff??\/\

\Mm Tite of Notory o AUca Of o Peacs

LISA M. BRYSON, Notery Public
wwapm&mma 019

Amondment #1
The Prevention Cartifticotion Boord of New Hampahire
Pege20(3

I >« i
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Workforco Dovelopment for Alcohol & Drug Provention Providors

The preceding Amendment, having been reviewed by this office, s approved as (o form, substance, and
expcution. p
OFFICE OF THE ATTORNEY GENERAL

2/17/ ,
Oats / [ . _#:I:e: fay :ﬂ

| hereby centify that the foregoing Amendment was approved by the Gavernor-and Executive Counctl of
the State of New Hempshire o1 the Meeling on: {date of meeting)

OFFICE-OF THE SECRETARY OF STATE

Date 2 : Name:
Tite:

. Amendment 81
The Prevention Certification Bosrd of New Hampshire
Pagodofd ;
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Exhibid -4, Amandmant #1

Now Hampthire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BisoerProgram Nama: Pravention Ceniicstion Board of New Hampshlre

Buiget Requesl for: Worlorce Davelopmam Memorship Program
*

Budget Period: July 1, 2018 . June 3, 2019

Yol Conl Contracter Ehare | Huich Turvded by DiiHS contruct share

|

-uu-urnnh

i

el e bl tad bl

s L o | s fii fan Jas:

F08.60
9. Softwms =
10, _Mary song/Com muasications f . =
11. Staf Educetion and Trainng ' a
12 Bubconracta/Ags somenty 21,1300 - 21398 0
405 00

11 Cxher (sipenad or banersh: 40400

-l.-l----r- wa fm

TOTAL 11,000.99 .|
Ingirect As A Percent of Direct oo% r

. cml&
Tha Py c Boam of New |

Eshbe 4.4 By : m:u"-ﬂ"b
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N4
2915 ;OA
STATE OF NEW mmrsuﬁff A112:05 pps :
DEPARTMENT OF HEALTH mn uvmm SERV‘ICES

DMSION OF COMMUNITY BASED CARE RVICES

Bureau of Drug and Alcohol Senlces

Nicholas A Tosopas
Conmistoser 105 PLEASANT STREET. CONCORD, NH 03341
£03-1714700 1 -800-804-0%0%
Kathiten Dens Fax: 6031756103 TDD Acrews: 1 300.738-1964  www.dbhsnd gov
Atsoriste Conminleaer ‘
Y
; -
July 18, 2015
Her Excellency, Governor Margaret Wood Hassan
. and the Honorable Councll
State House

Concord, NH 03301

4

REQUESTED ACTION

. Authorize the Department of Health and Human Services, Bureau of Orug and Aicohol Services
to enter into an agreement with The Prevention Cerification Board of New Hampshire (Vendor Code
#168487-8001) 501 South Streel, Second Floor, Bow. NH 03304 for the provision of the development
and implementation of a Prevention Specialist Mentorshlp Program, in an amount not to exceed
$44,000, effactive’ upon Governor and Executive Councll approval through Juhe 30, 2017. 100%
Federal Funding. s

Funds to support this request are available in the following account in State Fisca! Year 2018
pending legisiative spproval of the next biannial budget and anticipated to be available in State Fisca!
Yoar 2017 upon availability and cartinued appropriation of funds in the future operating budge!, with
the ability to adjust encumbrances between .State Fiscal Years through the Budget Office without -
Governor and Executive Council approval, if needed and justified.

05-95-49-4915610-2888-102-500731 DEPT. OF HEALTH AND HUMAN SERVICES. HHS: DIVISION
OF - COMMUNITY 'BASED CARE SERVICES, BUREAU OF DRUG AND ALCOMOL
. SERVICES;PREVENTION SERVICES

‘Flscal Year Class Title Activity Code Amount
2018 102-500731 __ } Contract for Program Scvs 48156502 $22,000
2017 102-500731 Contract for Program Scvs 49156502 '$22,000

: Total: |-  $44,000
EXPLANATION

The purpose of this' agreement is to provide the development and Implementation of a
Prevention Specialist Mentorship Program that is based on core competencies in order to create
professional development opportunities for prevention specialists of various skill and knowledge levels.
These basic, intermediste and advanced levels of mentorship opportunities will enhance the guality of
services drug and alcohol prevention and behavioral health speciglists provide to ensure professionals .
are prepared, knowledgeable, end ready 10 meet the demands for the continually changing behavioral
health field.
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Her Excefency, Governor Margaret Wood Hassan
and the Honorable Council '

Page20l2 . X

-

Prevention sarvices are in a more dominate role as a result of the changes in slate and federe! .
laws. A wellbained workforce is the foundation for an effectve service defivery system. A
professional mentoring program will strangthen the newer prevention professionals skills through the
guidance from more seasoned prevention professionals.

The Department of Health and'Human Services solicited proposats for of the development and
implementetion of & Prevention Specialist Mentorship Progrem through the Request for Proposs)
process. A Requsst for Proposals was posted to the Department’s website on March 17, 2015 through
Apni! 24, 2015. One (1) proposal was received. A group of individuals with program specific
knowledpe reviewed the proposal. The Prevention Certification Board of New Hampshire was chosen
to receive funding. ’ '

This sgreement contains renewal lanﬁuago 1hat aliows the Department 1o renew the contracl
for. up to four (4) years, subject to sotisfectory performance, continued avaliability of funds and
Governor and Executive Council epproval. .

Should the Govemor and Executive Counci! not approve this request, Prevention Specialists
may not have access to the bosic, intenmediate and advanced levéls of mentorship opportunities which
enhance the quaiily. of services drug and alcohol prevention and behavioral heatth professionals
provide within the State. : gt

Area.Served: Statewide N =
Source of Funds:-, 100% Federal Funds from the United States Department of Health and
Human Services, Substance Abuse ant Mental Heath Services Administration, Substance Abuse

Prevention and Treatment Block Grant, Catalog of Federa! Domeslic Assistance #03.959, Federal
Award |dentification Number T1010035-1 5

In the event that the federal funds become no longer available, no further genersl funds will be
requested 10 support this contract. ' gt

" Respectiully submitted,
Kathleen Dunn j
Assoclate Commissioner

Approved by: hﬂ.A

Nichoias A. Toump(s
Commissionar

The Department of Health and Human Services’ Mission is o join communities and (amiies
in providing opportunilies for Gitizens lo achieve hasith and independance.
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Neow Hampehire Dopnﬂmo;n of Hoalth and Human Services
Offico of Businoss Oporations
Contracts 8 Procurement Unh

Summary Scoring Shoot
Worktorce Developmaent for Alcohol 7
snd Drug Prevention Providers 18-0HK3-OCBCH-BOAS-O1 .
RFP Mxme : REP Mrriser Raviowst Names
: . 1. Michelo Hartan, Administratos of Communily Moatal Heath Serviass
st Tadmam | Actsl’

mwﬁmnumwmdmuo

Pod . :

2. Rronda Seigel, Adminigtiatr D

' Corymumity Hesith bratituts

3. Susan Morrison, Heslih Promotion Advisor

4. Margaret Montl, Program Specishai (0
5. Linds Calby. Business Administrator [0

S- Angin Skafidas. Accouirtant O
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FORM:NUMBER P-37 (version 109)

Subject: wwmmmmmmmﬂm
. AGREEMENT
The State of New Hampahire and the Cogtractor hereby mutuslly agree as follows:
GENERAL PROVISIONS
| 8 IDENTII-‘ICATION
1.1 State Agency Name 1.1 State Agenty Addresy
Depantment of Health & Human Services 129 Pleasant Streat
Coneord, NH 03301
#3 Contractor Namet 1.4 Contrsctor Address

The Prevention Ceaificstion Board of NH

501 South Street ™MFL

{602) $73-13M

Bow, NH 03104’
13 Contractor Phont 1.6 Account Number 1.7 Complerion Date 18. Price Limitation
Nomber 05-9$-49-491510- -1918-102-
S007M June 20, 2017 $44,000

15 Contracting Officer for Stats Agency

Eric D. Borrin

1.10  State Agency Telephone Number

(603127119553

111 Comtractor Signst

.17 Nacoe and Tite of Contrmor sun.mry

Donns Arias, President

Coumy of

Mereimack -

On71413, before the undersigned on‘ucct personally sppeared the person identificd in block 1.12, o satisfacsorily proven 10 be the
person whose name i3 signed in block 1.4), and scknowledged that s/he execuled this document in the capaclty indicated;in block
112 . i
[RER| Stpnlnru‘{ Natery Pug or Jusiles-etsheLeace
Sn!]
1133 Name tyyrediss of ihe Paace
m ammomu w.wo
144 State Agmcy Sigosture 715 Name and Title of State Agency Signatery
e hlon a@ o Kectnlew 4 Doy
P2 ; .f b
.16 Approvel by.ibe N.H. Depanment of Adminbtratioo, Division of Pemonnd (if appliceble)
By Director, On:
al by the Artorney General (Form, Substaore and Liecation)
o Al [
1T
On:

-

Pugr Y of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siste of New Humpshire, sting
through the agercy identified in block 1.1 {“5ule"), engages
contracior identificd in dlock 1.3 (“Contracior™) to perform,
and the Congractor shall pesform, ihe work ar saic of goods, or
both, identified knd more puicularly described in 1he srached
EXHIBIT A which is incorporated herein by reference
{“Scrvices”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding sny provision of this Agreement 10 the
conrary, end subjeet 10 the appraval of the Governor and
Exeastive Council of the Smte of New Hampshire, this
Agreemeny, and all obligstions of the pastics hereunder, shall
ro1 become effective until the date the Governor and
Exccutive Council approve this Agrecment (“Effective Dae”™).
3.2 If the Contzactor commenges the Services prior to the
EfMcctive Date, all Services performed by the Contractos priof

10 the Effective Date shall be performed ot the sole risk of the
Conlraztos, and in the event thal this Agreement docs not
became effective, the State shall have no lighility to the
Comractor, including without limitation, any obligation 1o pay
the Contractor for eny coss incurred of Services petformed.
Contractor must complete »il Services by the Completion Date
specified in block 1.7- .

¢. CONDITIONAL NATURE OF AGREEMENT.
Notwithstznding any provision of this Agreement to the
comry, all obligations of the State hereunder, incloding.
withowa limitatian, the conlinuance of paymenis hereunder, arc
contingent upon the svailability and continued eppropristion
of funds, end in no event shall the Sute e lisble for any
payments hereunder in excess of such availsble epproprisied
funds. tn the evert of & reduction o termination of
sppropristed funds, the Suate shall have the right to withhold
peyment intil such funds become available, if ever, and shall
have the right o terminste this Agzeemen immediatcly upon
giving the Contracior eotice of such termination. The Sule
shall ot be reguited o transfer funds from any other account
t0 the Account identified in block 4.6 in the cvent funds in that
Account ate reduced of unavsilable.

s, CONTRACT PRICEPRICE LIMITATION/
PAYMENT. )

5.1 The contract price, method of paymeat, and.terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbersement to the Comractor for af)
experses, of whatever nature incurred by the Contractot inthe
pesformance hereof, and shall be the only and the complete
compengation 1o the Contracior for the Services. The State
shall have no lisbility to the Comeacior other than the contract

pnee.

§.3 The State reserves the right 1o offsct from any amounts
otherwise paysbic to the Contracior under this Agreement
thoe liquidsted amounts required of permitted by N.H.RSA
20:7 through RSA $0:7 ¢ orany other provision of law,

Page 20f4

5.4 Notwithstanding eny provision in this Agreement o the
contrary, and notwithstanding unexpected circumstances. n
no cvent shall the wotsl of sl payments guthorized, or actunlly
made hereunder, exceed the Price Limitation set forth in block
1.y ' i ’

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

6.1 In connection with the performance af the Services, the
Contracior shall comply with ef] statues, lsws, regulations,
and ocders of fedcral, state, county or municipal authorities
which impose any obligatian or duty upon the Contractor,
including, but not limited 10, civil rights and equal opponunity
laws. In sddition. the Contracior shail comply with ail
spplicable copyright laws,

6.2 Duting the term of this Agreement, the Contractor shall
not discriminate against employees of applicants-for
employment because of race, color, religion, arecd, &3¢, BeX,
handicap, sexusl orienuation, o nationsd origin knd will take
sffismative action to prevent such discriminstion.

- 6. tfthis Agreement is funded in any pert by monics of the

United States, the Contractor shall comply with &ll the
provisions of Exccutive Order ivo. 11246 ("Equal
Employment Opponunity™), &8 supplemented by the
regulations of the United States Depastmen of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
a3 the State of New Hampshire or the United States itsuc t0
implement these regulations, The Contraclor. further agrees 1o
permil the Stete or United Statcs socess 10 any ofthe
Controctor's books, records and accounts for the purpess of
asceraining compliance with all rules, regulntions and onders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL

. 7.1 The Contractor shall a1 i3 own expensc provide all

personne) neceasary 1o peiform the Services. The Contractor
warrans that all personnel engaged in the Scrvices shail be
qualified 1o perform the Services, and shadl be propatly
licenscd and otherwise authorized to do 30 undet all applicable
laws. :

7.2 Untess otherwis suthotized in writing. during the Verm of
this Agreement, and for a period of six (§) morths after the
Completion Dase in dlock 1.7, the Conteactor shail nou hire,
and shall not permit any subcontractor of other pesson, firmor -
corporstion with whom it is éngaged in a combined cfTort to
perform the Services o hire. any person who i3 8 State
craployee o1 officiel, who is muerially involved in the
procurement, sdminlstration of performance of this i
Agreement. This provision shall survive termination of this
Agreemenl.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Statc's representative, In the event
of any dispute concerning the interpretation D this-Agreement,
the Conracting Officer’s decisiod shill e final for the Stede.

My

Contracter [nitiaty: E@
Due: IS
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8 EVENT OF DEFAULT/REMEDIES.

£.) Any onc os more of the following acts of omissions of the I

Contracior shall constitute an even! of default hersunder
¢“Evem of Defaull”): ) ‘
1.1.1 faihure to perfom the Services satisfacorily or on
schedule,
1.1.2 failure to submit any repan required hereunder, snd/or
§.1.3 faiture to perform any other coveasat, term ot condilion
of this Agreement. !
8.1 Upon the occurrence of any Event of Defachy, the Sune
may lake any o7, OF MOIE, or ail, of the following ectons:
$.2.1 give the Contacior & written notice specifying the Event
of Default and requiring i 10 be remedicd within, in the
absence of.§ greater of iexset specification of time, thirty (30
duys from the date of the notice: and if the Event of Defauh Is
not Umely remedied, terminate Lhis Agreement, cflective two
(2) days after giving the ConTacior notice of termination;
§.1.2 give the Contracior 3 wrinen notice specifying the Event
of Defautt and suspending all payments to be made under this
cement ond ordering that the portion of the conuscl price
which would otherwise aceruc 10 the Contractor during the
peciod from the daze of such notice imiil such tiene s the State
determines that the Contractor has cured the Event of Defsutt
shall never be peid 10 the Conractor,
$.2.3 set off against any other obligations Lhe Statc may owe to
the Conbectot sny damages the Staze sulfers by reason of any
Evera of Defaul; andiof
$.2.4 meat the Agreement as breached ond pursve any of its
remedics at lsw or in equity. or both. )

DATNACCI'.SSICONFIDENTIA LITY/
PRESERVATION.

.1 As used In this Agreement, the word “daia” shall mean )
“information end things developed or obuined during the
performance of, of scquired o developed by reason of, this
Agrecment, including, but not limited 10, all srudies, reports,
fites. formulat, sutveyd, maps, chans, sound recordings, video
recordingy, piciorial reproductions. drawings, analyses,
graphic representations, computer Progrems, computer
printouts, agtes, leners, memoranda, papers, and documents,
ol whether finished or unfinished.

9.2 All dsta and &0y property which has been received from
the State or purchased with funds provided for tha purpoic
under thls Agreement, shatl be the property of the Suate, and
shall be retumed to the Staic upon demand or upon
(esmination of this Agreement for any reason.

9.} Coafidentistity of data shall be governed by N.H. RSA
chaptey 91-A or ather existing taw. Disclosure of dats requires
[ptior written spproval of the Sate.

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion ol the
Services, the Contrnctos shall deliver 10 the Contracting
Officer, not luter than fificen (15) days afler the date of
\ermination, 8 report (“Tormination Report”™) describing in
doull al) Scrvices performed, and the contrect price carned, o
ond including the date of termination. The form, subject
manter, contert, and number of copies of the Terminmion

Page Jof &

Report shall be identical to these of any Final Repont
described in the atached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor isin el
respects en independent canrmctor, and is neither an pgent o
an employse of the State. Neither the Controctor nor any of is
officers, employees, agents of members shall have guthority 10
bind the State or reccive &ny benefits, workers” compensation
or other emoluments provided by the Siate (o its employees.

12 ASSIGNMENTthEGATIONfSUSCON'mCIS.
The Contractor shatl not assign, of oiherwise pansfer any
interest in this A greement without the peler wrinzn consent of
the N.H. Depanment of Administrmive Services. None of the
Services shall be subcontracied by the Contacior without the
prior wrinea consent of the Siate.

13, INDEMNIFICATION, The Contractor shal) defend,
indemnify and hold hesmliess the State, its officers and
employces, from and agoinst any and ali losses suffercd by the
Siale. its officers and employees, and any and all claims,
Jisbilitics or pensltics asscricd against the State, its officers
and employees. by oron behol{ of any perion, on account of,
based or resulting Som, arising out of (or which mey be
claimed fo atise out of) the scts of omissions of the
Contracior. Notwithsianding the foregoing. nothing herein
contained shell be decened 10.constitute 8 waiver of the
sovercign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Convracior shall, st its sole expense, obtain end
maintain in (orce, and shall require any SubCONTACHN.Of
assignee o obtsin snd mainkain in force, the following
ingurance:

14.1.1 comprehensive general Fibility insurance aguinst all
ctaims ol bodily injury, death or propeny damage, in amounts

. of not Icss than $250,000 per claim and $2,000,000 per

octurrence; and
14.1.2 fire and extended coverage insurance covering all

property subject o subparagraph 9.2 hereln, in an amount not

fess than B0% of the whole replacement velue of the property.
14.2 The policies described in subpangraph 14.1 herein shall
be on policy forms and endorscments approved lor use in the
Suste of New Hampshire by the NH. Depantment of

Ansurance, and issued by jasurers Jicensed in the State of New

Hampshire. .

14.) The Contrector shal furnish to the Contracting Officer
idemified in block 1.9, of his of ber sucocisor. a certificte(y)
of insrasce for all insurance required under this A greement.
Contractor shall lso furnish to the Contraxting Officer
identlficd in block 1.9, of his or her succedsar, certificate(s) of”
insurente for sl rencwal(s) of insurance required under this
Agreemen no later than fifteen (15) deys priot to the
capiration date of esch of the insurance policies. The
cenificate(s) of insurance and any renawals thereof shall be
witached and ase incorporsted herein by reference. Each

" Convactor Iniim:%___
. Daw; 1415
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centificate(s) of insurance shall contain & clause requiring the 30. THIRD PARTLES. The parties heretd do pot imend to
insurer 10 cndeavor 1o provide the Contracting Officet ) benefit any third parties and this Agreement shali not be
identified in block 1.9, or his or her successor, ao le1s than ten _ construed 1o confer any such benefin
{10) days prior writtcn notice of cancellation of modification ) :
of the policy. 21. HEADINGS. The headings throughout the Agreemeni sre
. for reference purpases onty, and the words contained therein
15, WORKERS' COMPENSATION. shall in no way be held 10 explain, modify, amptify or aid in
15.1 By signing this agrecment, the Coniractor agrecs, the interpretation, construction or meaning of the provisions of
centifies nd warrents that the Contyactor is in complionce with - (his Agresment. '
or exempt from, the requirements of N.H. RSA chaptcr 281-A
{"Workeny’ Compensation” ). ' . 1). SPECIAL PROVISIONS. Additiona! provisions st forth
15.2 To (he extent the Contractor is subject to the in the aftached EXHIBIT C are incorporated herein by
requirements of N.H. RSA chapter 281 -A, Contracio? shal) reference.
maimain, and require eny subcontractor of assignee to secure "
and maintain, payment of Workers® Compensation in 23. SEVERABILITY: In the event any of the provisions of
connection with ectivities which the person proposcs to this Agreement erc held by 8 count of competer jurisdiction
undenske pursuant to this Agreement. Contractor shall furnish be contrary to any siaic of [ederat law, the remaining
the Contracting Officer identificd in block 1.9, or his of her provisions of this Agreement will rernain in full foree and
successor, proof of Workers’ Compensation in the manner effect.
described in N.H. RSA chapter 281-A and sny spplicable . 2
rencwnl(s) thereof, which shall be anached and ere 4. ENTIRE AGREEM ENT. This Agreement, which may
incorporated herein by reference. The Stae shall not be be exccuted in 8 number of counterpani. coch of which shall
responsible for payment of iny Workers’ Compensation be deemed an original, consthutes the eniire Agreement end
premiums of (or Lny other claim at beneflt for Contracior, of undersunding between the panies, und supersedes all prior
. any subcontractor of cmployee of Contracior, which might Agreements and undersiandings relating hereto,

arise under applicable State of New Hampshire Woskers’
Compensation laws in connection with the performance of the
Services undet this Agreement. g

16. WAIVER OF BREACH. No failure by the State ©
cnforce any provisions hereof aher eny Event of Defaulshail
be deemed 3 waiver of i rights with regerd to that Event of
Defauls, of ny subsequent Event of Oefault. No express
faiture to enforee any Eventof Defautt shall be deemed &
wiver of the right of the State 1 enforce each and o}l of the
provisions herenf upon sny further or other Event of Defauht
on the pan of the Contractor. .

* 17. NOTICE. Any notice by 3 pasty hereto 10 the other pany
shall be deemed to have been duly delivered or given a1 the
time of mailing by certified mail, postage prepaid, in 8 Uniicd
Suaes Post Office addressed 10 the partics & the addressas
given in dlocks 4.2 and 1.4, herein.

19. AMENDMENT. This Agreement may be amended,

. waived o dischasged only by &n instrument in writing signcd
by the panties herelo and only afier spproval of such
amendment, waiver of discharge by the Governor and
Executive Councit of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be consirued in eccordance with the
1aws of the State of New Hampshire, and is bindiag upon snd
inures 10 the benefit of the pastics and theif respective
successors end assigns. The wording uscd in this Agreement i
the wording chosen by the parties 10 €XpTess their muaual
iment, and no rule of construction shall be applied agRingt or
in favor of eny party. .

Page dof 4
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Now wmo Department of Heslth gnd Human Borvices
wWoriorce Dﬂdqmem torOug 8 Alcohol Provention Providers

—

" Exhibit A
gcope of Sarvices
I .
4. Provisions Appiicable to Al Services ' _
1.4. A garvices in this contract 8re 10 pe conducted with 8 focus On develkopingd.

coordinating and administering an internationally recognized cartification
prooedute for alcohol. tobacto and other drud prevention practitioners.

42. Funding for this contract is debendent upon meeting the requirements of Synar

-~ comphiance for the Substance Abuse Mental Hea'th Services Administration

lSAMHSM plock grant. :

1.3. The Contractof shall gubmil 8 deteiled dascription of the language pssistance
services they wil provide to, persons with limited E,ng!ish proficiency to ensure
meaningful’ s 0 iheir programs and/ot gervices Wih ton (10} pusiness
doys of the contract effective date-

14. AL services prov\ded by the Contractof ghall be subject 10 the most current
ptopOse'd of tormalized (ules and regulations ptomulgated by the guresu of
Drug and Alcoho! carvices (BDAS).pursuam 1o RSA 541-A.

2. Scope ot Work

24. The Conh'dctor.shaﬂ design and implement 8 Dep'énmﬁl—appmved survey to
assess skills, knowledge and abilities of the current dru i
nd behaviora! heatth " workforce pased on 8 gat of core -po_mpetencios

established bY- |
2.1.1. The international Cenification. Reciprocity Consortium (CARC).
242 Prevention Certification specialist standards.
243 Gubstance Abuse and Mental Health Services Administra\ion's
HSA) naviora! nealth lens (ntto:!t 5. samhsd oy! ntion-
o tion-ant- havig 3\

22 The Ccontractor shall meet with the Depanmen'\ top
approvel prior to ':mp\ementaﬁon.

23. The Contractor ghall complete 8 work plan within four (4) :nonths of evalualing
the aicohot and dgrug prevention work{ofce asgassment. The work plan shail

_inctude, but nol be limited 10, the tollowing components -

2341 Describe {he areas of need.

. 233 1dentity paniners that wit b8 engaged 1© meet the objectives.

2.3.4. include 8 timetine fof meeling the objectives. which includes expeded'
outcomes and/of milestones. e oo

mmmcﬂwewﬂ ER A . Mm%
. : ore TS
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Now Hampshire Department of Health and Human Services
Workforeo Development for Drug 8 Alcohol Provention R{q;’!.deu

24. The Coniractor shall develop a Drug and Alcohol Prevention Speciatist

25.

26.

27,

" 28.

Mentorship Program that includes, but is not limited to: )

2.4.4. A research componeni to determine professional development needs
and opportunities.

2.4.2. \dentification of cument evidenced-based professional mentofing
programs that can be used as models.

243, Presenting professional development rlr'eeds and opportunities to the
Department with.evidenced-based mentoring programs that can be used
as models. :

The Contractor shall present an evidenced-based professional mentoring
program to the Department for approval prior 10 implementation of the
mentoring program.

The Contractor shall engage stakeholders to participate’ in technical assistance
and training activilies that will.meet the needs of the mentorship program,
through: .

2.6.1. Ondine platform (Constant Contact).

2.6.2. Contact lists.

2.6.3; Provider's Association mailing list.

2.6.4. Pantnership for Success graniee mailing list.
2.6.5. Regional public health-networks membership lists.

The Contractor shall utilize topicat mentorships that are facilitated by skilled
trainers in groups or workshops. The Contractor shall:

2.7.1. Work with partners to locate additional space for meetings of trainings,
when necessary. ’

2.7.2. Conduct registration through Constant Contact (online).
2.7.3. Process and track registration detail repons. )

©2.7.4. Print, copy. and distribute mentorship printed materia's.

The Contractor shall have mentorship opportunities accessible onfine and by
hard copy. Online program materials must align. with information available on
the following websites:

28.1. hﬂp:ilslqm.éamhss.govlshwcontentﬂPEP14-LEADCHANGE2/PEP14-
LEADCHANGE2 pdf. . % '

2.8.2. hitp:/icaplus. samhsa.gov/prevention -practice/prevention-and-behavioral-
‘health/behavioral-health-lens-prevention/.

2.8-.3. hitp:/inhpreventcertorg/ Describe the program content that will be
-available on-line.

The Preventon Ceriackuon Board ’ . EmbRA w:s@
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Now Hampshire Department of Hoahh snd Human Sorvices
Workforce Dovelopment for Orug 8 Alcoho! Prevention Providors

2.9 The Contractor shall de\':elop a mentorship program that supports shor and
long range goals established by mentees and mentors. The Contractor shall
ensure: : .

2.9.1. Both topical and individual mentorships are available to meet the needs
of drug and alcohol pravention spacialist professionals who are seeking
basic, intermediate or advanced mentorship opportunities.

2.9.2. The menlorship program increases retention in the prevention specialist
profeasional fields. - - R :

2.10.The Contractor's mentorship program ptan shall include:

2.10.1. A comprehensive orientation to guide mentars and mentees through
the program. ' .

2.10.2. Program requirements of goal sefting with mesasurable outcomes for
participants. :

2.10.3. A process to match mentors and mentees.
2.10.4. Evsluation tools for mentors and mentees.

2105. Incentives for both Mentees and-Menlors, which shall include, but not
_ be fimited to Six (8) Continuing Education Units (CEUs) toward
218 individual certification as a prevention professional.

2.11.The Contractor shall maintain ongoing communication and .collaboration with
the Department and. other stakeholders both fomally and informally.” The
Contractor shall: : . C

2.11.1. Provide a proposed mentorship plan to the Depamient for approval
prior to implementation of a mentorship program. )

2.11.2. Provide an outreach plan for ‘additional outreach to potential mentors
and mentaes that shall be implemented, if the Department approved
plan in Section 2.11.1 does nol produce @ sufficient number of
mentors or mentees to execute 8 mentorship plan.

3. Roporting Requiremants - " " it s

3.4 The Contractor shall provide quartaﬁy reports that include copies of surveys
conducled and a namrative assessment of the results. ‘

32. The Contractor shall present a proposed evidenced based professional
mentorship plan to the Department for approval, based on Input from the NH
- Certification Board and training and technical assistance contractors.’

3.3. The Contractor shall .provide quarterly reports.' post-implamantatibn of the
approved mentorship program, indicating:

1.3.1. The number of topical mentorships offered.
3.3.2. The number of mentor/mentee matches.
3.3.3. The number of requests for mentorship opportunities received.

The Prevertion Cenificstion Bogrd i Exhbh A . Cortrecior
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New Hampshire Dopartmont of Hoetth snd Human Servicos
Workforcoe Development for Drug & Alcohot Provention Providers

334. A sample of.bomh}etgﬂ-,; gntor and mentee program evaluations

conducted at the conclugion of mentorships.

3.3.5. Evaluation results for both workforce assessménl and menloring, scope
of work ‘

- 3.4. The Contractor shall provide g.quarteny'dashboard repart that identifles the
deliverables completed and the related to the scope of work implemented within
this contract. R

4. Deliverablos

4.1. The Contractor shalt provide proof of IC&RC membership to the Department no
1ater than thirty {30) days from the contract eflective date and yearly thereafter.

4.2. The Contractor shall provide an updated stakeholder communications plan to
no later than sixty (60) days from the contraci effective date.

4.3. The Contractor shall provide a final evidenced based professional mentorship
. plan to the Depaitmant for approvat within sixty (60} days of the contract
eflective date. . ' .

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

. 45. The Contractor shall provide a sample report, as. described in Section 34,
within sixty (60) days of the contract effective date.

The Prevention Certhcation Board . ExibRA ' Concto u@
; ST
Pagraclé Date _
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' Noew Hempahire Department of Health end Human Bervlu;
Worktoree Development for Atcohol 8 Orug Provention Providom

Exhibh B

1. The State shall pay the Obntrado: an amount not lo exceed the Price Limitation, block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This contract is funded with general and faderal funds. Department access 1o supporting
funding for this project la dependent upen the criterin set forth In the Catelog of Federeal
Domestic -Assistance (CFOA} (hitpa:/iwyvw.cida.aoy) £93.959 US Oepanment of Heslth &
Human Services, Substance Abuse and Mental Heaith Services Administration, Substance -
Abusa Prevention and Treatment Block Grant.

3. The Contractor shall use and apply ell contract funds for suthorized direct and indirect
costs to-provide services in Exhibit A, in accordance with Exhibit B-1 and Exhibit B-2.

4. Tha Contractor shall not use or apply contract funds for capital additions or improvements,.
entertainment costs, of any other costs not epproved by the Depariment.

. 5. Payment for said services shall be made 23 follows: _

5. The Contractor shell submit an invoice and monthiy reports described in Exhibit A,
Section 4, Reports, by the tenth (10th) working day of each monih, which identifies and
requests retmbursement for authorized expenses Incurred in the prior month,

5.2 The State shall rake payment to the Contractor within thirty (30) days of receipt of each
invoica for Contractor services provided pursuant to this Agreement.

5.3. The invoica must be submitted by mail of e-mail to!

Linda Colby, Financial Manager, .
Depariment of Hesalth end Human Services, BDAS

105 Pleasant Street ’ . =
Concord, NH 03301

Icolby@dhhs. state.nh.us

. 8. Afing! payment request shall be submitted no later than forty (40) days trom the Form P37,
General Provisions, Contract Completion Date, Block 1.7. '

7. Notwithstanding anything to the contrary hereln, the Contractor agrees that funding under
this Contract may be withheld, in whole or In part, In the evoni of noncompliance with any
State or Fecdera! law, rule or regulation applicable to the services provided, of H the sakd
services have not been completed In accordance with the tems and conditions of this
Agreement. ;

B. Notwithstanding paragraph 18 of the Foom P-37. General Provisions, an amendment
limited to transier the funds withia the budgets in Exhibit B-1 end Exhibit B-2 and within the
price fimitation, can be made by written agreement of both parties and may be made .
without obtaining approvai of the Governor and Executive Council. '

Thw Prvaction Certification Boad of N1 Contractor Initkas:
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Now Hzmpshiro Depsrtment of Hoalth and Human Services
Exhib C

. SPEGIAL PROVISIONS

Contractors Obligations: The Controctor covenants &nd agrees thai efl funds received by the Contractor
unde the Contract shall be used ondy &3 payment o the Contractor for pervices provided to efigible
indMvicusls and. In the furtherance of the cloresaid covenaris, the Contractor heréby covenants and
agroes & foliows: :

\. Compiiance with Fodors! and Stats Laws: If the Contractor 18 permittod 1o determine the eligibility
of indhiduals such elgibility determination shall be mede in accordance with epplicabie foderal ond
siote laws, regulntions, orders, guideiines. policies and procedures. :

2. Timo and Manner of Detsrmination: Etgibiifty dotermingtions shall bo made on forms provided by
the Department for that purpose and shall bo made and remade o such limes @3 am prescriboed by
the Depastment. ; .

3, Documentation: In sddition to the detesmingtion forms required by (he Deparment, the Céntractor
- ghall maintgin 8 dato fle on each recipient of services hereunder. which fite shall inciude all
iormalion necessary to suppon Bn eligiiity determingtion and such athet information &3 the
) roquests. The Contractar shall fumish the Department with ofl forms end-documentation
regarding eligiility determingiions thot the Department may roques! o require.

4. ‘Fair Hearings: The Contractor understands that all epplicants for services hereunder.-as well a3
individua's deciared Inetigble hove b right to o fair hearing regarding that determination. The -
Contractor heseby covénents and ogroes thgt el epplicants for services shall be parmitted Lo fill ot
an epplication form and that each epplicam or re-opplican ahal be informed of hisher dght to a fer
hearing I aocordance wih Department regutations. ‘

$. Gratutties or Kickbacks: The Contractor agrees that it is & breach of this Contract to cocepl of
mexe o peyment, gritulty or offer of employment on behatt of the Contractor, any Sub-Contractor-ar
the State in order 1o influence tho parformanco of tho Scope of Work detalled in Exhibit A of thip
Contract. The Stele may tenminate this Contract and eny sub-coniract of sub-sgroement T it is
determined that payments, gratuities of offens of employment of any Kind were oftered or recelved by
eny officiats. officens, employses of agenty of the Contractor of Sub-Contrector.

8. Retronctive Poyments: Notwithstanding gnything to the contrary conteined in.the Conlract or in any

. other documment, contract of undersianding, I is expressly understood and agroed by the parties
herelo, that no paymants will bo made hereunder to reimburse the Contrector for coste incurred for
eny purpose of for any sorvices provided 10 ony individual por to the Efective Date of the Contract
and no payments shail bo made for oxpensas Incurred by the Contracter for any senioes provided
prior to the dale on which the individug! applies for services o (excep! & otherwise provided by the
foderal regutations) prior to © dotarmingtion that the Indwvidue! Is efigible for such services.

7. Conditions of Purchise: Notwithstanding anything to.the contrary contained n the Cortract, nothing
herein contained shall bo deemed to obligate o require the Departmon to purchase SBIVices
hereunder &1 o ale which remburses the Contrecior in oxcass of the Contactors costs, ot a et
which exceeds tha amounts rensonable and NECESBAry 10 BINTO the quafity of such sarvice, o/ 1 0
rate which oxcaods the rate chargod by the Contractor to ineiigibie Individuals of othar third party
funders for such service. If ¢ any Lime during (he term of this Contract of afer receipt of the Fing!
Expendiiure Report hereunder, the Dopanment ehall determine thal the Contractos has used
paymants hereunder to reimburse hems of exponse other than such costs, or has roceived payment
in excess of such costs Of in excess of such rates charged by o Controctor 1o ineligibio IndMiduats
amMmlwﬂm.ﬂnWemmmw eloct to: - .

7.4. Rensgotiate the retes for paymenl hereynder, in which event new rotes shali be esioblished:
72. Deduct from eny haure payment 1o the Conlrctor the amount of any prior teimbursament b
axcass of costs,

Exitt € - Specla) Provisions Contactoy \
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73. Demand repayment of the excens paymen by the Contractor In which gveni faiture to make
-such repayment shall constitute en Event of Dofoult hereunder. When the Contractor is
to detemming the afighiiity of individuals for services, the Controcto! agrees to
reimburse the-Depariment for all funds poid by the Department to the Contractor for services
provided to any individua! who Is found by the Deopartment to be tneligible for such services gt
ary time during the poriod of retention of records estadiished horein. I

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLO SURE AND CONFIDENTIALITY:

10

walne Pup 2d3

Maintengnce of Rocorde: In agdRion to the elighlity reconds specified obove. the Contractar
covenants end 0greos 10 malnein the foliowing records during the Comroct Period: .
6.1. Flsca! Records: books, reconds, documanis end cthes cate evidencing end refiecting 8 cosls
. and cthes expenses incurred by the Contracto? in the peformanco of the Coniroct, and all
Income received or coliected by the Contractot during the Contrect Period, s0id reconds (o be
malntgined In sccordance with pccounting procedures end prectices which sufficiently and
properly reflect i) such costs and expensos, and which are-gccepieble to the Oepatment, end
to inciude, without limhation, gll ledgers, books, records, and ongina) ovidence of casts such bs
. purchase foqulisitions end orders, vouchers, reguisitions for materisis, inventories, vatugtions of
- in-kind contributions, Iabor tne cards, peyrolls, and other records requested of required by the
Depatment. - ) "
82 Stetisticol Records: Statistical, enroltment, gitendance or visil reconds for each recipient of

o s uring the Comract Period, which records shall inciudo all cecords of ipplicaiion end *

etigivilty (inctuding ail forms roquired to determing elipibisty for apch such recipient), roconds .
the provision of saTvices end gt invoices submitted to e Department to obtaln
payment for such services. .
8.3. Medico Records: Where epproprinie ond 83 prascrided by the Deps rment egulations, the
Contractor shalt retaln medice! records on each petientrecipiem of services.

Audlt: Contractor shall submit an annusl sudit 1o the Department within 80 doys efter the close of tho
agency fisca! yeat. i recommended that the report be prepared in occordance with the provision of
Office of Managemenm and Budget Circutar A-133, "Audits of Stetes, Loca! Govemements, end Non
Profe Omgenizetions” and the provisions of Stondards for Audit of Govemmental Organizations.
Progrems, Activites and Functions, issued by the US Genegral Accounting OMce {(GAO siandards) es
they pertaln to finencial compliance oudits. '

D1, Audi and Review. During the term of this Contract and the period tor retantion herounder, the
Department, the Unled States Depertment of Health and Human Services, end any of their
designated represeniolives shalt have access o el reports end records mainained pursuant to

. the Controct for purposeos of sudit, examingtion, excerpts and tranacripts.

§.2. Audit Lisbililies: In eddition to and nol in eny way in limation of obligations of the Contract, nty
understood and agreed by the Contractor thet the Contrpctor sholi be held liable for any siate
ot fedess) audh excoplions end shall return to the Oepanment, gl payments made under the
Controct to which exception has been taken of which heve boen disalowed because of such an
excopiion. i 5 : ’

Confidentiaiity of Recorde: All Indormation, feports. 6NG records meintained herounder of coboected
hmnoclionmwpcﬂmmolthuemo gnd the Contract shall be confidential and ehall not
be disclosed by the Contractor. provided howover, that putsuani Lo s1ato tawa and. the regulations of
the Department rogarding the use and disclosure of such information, disclosure may be made to
public officlals requlring such information in connection with their official dutles ond for purpoaes
directly connected to the pdministretion of the servicas and the Contract, end provided futher, that
the use or disctosure by eny party of any Information, concerning 8 reciplent for- any purpose nol
directly connected with the admnistration of the Deperiment.of he Contractor’s responsibllities with
respoct 1o purchased services herounder pronibited except on wittien consent of the recipiont. his
gtiomey of guerdian. :

£ ovbh € - Spacts! Provisions Contracicr
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Notwithsﬁndihg gnything to the u:;nuary conlained herein the covenants and conditions contained in
the Parograph shall survive the termination of the Contract for any rezson whatsoever.

Reporte: Fiscal and Statistical: The Contractor sgrees to submit the lollowing reports &l the following

"ttmes if requested by the Department.

11.1. interim Fingncial Reports: Writtan interim financig! reponts containing & detadod déscription of
a0 costs and non-aliowable expenses incumred by the Contractor to the date of the report and
contpining such ather information 83 shall be desmed satisfectory by the Department to
justily the rate of peyment hereunder. Such Financial Raports sha!l be submited on the form
designated by the Department or doemed satisfoctory by the Department.

112. Finol Repon: A find! report shah be submitted within thirty (30) doys after tho ond of the term
of this Contract. The Fingl Report shall be In & form satistactory to the Dopartment and shall
contain o summary statement of progress toward gos!s Bnd abjectives sisted in the Proposal
and other information required by the Department.

Complution of Bervices: Disaliowance of Coats: Upen the purchese by the Department of the
mepmum number of units pravided for in the Contract and upon payment of the price kmiation
herounder, the Contrect and g1l the obligations of the parties herounder {excepl such obllgations 89,

. by the termy of the Contract are to be performed aftsr the end of the term of this Contract and/ot

survive the termingtion of the Contract) shall terminete, provided howeves, that I, upon review of the
Finat Expenditure Roport the Department shal daaliow any 6xponsed clzgimed by the Contractor a3
coats hareunder the Depantment shaf relain the righy, at its discretion, 1o dedu_ct tho emount of such

" axpenses as are disaliowsd or 10 rocover such sums from the Contractor.

13,

14,

15,

Credita: Al documents, notices, press relogses, research reports and other materizis prepared
during or resufiing from (he performence of the services of the Contract shafl include the folowing
statement; ’ T ;
131, The proparstion ¢f this (report, document etc.) was financed under a Contract with (e State
- of New Hampehire, Depsrtment of Heatth and Human Services, with funds provided in part
by the Stato of New Hampshire andios such other funding sources 83 wore availgbe or
roquired, €.9.. the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: Al meterials (writien. vidso, sudio) produced or
purchased under the contract shall have prior approval from DHHS before prinling, production,
distribution or use, The OHHS will retain copyright ownership for any and ail original matarials
prodused, including, but not Emited to. brochures, tesource directories, protocols or guidalines,
poaters, or reports. Contractor shall not repraduce any materiaty produced under the contract withoul
prics written epproval from DMHS, i )

Oporation of Faclliities: Compllance 'with Lews and Regulations: tn tha eperation of any fecilties
for providing services, the Contracior shatl comply with all laws, arders end regutations of tederal,
sia1s, county 6nd municipal euthorttios and with eny direction of sny Public Officer o/ officers
pursuam to Laws which shel! impose an order or duty upon the contractar with respect to the
operation of the facilily of the provision of the services at such facility. If eny govornmentat licanas or

) permiuhanbemquimﬂfwtheowmiono!u-nuldhdhyorlhoperbmmofmouumm.

the Controctor wid pmutesahlbuuoap«m&wmldwlm:mwmmum anxd
conditions of eoch such license or parmit. In coanection with the foregoing roquirements, the
Contractor hereby covenants and agroes that, during the tem of this Controct the facifities shal

. comply with afl rules, ‘crders, reguiations, end roguiroments of the State Offico of Lha Fire Morshal end

16.

ot Pege 3ol s Dsts

the locai fire protection egency, and shail be in conformence with local building and zoning codes. by-
bws and reguiations. L.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunly Plan (EEOP) to the Office tor Civi! Rights, Office of Justice Programs {OCR), ¥ R he
received & single eweard of 8.'_;00.000 or mora. Il the recipient receives-$25,000 or more and hes 50 or

Exhivk C - Gpoctsl Provsions " Contrector
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17.

18.

19.

* e Pogoaclb

more ampioyees, h'will malntain o current EEOP on fle end submit an EEOP Certificstion Form to the
OCR, cartitying thot ks EEOP Is on file. For reciplenis recaiving lots than $25.000, or public grantoes
with fewer then 50 employees, rogardiess of the smouni of the gward, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submh of maintatn an EECP. Non-
profil orgznizations, Indian Tribes, and medical and educstions! institutions are exempt from the
EEOP requirement, bul are requined 1o submil a cortificslion form ta the OCR (o claim the exemption.
EEOP Certification Forms are svailable al: hitp/www.ojp.uadoj/eboutiocr/pdisicert pdf.

Limited English Proficioncy (LEP): As cierified by Executive Order 13168, Improving Access to
Services for parsons with Limited English Proficiency, and résulting sgency guidance, nationat origin
disrimination includes discrimination on the basls of limlted English proficlency (LEP). To ensure
comphance with the Omnibus Crime Control and Safe Streets Act of 1868 and Tills V1 of the Civil
Rights Act of 1964, Contractors must take ressansbio steps to ansure that LEP persons have
maaningtul sccoss to s programs. . ;

Pliot Progrem fot Eahancement of Cantriitor Employee Whistieblower Protections: The
foRowing shalt apply lo B0 contracts that axceed the Stmplfied Acquisition Threshold as defined In 48
CFR 2.10% (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(8) This coniract end employees working on this contract will be subject to the whisticbiower rights
end remedies in the pilct progrem on Conractor empioyee whistiebiower protections established et
41U.5.C. 4712 by soction 828 of the Nations) Detense Authorization Act for Flscal Yaar 2013 (Pwd. L

*112-238) end FAR 3.608.

(b) The Controctor shel nform its employees in wiiling, in the pradominant language of the workforce,

of employse whisliablower rights and protections under 49 U.S.C. 4712, as described In section
3.908 of the Federn! Acquisition Reguletion. :

{c) The Contractor shaf insest the substance of this clause, including this paregraph (c). in &l
subcontracts over the simplified acquisition threshold. -

Subcontrectors: DHHS recognizes that tha Contractor may choose to use subcontractors with
grester sxpertise 1o perfonn cerlain hoefth care senvicos or funcions for efficlency or convenience,
bt the Contrector shall retain the responsibility &nd accountability for the functian(s). Prior to
subconiraciing, tho Contractor shadl svalunate the subcontractor's eblidy to perform the delegated
function{s). This s accompiished through & wiltten ogreement that spotifios octivities and reporting
responaibiitiss of the subcontrector and provides for revoking the delegstion or impasing sanctions [
the subcontractor's performance is not sdaquate. Subconiracion ane subject to Ihe same contractus)
condiions a3 tho Contractor and the Contraclor is resporaibio to ensure subconiractor compliance
When the Contractor delegates 8 funclion Lo 8 subcontractor, the Contraciar shell do the tollowing:
19.1. Evoluate the prospective subcontroctor's sbillty 10 perform the activities, before delogating
the function
19.2.  Have a written agreement with the subcontractor that specifies activities and reporting
responsibiitios and how senctions/revocalion will be mansged U the subconiractors
porformanca is not adoquato
19.3.  Monltor the subcontractor's performance on an ongoing basts

Exnidiz C - Spadia! Provislons - Contrpctot
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19.4. Proviie lo DHHS an annual schadule identitying all subcontractare, delogated lunctions end
resporaidiiiies. and when the subcontractor's porformanca wili bo rovicwed
19.5. DHHS sha!l, gt Its discretion, review and approve all subcontracts,

- If tha Contractor identifies deficioncins or areas for hnprovmru aro identiied, tho Contractor shall
taka corrective action.

OEFINITIONS
Ag used [n the Contract, the foliowing tarms sholl have the following meanings:

COSTS: Shall mean those dinsct and indirect tems of axpensa determined by the Deperimant to be
< aliowable and retmbursedle in accordance with cost and sccounting pnnaphs established in oo:ordnm:o
wih sigto ang fedoryl lows, rogutations, rules ond orden . g n # .
il

DEPARTMENT: NH Department of Hegth and Human Sorvloaa

FINANCIAL MANAGEMENT GUIDELINES: Sha!l mean that section of the Contractor Manugl which is
entitied “Financial Managamont Guidelnes” and which contalng the-regulations goveming the financin!
" activilies of contracter agencies which have cantractod with the State of NH to receive tunds.

PROPOSAL: If gppicuble. shall mean the document submitted by the Contrector on B form or forms
reguired by the Department and conizining 8 description of the Services Lo be provided to eligible
individuats by the Contractor In accordance with the terms end conditions of the Controct and setting forth
the tatsl cost and sources of revenue for each service lo.ba provided under the Contract.

UNIT: For each service that the Comtractor is to provide to eligible individusls hereunder, shall mean that
pariod of time or thet lpeclﬂed activity determined by the Department and spocifigd in Exhidit B of the
Controct.

FEDERAUSTATE LAW: Whorover fodoral or stato laws, reguistions, rules, orders, and policies, etc. aro
refemrod 1o in tho Controct. the said retarenco shali ba deemed to mean all such laws, regulations, elc. a8
they may be ameanded or rovised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administretive
Services conlaining 6 compilation of all reguistions promulgated pursuant to the New Hanipshire
Administrative Procedures Act. NH RSA Ch 541:A, for tho.purpose of Implementing State of NH and
fedem) regulations promuigatad thereunder,

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing fedornl funds avatlable for thess mvh:n

Ehi C - Specia Provisions me@
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BEYISIONS TQ GENERAL PROVISIONG

1. Subparsgreph 4 of the General Provisions of this contract, Condilional Neture of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Nofwithstanding any provision of this Agreement to the contrary, ab obligstions of the
State herounder, Including without limitetion, the continuance of poyments, In whold o in
pan. under this Agreement are coniingent upon continued appropriation of evailabilty of
funds, Including any subsequen! chenges to the eppropristion or availebility of funds
sftectad by any siate of federzl joghizlive or executive sction that roduces, eliminstes, or
iherwise modifies the eppiopriotion o gvollabilily of funding for this Agresment and the
Scope of Services provided in Exhiblt A, Scope of Services, in whole o in pant. in no event
shall the State be lisble for eny payments hereundet in axcess of eppropriated or gvollghle
funds. in the event of @ reduction, termination or modification of appropristed or avalable
funds, the State shall have the right to withhold payment until such funds. beoome
avalable, ¥ ever. The State shall have the right to reduce, torminale or moddy services
under this Agreement Immediately upon giving the Contractor notice of such reduction,
tormingtion or modification. The Sisle shall not ba required o transfer funds: from any
other source or account into the Account(s) identified in block 1.6 of the Generel -
Provisions, Account Number, or any other account, in the event Iunds are reduced or
unavaiable.

2. Subparagreph 10 of the General Provislons ¢f this cornraa. Termingtion, ls emended by edding
the following languoge;

10.1 The State may terminate the Agreement al eny lime for eny reason, at the sole discretion
- of the State. 30 days after giving the Controctor mten nolice that the State s exercising
its option to lenningte the Agreement.

"10.2 tn the avent of earty temmination, the Contrector shall, within 15 days of nauco of early

* termination, develop and submil 1o the State & Tronshion Plan for corvices under the

Agreemeont, including but not fimited lo. idantitying the present and Ruture noeds of clients
recoiving services under the Agreement end esteblishes a process (o meet thode needs.

10.3 Tho Controctor shall fully cooperate with the Stote and shall promply provide detoiled
information 1o support the Tranation Plan including, bul not [imited to, any information or
dala roquostied by the Siate reinted to the lamninztion of the Agreement end Transition
Plan ard shall provide cngomg cnmmunica‘lnn and rovisions of the Transiion Plan to the
State a3 requestad.

10.4in the svenl tha! senvices under the Apfoemeni incrudiﬂg but not limited to clients -
receiving sarvicos under the. Agreement are transitioned Lo having sefvices deliverad by
another entity including contrected providers of the State, the Contractor shall provide o
process for uninterrupted delivery of services in the Transition Plgn,

10.5 The Contractor shell esiablish 8 mothod of notitying clierds end other affected Individuals
‘ about the tranaftion. The Coalroctor sholl indude the proposed communications in s
Transition Pian submitted to the Stela B3 described above,

3. Subparogroph 14.1.1 of the Genuui Provisions cf this coniroct, is deleted and the lolbdng
subparagraph i added:

14.1.1 diroctor's ond cfficers finbiily in on amount of not lass than $1,000000; end
comprehensive gencral habildy against on claims of boddy injury. degth oOr property
damage, In amounts of not less (han $250.000 per claim and $1.000.000 per occurrence
wih pddlions! generp! ligbEdy ymbrels covesege of not less than $10,000.000 eoch
occurrence, & issued to the Community Heslfth Insitute. Tho Controcior ks 6 voluntosr

. _Exiibi C.3 — Revisiora to Standand Provisiom Contracter
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board who will use the services of the Community Health Institute to complete the Scope
ot Servicos in Exhibit A; and ’
4. The Department resarves the fight to renew fhe conlract tor up (o four (4) yeare, subject 1o the
continued ovalability of funds, satistactory perfformance of controcted services and Governor end
Executive Council approval. ;

Extbh C-+ - Revisions to Stenctant Proviziora Contrpctor |
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The Coniractor identified in Section'1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151.5160 of the Orug-Froe Warkplace Act of 1088 (Pud. L. 100690, Tie V, Subtite O; 44

U.S.C. 701 e{.s00.), and further agrees ta hove the Contracior's rapresentative, &3 identlfiod in Sections.

1.11 end 1.12 of the Genersl Provisions executo the'tollowing CenHication:
ALTERNATIVE | - FOR GRANTEES.OTHER THAN INDIVIDUALS

US DEPARTMENT OF'HéALTH AND HUMAN SERVICES - CONTRACTORS
U8 DEPARTMENT OF EDUCATION - CONTRACTORS :
U9 DEPARTMENT OF AGRICULTURE - CONTRACTORS

This centificstion ha required by the reguistions implementing Sections 5151-5160 of the Dng-Free
. Workplace Act of 1938 (Pub. L. 100680, Title V. Subtie D; 41 U.S.C. 701 el seq.). The January 31,
1859 reguistions were emended and published os Port ) of the Moy 25, 1990 Federal Regites (pages
21681.21691), and reqiire cerification by grontoos (end by inference, sub-grantess and sub- - i
controciors), priot to award, thet ihay will maimain a drug-free workplace. Section 3017.630(c) of the
regutation provides that & grentoo (ond by inference, sub-grontees and sub-contractors) that is a Stote
" may ehect 1o make one contificalion to the Deperiment in esch federsl fisco! yosr in lleu of contificates for
* apch grant during the federa! fiscal yeor covered by the corlification. The certificate et out bolow is &
masterial representation of fact upon which reflance bs placed when the agency bwards (he grent. Felso
cerification or victotion of the cortification shafl bo grounds for suspension of payments, susponsion or
termination of gronts, of govemment wide suspension of debarment. Contraciors using this form should
send &t to: . : .
Commissioner
NH Oepartment of Hoglth and Humen Services
129 Pleasan! Street,
Cancord, NH 033016505

1. The grantoo cartifies that i will or wdl continye to provide » drug-free workplace by. .

1.1, Publishing & statemant notitying employees that the untawful manutacture, distribution,
dispensing, passession or use of s controlled substance is prohiblited in the grontee's
workplace and specifylng the actions that will be teken ageinst employees for violation of such

1.2. Estabishing an ongoing crug-free awareness program (o inform empioyoes cbout
1.2.1. The dangers of drug sbuse in the workplace;

1.2.2. Tho grantoe’s policy of maintaining. 8 drug-froe workplace,

1.2.3. Anyavailablo drug counseling. rehabilitstion, and employee p3sistance programs; and

1.2.4. The penaltics that may be imposed upon employees for drug abuse violations
occurring tn the workplace; '

1.3, Making I & requirement that sach employse (o be engaged in the performance of the grant bo -

given & copy of the statemant required by paregreph (a); -

1.4. Notifying the employee in the stotemant required by paregreph (p) thet, es s condition of
‘employment under the grant, the emploype will
1.4.1. Abide by tho terms of the siatement; and
1.42. Nollfy the empioyer In writing of hia or her conviclion for b violstion of o criminal drug

statute oocuring in the workplace no latar than five calendar days ofter such
3 conviction, .

1.5. Nottylng tho ogency in wiillng, Within ten catonder days efler recaiving nolice under

subparagreph 1.4.2 trom an empioyes or othetwize recewving sctunl notice of such conviction.
_ Employers of convicted employees must provide notice, including postion tlie, to every grom

officer on whose grant octivity the convicted employse was working, unless the Federsl egency

BN © - Cartfication regenSng Onsg Free Coreractor
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has designated a cenizal point fos the receip! of such notices. Nolice shaflinclude the
identificalion number(s) of each affected grant.
1.6. Taking one of the following actions, within 30 calendar doys of receiving hotice under

subparagreph 1.4.2, with respect lo any employee who is so convicted -

1.6.1. Taking epproprizie personnel action egains! sych an employee, up to and including
termingtian, consistent with the requirements of the Rehsbiliation Act of 1873, 28
emended; or .

1.82. Requiring such employee to participate sotiatactorily in 8 drug abuse assistonce or

rehabiitation progrem approved fot such purpodes by 8 Fodera), Stole, o local healh,
law enforcoment, or other pppropriste agency, F

" 1.7. Making & good faith effort to continue to maintsin & drug-free workplace through
implementation of peragraphs 1.1, 1.2, 1.3, 1.4, 1.5,and 1.6.

2. The granteo may insert in the space provided below the site(s) for the performance of work dono in
_ connoction with the speciiic granl. )

Place of Perforrance {strest address, city, county. stele, zip code) (list each location)

Check 0O if there are workplaces on file that are not iden!iﬁod_hera.

Contractcr Rame:

July 14,2015
Dste

Donia Anas
Presidemt f

Exhih D - Coticaton regandng Orug Free Contactor briiah
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CERNACATION REGAROING LORBYING

The Contrctor ideniified in Section 1.3 of the General Provisions agrees 10 comply with the provisions of
Section 318 of Public Law 101-129, Government wide Guidance for New Restriclions on Labbying, and
31 U.S.C. 1352, end further ngrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Genora) Provisions execute the foliowing Certification: .

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

Programs (indicolo mpplicable program covered):
*Temporary Assistance o Needy Families under Titte IV-A
*Child Support Entoroement Program under Title IV-0
*Socla! Services Block Gram Program under Title: XX
*Medicald Program under. Title XIX.. ~

*Communly Services Block Grant under Tide Vi

*Child Care Dovelopment Block Grant under Tille IV

The undersigned certifios, (o the best of his or het knawledge end betiof, that:

1. No Federe! eppropridled funds have beon paid of will be paid by o on behalf of the undergigned. to
ey person for influencing or sttempiing to influence an offcer or employeo of any pgency, 8 Member
of Congress, en officer or employee of Congress, or an employeo of » Momber of Congress in
connection with the awarding of any Federal conrect, continuation, rengwal, smendment, or
modificetion of sny Federal contract, groni. loan, or cooperative ogreement (end by specific mention
sub-grantee or sub-contractor). -

2. Wany lundo other then Fodere) appropriated funds hove been pald or will be poid o any person for
. Influencing or attempling 1o Influence an officer or employee of any agency. 8 Member of Congsess,
~  anofficer or employes of Congress. or an.employee of o Member of Congress In conneclion with this
Federa) contract. gram, logn, or cooperalive egreement (and by specific mention sub-grartes or sub-
coniration), the undersigned shall complete and submit Standerd Form LLL. (Disclosure Formto )
Report Lobbying. in eccordance with his insluctions, stisched and idontified 83 Standard Exhibil EAd)}

3. The undersigned shall require that the language of this certification ba included In the sward
document for sub-ewards at el tiers {including subcontracis, sub-grants, and conracts under grants,
koans, end cooperative agreements) and that ab sub~recipients shall certdy and discloso eccordingly.

This certification is & material representation of fact upon which refiance was placed when this transsction
was mode of entered into. Submlssion of this certification is a.preiequisite for maxing or entering into this
transection Lmpoased by Secilon 1352, Title 31, U.S. Code. Any person who fells to filg bhe required
carlification shell be subject to a civil penally of not less than $10,000 and not more than $100.000 for

each such fallure,
. ' Contractor Name:
. July 14, 2015
: Date "AT

TWo:  President

Eeninlt € - Centtcation Regaring Lobtying Contactos mmgg_ :
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Now Hempshire Department of Health and Human Services
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| AN B ,' 4 HEDARME!

The Contractor Identified in Section 1.3 of the Genera! Provisions ogrees to comply with the provisions of
E xecutive Office of the President, Executive Ordes 12549 and 45 CFR Pan 78 regarding Debarment,
Suspension, end Other Respansidility Matiers, and further.agrees to have the Contractor's .
representative. as identified in Soctions 1.11 end 1.12 of the Genera! Provisions execute the foliowing
Certification; 3 )

-

INSTRUCTIONS FOR CERTIFICATION , E
1. By signing and submiting this propossl (coniraet). the prospeciive primary participant is providing the
certificalion sel out below. *

2. The inability of 8 person to provide the centfication required below will not necess erily resull in denigt
of particlpalion in (hia covered transaction. f necessary, the prospective porticipant shall submit an
explanation of why i cannot provide the certification. The centification or explanstion will be

. considersd ih connection with the NH Department of Heatth and Human Services' (DHHS)
determination whether 1o énler into this ransaction, However, failure of the prospective primery
_perticipant lo fumish a centification or an explanation shall disqualify such person from participation In
thés transaction. - )

3. Tho centificetion in this clause Is & matarial representation of fact upon which reliance w2s placed
when DHHS determined to ender into Uils tronsaction, if itis kater determined that the prospecive
primary participant knowingly rendered an ermoneous certification, ln addiion to other remeodios
ovailable to the Foderat Govemment, DHHS may lorminate this transaction for cause or defaul.

4. The proapective primery bpn.ic'pam she!l provide immedizte written nolice to the DHHS agancy lo
whom this proposs! (contract) is submitted if 61 any ime the proapociive primary participant learms
thet its cestification was eroneous when submilted of has become erroneous by resson of changed
circumstances, g L .

5. The lerms "covered transaction,” “debarmed.” *suspended,” “ineiigiblo.” *icwer tier covered
transoction,” ‘participant,” "person,” *primary covered transection,” “principal,” "proposal’ end
‘voluntarily excluded,” as used in this clauso, havo the meanings sot out in the Dafintions and
Coverage séctions of the rules implementing Executive Order 12543: 45 CFR Part 758. Seelho
attached defintions. )

8. The prospective primary participant ogrees by submitting this propoaal {convact) that, should the
proposed covered transaction be entered Into, h shall not knowingly enles into any lowes tier covered
transaction with o person who is dabarred, suspended, declared inoligible, or voluntardly exciuded
from participation in this covered transsction, uniess suthorized by DHHS. o

7. The praspective primary panticipan! further agrees by submifting this proposal thot N will include the
clause ttled *Centification Regarding Deberment, Suspension, tnelighility #nd Voluniery Exclusion -
Lower Tier Covorad Transactions.” provided by DHHS, without modification, in ol lower tier covered
transactions and-in af solicitations for lower tie covered Lransactions.

B. Apericipant in 8 covered Lrensaction may rely upon B certification of & prospective participant in 8
lower tisr covared Uansoction that i is not debarred, suspended, ineligile, of involuntarily oxcluded
from the covered transaction, unless it knows Lhet the certhicetion ls emoneous. A participent may

docide the mathod 8nd frequency by which ft determines 1he aligiity of Rs principats. Eoch
participant may, byt is not required 1o, chock the Nonprocuremant List {of exctuded parties).

8. Nothing contained in Ihe foregoing shall be construed to require establishment of 0 system of records
In order to render In good faith the cortification required by this clause. The knowladge and

Exbil F - Certiication Regarding Oetarment. Suapenaion 'WI@
Manens |

Curmen W . Papedos? . . Dmlli’l.?"



DocuSign Envelope ID: BBB86559-3985-44E5-BF 9A-2DBACB49DEVA
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‘information of & participant is net required Lo exceed that which is nomrmalty possoased by 8 prudent
person in the ofdinsry course of busineaa dealings. :

5 A
10. Except for rensactions suthorized under paragraph 6 of these instructions, # o participentin 8
covered tronsoction knowingly entars Into o lower tler covered transaction wilh & person who s
suspended, dobarred, inelighle, or voluntarily excluded from participation In this ransection, in
eddilion Lo other remedies ovailable to the Federal govemment. OHHS may terminate this rensaction
for cause or dafoult,

PRIMARY COVERED TRANSAC TIONS .
11. The prospoctive primeory participent certifles to the best of s knowlexige and belief, that it and its
principals: . .
11.1. 8ro not preaently debamed. suspended. proposed for debarmant, declared ineligible, of
voluntarily excluded from covered transactions by eny Federa! depanimenl or sgoncy, ¢
11.2. have nol within a three-year period preceding this proposal (contract) been convicled of or had
8 civi! judgment rendered sgains! them fof commission of Irgud or a criming) offense in
connection with abtaining. ottempling to obtain, of perfonming o pubbc (Federa!, State or local)
transaction ot & contract under 8 public transaction; violotion of Feders! or State antirust
statules or commission of embexziement, thefl, forgery, bribery, fabsification or destruction of
. records, meking fafse statemenls, or receiving stolen property:~
11.3. 2o not prosently indicted for olherwise Crminally or chvilly charged by a governmenisl enlity
{Federat. State or locel) with commission of any of the offenses enumersted in paragreph (1))
of tds cerification; end. ; ' ]
11.4. hove not within o three-yoar period proceding this epplication/proposal hgd one or more public
tranasctions (Federal, Stote or loca!) torminstod for cause or defsull,

12. Where (he prospective primery participant is unable to certdy 1o any of the stotemanta in this
certification, such prospective participant shal) sfiach on uphm_nion ta this proposal {cantract).

LOWER TIER COVERED TRANSACTIONS | )

13. By signing end submitting this lower tier proposs) (contract), the prospeciive lower Uer perticipent, 23
defined in 45 CFR Pon 76. cortifies to the best o s knowledgo and belief that it and ks principals:
13.1. are not prosently debamed, suspended, proposed for dobsrment. dectared ineligible, or

voluniasily excluded from pericpation in this transaction by any fedora! department or dQANncy.
13.2. where the prospeciiva lower tier participant is unable to cartity lo any of tho ebove, such
prospective participant shall sttach an explanstion o this proposal (confract).

14. The prospociive lowor tier participant further ogroes by submitting this proposal (contract) that i will
inciude this clause entitied "Cerlification Regarding Debarmment, Suspension, Ineligibllity, and
Valuntory Exclusion - Lower Tior Covered Transactions,” without modification in oll iower tier coverod

transactions and in al) soBeitations for fowdr lior covered transactions.

Contractor Name:

Jaly 14,2015
Do

Exhibk F - Centicalon Regarding Debamment, Susperin Cores acie i
) i Ang Otwr Responidilly Matlers s
_ Cutesgiiorn Pagelall b Oate _____~
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The Conlroctor identified In Section 1.3 of the General Provisions agrees by signature of the Contracior's
ropresamative as identified in Sections 1.11°end 1.12 of the Genera) Provisions, to axecuto the loliowing
- cortification: .

Contractor Wit comply. enxd wil require any subgrantees or gubcontractore 1o comply, with any applicobla
foderal nondiscrimination requirements, which may include:

d ., - the Omnibus Crime Control and Safe Streets Act of 1980 (42 U.S.C. swmsnea;m;mm-
_ mclptents of federnl funding under this sistute from discrimingting, elther in employment practices o In
the delivery of services or benafa, on the basis of raca, color, religion, national orgin, and sox. The Act
requires cenain recipients to produce an Equal Employment Opportunily Plan;

- the Juvenile Justice Delinquoncy Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopts by
reference. the civil rights cbigations of the Safe Sireels Act. Recipients of federal funding under this
sigtute are prohibited from diacriminating, either in employment pucbcet ot in the delivery of gervices or
benefits, on the bash of race, color, religion, nmnnal ongin, ond sox. The Act includes Egual
Empioyment Opportunlly Plon requirements:

" the Civl Rights Act of 1964 (42 U.S.C. Secticn 2000<, which prohibits recipients of federel financial
easistonce from discriminating on [he basis of raca, color, ar national odgin in any program or activity);

- the Rehsbiltation Adt of 1873 (28 U.S.C. Section 784), which prohibits recipients of Federal fingncie!
asabtance from discriminating on tho baais of disabllity, i regard to empioyment end the detivery of
sorvices o benefts. in ny program or ectivily:

- the Americans with Disabllities Act of 1980 (42 U.S.C. Sections 12131-34), which prohibits -
discrimingtion gnd ensures aqua! opportunity for parsons with disablities in empltoyment, Stete and loca!
governmeni services. public accommaodations, commercinl faciliies, and transportation;

« the Educetion Amendments of 1872 {20 U.5.C. Sections 16681, 1683, 1685-86), which prohibits
dacrimination on the basis of sex in federelly swisted education programs,; ;

- the Age Discrimmation Act of 1875 (42 U.5.C. Sections 6106-07), which prohidits discrimination on the
basis of ege in programs or ectivities roceiving Foderal fnancial nsmlnnoa it doas nol Inciude
employmen discriminglion; .

-28 C.F.R. pt. 31 (U.5. Depestment of Juslice Regulatons - OJJDP Granmt Programs): 28 C.F.R. pt. 42
{U.S. Department of Juslica Regulations - Nondacrimination; Equal Employment Opportunity; Polcins
and Procadures); Execulive Order No. 13279 (equal protection of the taws for faith-based and community

- organizations); Execulive Order No. 13559, which provide fundamental principles and policy-mexing
criterda for partnerships with laith-based and neighborhood organizations;

-28CF R pt 38 {U.S. Depariment of Justice Regulations —- Equal Trectment for Felth-Based
Organizations). end Whistieblower protections 41 U.S.C. §4712 and The Nationai Defense Authorizgtion
Act (NDAA} for Fiscal Year 2013 (Pub. L. 112-:239. enacted January 2, 2013) the Pilot Program tor
Enhancemen of Conlract Empliayes Whistieblower Profectiona, which protects employees against

reprisal for cenaln whistie blowing activities in connection with federg! grants and contracts.

The certificate set out below is b material.repreasntation of fact upon which refiance i pleced when the
ogency ewards the grant. False certification or violaton of the certification shall be grounds for
suspension of payments, suspention or termringtion of graats, or govemment wide suapension or
debarment. .

»
Exnta G
Contracior
ey © Feawy 1, gt T o ¢ dobesss Orprlinion
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in the event o Fedaral or Stete courl o Federal or Stets sdministrative agency maxes 4 finding of
discrimingtion gfter g due process headng on the grounds of race, color, religion, national origin, or sex
sgains!  rociplont of funds, the recipient will farward a copy of the finding to the Office for Ciil Rights, to
the epplicabls contracting agency or divislon within the Department of. Heatth and Human Services, end
to the Department of Heatth and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the Genere! Provisions agrees by signalura of the Contractor's
reprosentative B3 lgentified in Sections 1.11 and 1.12 of the Generpl Provisions, to execute the foliowing

certification: ) ‘

1. By signing and submitting this proposal {contract) the Contracior agrens to comply with the provisions
ndicsted ebove. .

Conrbctor Name:

fuly 14. 2015
Date

el

EOA G .
Contracior tritisly
Carticgigs o Compiancy vilh rgireiraAl pararvy t | stertl Hprdeowwsiien, (ol Txatrart of Fsr-Semd Orparders
P ARG Y

VT 3 mvis
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" P L6w303-227, Pant C - Enviranmental Tobacco Smake, iz known as the Pro-Chikdren Act of 1064
{Act), requires thart smoking nol be permitted kn sny portion of any indoor facility cwned or lessed of
contracted for by an emity and used routinely or regularly for the provision of heatth, day care, education,
or ibrary services o chidren under the age of 18, # Lhe sorvices ore funded by Federat programs elther
direclly ot through State or local govemments, by Fedarg! grant. contract, logn, or loan guaranies. The
law does not apply 10 childron’s services provided In private residences, facilities funded solely by
Modicare or Medicald tunds, and portions of faciities used for npatian) drug or alcoho! reatment, Fallure
to comply with (he provisions of the law may result in the imposion of 8 ¢Vl monetary penalty of up to
$1000 per day and/or the imposttion of 8n administrative compliance arder on the responsile ently, -

The Contracior identifiad in Section 1.3 of the Genere! Provisions agrees, by signature of the Contrecior’s

representalive as idantified in Section 1.1 and 1.12 of the Genere! Provisions, 10 oxecuto the foliowing

centification: ;

1. By signing and submitting this contract, the Contracior agroes to make reasannble efforts to comply
with &l applicabio provisians of Public Law 103-227, Pant C. known a3 the Pro-Children Act of 1694,

Conlractor N

July 14, 2015
Date o0, Donna lrtsi”
Tm' President
-
£ M - Certicaton Regantng Contractor Inftahy w_
Emviranmants) Tobacco Saroke '

Qutrean 0Ty : Page ol Oste _1IV1S
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U c T cT
BUSINESS ASSOC|ATE AGREEMENT

The Contractor idantified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Haalth Insurance Portablllty and Accountabllity Act, Public Law 104-181 and
with the Standards for Privacy and Security of individually Identfiable Health Information, 45
CFR Parts 160 end 154 applicable to business associates. As defined herein, "Business
Associate” shall mean thé Contractor and subconiractors and agents of the Contractor that
recelve, use Or have access 1o protected heallh information under this Agresment and ‘Covered.
Enlity" ehall mean the State of New Hompshire, Depastment of Health and Human Services.

LY Bgfinitlons.
a. “Breach’ shall have lhe same meaning as the term ‘Breach” in section 164.402 of Tile 45,
. Code of Federa! Regulations. ; 1

; iate’ has the meaning given such term in section 160.103 of Thie 45, Code
of Federal Regulations. '

c. “Coyered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

“Pasignated Racord Set” shall have the same meaning as the term “designated record got”
in 45 CFR Section 164,501, : '

e. "Data Aggregation” shall have the seme meazaning as the tarm “data sggregation”in 45CFR
Section 164.501. 0

{. - "Heahh Care Qperations’ shall heve the same meaning as the term “health care operations®
in 45 CFR Section 164.501. : . i

9. ‘HIJECH AcC means the Health Information Technology for Economic and Clinical Heelth
Ad, TiteXill, Subtitle D, Part 1 & 2 of the American Recovery end Relnvesiment Act of
2009. ’ ) ) ;

h. “HIPAA® means the Heelth Insurance Portab.mty and Accountability Act of 1986, Public Law
104-191 and the Standerds for Privacy and Securty of individually tdentifiable Health
information, 45 CFR Parts 160, 162 and 164 gnd smendments therelo,

. “lndividual” shall have the same mearning as the term “individual” in 45 CFR Section 160.103
and shall Include a person who qualifias as a personal representative In accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule" shall mean the Standards for Privacy of Individually 1dentifiable Health
Information et 45 CFR Parts 160 and 164, promulgsted under HIPAA by the United States
Department of Health and Human Services.

k. *Profected Heath information” shall have the same meaning 8s the term *protected health
information® in 45 CFR Section 160,103, limitad to the informalion created or received by

Business Associate from or on behal of Covered Entity. )
Y2014 - Exnod b cmn@
Heah Inaus ance Portability Act
Busingas Assochiie Agreermont s
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L. "Bﬂumm shall have the same moaning &3 the term *required by law" in 45 CFR
Section 164.103.

m. ‘Secretary® shall moan the Secratary of the Depanment of Health and Human Semcas or
his/her designee. -~

n. mﬂy_le' shall meon the Security Standords for the Protection of Electronic Protactod
Health Information at 45 CFR Part 164, Subpm C.and amendmams thereto.

0. "Unsecured Protocted Health Informatigh” maans protected health infarmation lhal Is not
securad by a tachnology stendard that renders protected heatth information unusable,
unreadable, or indeciphersble to unauthorized individuals and is developed or endorsed by
a standards dwetcplng arganization thal is accredited by the American National Standards
Institute,

p. Qther Definftions - All terms not otherwise defined herain shall have the meaning
established under ¢35 C.F.R. Parts 160, 162 and 164, as amended from time 10 time, and the

HITECH
Ad.
(2) sing e Uspa ac 0 :|pfo []
8. Buslness As‘soci.ata ahall not use, disclose, maintain or ransmit Protected Health

Information (PHI) except as reasonably necessary 1o provide the services cutlined under -
Exhibit A of the Agreemeont.” Further, Business Agsaciate, including but not fimlted to all
its directors, officers, employees and agents, shall not use, dlsclose, maintain or transmit
PHI in any manner thst would constitute 8 violation of the Privacy end Security Rule.

b. Business Associate may use or disclose PHI;
1. _ For the proper management and administration of the Business Associste;
. As required by law, pursuani to the terms set forth in parpgraph d. below; or
n. For date aggregation purposes for the health care operations of Covered
Entity.

c. To the extert Business Assoclste is permifted under the Agreement to disclose PH! to a
third party, Business Assoclate must obtain, prior to meking any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held conlidentislly and
usad or further disclosed only as required by law-or for the purpose for which It was
disclosed 10 the third party; and (i) an egreement from such third party to nolify Business
Associate. In accordance with the ‘HIPAA Privacy. Securily, and Breach Notification
Rules of eny breaches of the eonﬁdenua!ity of the PHI, to the extent it has abigined
knowiedge of such braach.

d. The Business Asscciate shau not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in responseto -
request for disclosure on the basis that it is required by law, without first notitying
Covered Enlity so that Covered Entity has an opportunity to object to the disclosure and

1o seek appropriate relief. If Covered Entity objects to such disclosure, the Busines
1014 . Exntit Cortracioy vu@

Bunlrwas Assocists Agres merd
"Page 2018 Dan mas
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Yo

Associate shall rafrain from disclosing the PH1 until Covered Entity has exhaustad all
remedins.

It the Cevered Entity notifies the Business Assoclate that Covered Entity has agreed to
be bound by additional restrictions over and above ihose uses or disclosures o security
safeguards of PH) pursuent to the Privacy and Security Rule, the Business Ascociate
shall be bound by such additional restrictions and shall not dlsclose PH! In violation of
such additional restrictions and shall abide by any additiona! security safeguards.

Obl} d Acti iate.

The Business Associate shall nollfy the Covered Entity's Privacy Officer immediately
gfter the Business Agsociate becomes aware of any use or disclosure of protected
nealth information nol provided for by the Agreement including breaches of unsecured
protected health information andfor eny security inciden! that may have an impact on the
protected health information of the Covered Entity.

" The Business Associate shall immediatety perform a risk assessment when it becomes

aware of any of the above situstions. The risk assessment shall include. but not be
limited to:

o The nature and extent of the protected health informatign involved, including the-
. types of identifiers and the likefihood of reddenlification; * :
o The unauthorized person used the protecied health Information or to whom the
disclosure was mede; i .
o - Whether the protected health Information was actually acquired or viewed
o The extent to which the risk to the protacted health Information has been
mitigated, ) .

The Business Associate shall complete the risk assessment within 48 hours of the

.breach and tmmediately repont the findings of the risk assessment in writing to the

Covered Entity. .

The Business Associate shall comply with all sections of the Privacy. Securily, and

. Breach Notification Rule.

Business Associate shail make avalleble all of its Interne! policies and procedures, books
and records relsting to the use and disclosure of PHI received from, or created or
received by the Business Associate on dehall of Covered Entity to the Secrelary for

purposes of determining Covered Entity’s compllance with HIPAA end the Privacy and

Security Rute. .

Businass Associate shall require al of its business associztes that receive, use of have
acoess to PH! under the Agreement, to agree in wriling 1o adhere to the same
resticions and conditions on the use and disclosure of PHI conteined herein, induding
the duty to return or destroy the PH! as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contrector's business associate
egreements with Conlractor’s Inlended business associates, who will be receiving PHI

Extid | Contretio Inflaly
Buiiness Assodiats Agreemend 1114718
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pursuan! to this Agreement, with rights of enforcement and Indemnification from sueh
business agsociates who shall be governed by standard Paregraph #13 of tha standard
contract provisions {P-37) of this Agreement for the purpose of usa and disclosure of
protécted hesith information. .

Within five (5) business days of receipt of e written request from Covered Entity,
Business Aasociate shall make aveailable during normal business hours at ils offices all
records, booke, ogreoments, policles and procedures ralating to the use end disclosure
of PHI to the Coverad Entity, for purposes of enabling Covered Enfity to determineg
Business Associate’'s compllance with the terms of the Agreement.

Within ten (10} business days of receiving a wrilten request from Covered Entity,
Business Associste shall provide eccess to PHI in a Designated Record Set to the
Covered Entity, or as ditected by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Sectuon 164.524..

r'r-'

‘Within ten (10} business days of receiving o wrlnen requesl from Covered Entity for an

amendment of PH! or a record about en individual conteined in o Designated Record
Set, the Business Associate shall make such PH! available to Covered Entity for -
smendment and Incorporate any such smendment to enoble Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. -

Business Aasociate shall document such disclosures of PH! and information related to
such disclosures 03 would be required for Covered Entity to respond to a request by an
individual for an acoountmg of disclosures of PHIn accardance with 45 CFR S&.ﬁon
164.528. T

Within ten {10} business days of recelving a written request from Covered Enﬁty for o

- request for an accounting of disclosures of PHI, Business Assocdlate shall make ovailable

to Covered Entity such information as Covered Entity may require to fulfill ils obligations
to provide an awoummg of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. ° ,

In the event any Individugl requests access to, amendmen! of, or sccounting of PHI
directly fram the Business Associete, the Business Associate shall within two (2)
business deys forward such request to Covered Entity. Covered Entity shal have the
responsibility of responding to forwarded requests. However, i forwarding the

Individual's reques! to Covered Entity would cause Covered Entity or the Business

Associate to violats HIPAA and the Privacy end Security Rule. the Business Assoclate
shall instead respond to the individual's request as required by such lew and notify

_ Covered Enlity of such response as soon as practicable,

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or crealed or received by the Business Assoclate In connection with the
Agreement, and shall not retatn any coples or back-up tapes of such PHI. Hf return or
desinuction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Assoclate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disciosures of such PHI to those
purposes thal meke the retum or destruction infeasible, for so long &8s Busines

Esmibh} . . Cortractor
Bininesy Azsachw Agroeman o 1V




DocuSign Envelope ID: BBBBE559-398544E5-BFIA-2DBACB49DETA

N\

Now Hampahire Dopartment dﬂegw\ and Humen Services

Exhibh)

~ {4)

{6)

(6)

V2014

Associate maintains such PHI. If Covered Eniity, in its sole discretion, requires thet the
Buainess Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covared Entity

Covered Enlity shal) notidy Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals In sccordance with 45 CFR Section
164.520, lo the extent that such change or limitation may affoct Businesa Assoclate's
usa or disclosure of PHI.

) Covered Entity shell promptly notify Buainess ;\ssoca’ate of any changes In, or revocalion

of permission provided to Cavered Entity by individuals whoze PHI may be used or
disclosed by Business Assoclate under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR Section 164.508. ,

Covered entlty ghall promptly noﬂf} Business Associate of any restrictions on the use or
disclosire of PHI thet Covered Entity has egreed to in‘accordance with 45 CFR 164.522,
1o the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

In addition to Paragreph 10 of the standand lerms and conditions (P-37) of thig
Agreement the Covered Entity may immedlately terminate the Agreement upon Covered
[Entity’s knowledge of & breach by Business Associate of the Business Assoclate
Agreement set forth herein 8s Exhibit ). The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
elleped breach within a timeframe specifiod by Covered Entity. If Covered Entity
determines (hat neither termination nor cure is feasible, Covomd Entity shan report the
violation to the Secretary. ~

Miacgllapeoug .
Defiitions and Requlatory References. All terms used, but not otherwise defined herein,

ghall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to ime. A reference in the Agreemeni, as amended to Include this Exhibit I, to
a8 Sectlon In the Privacy and Security Rule means the Section as in effect or as

amended.

Amendment. Covered Entity and Business Associate agree'to take such action as is
necossary to amend the Agreement, from time 10 time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA,  the Privacy and
Security Rula, and applicabls faderal and smla law.

Data Ownership. The Business Assoclate acknowledges that it has no ownership rights
with respect 1o tha PHI provided by or created on behalf of Covered Entity.

{nterpretation. The parties agres that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule
T Contractor
Healh Inswranca Poru ity Act
‘Businets Assodain Agreement 3 Mens
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e. Seqrenation. if any term or condition of this Exhibit | or the application thereof to any
person(s) or clrcumstance is held invalid, such Invalldity shail not affect other terms or
conditions which ¢an be given effect without the invalld term or condition: to this end the
terms and condilions of this Exhibit | are dectared seversable. '

f. - Sunival. Provisions in this Exhibi | regarding the use 'upd disclosure of PH), return or
destruction of PHI, extensions of the protections .of the Agraement in section (3) |, the
defense and indemnification provisions of section (3) ¢ end Paragraph 13 of the
slandasd terms and conditions (P-37), shall survive the temination of the Agreement.

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

A, 1hY X The Prevention Ce
The State -

Signature of Authorized Represantative

Kéf‘jtzﬂ A bﬁ/l/l ~ Donna Arias

Ndme of Authorized Representative . Name of Authorized Representative 4
ﬁ 5500(5:&_‘ Qmmwf President
Title of Amhyxed prasentative Tite of Authorized Reprosentative )
. @ 26/ July 14. 2015 -
Dae [/ 7 Date

Y014 ) 5 Eanini | Contractos um&_

Bualness Ausochls Agreement 415
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The Federal Funding Accountability and Transparency Acl (FFATA) requires prime ewargess of individua!
Foders! grunis equa! to or grostar Lhen $23.000 and awarded on or after October 1, 2010, to report on
data related to exscutive compensation and associsted firet-Uer sub-grants of $25.000 or more. If the
Inttigt oward (s bedow $25. 000 but subsequent grant modifications result in-a tota! sward equal to of over
$25,000, the awerd Is subject to the FFATA reporting requirements, a3 of the data of Ihe eward.

In pcoordance with 2 CFR Pant 170 {Reponting Subaward ond Executive Compensation Information), the
Department of Heafth and Human Services (DHHS) must report the fallowing Informption for gy
subgwiird or contract eward subject Lo the FFATA reponing requirements;

Name of enlity
Amours of eward
Funding egency
NAICS code for contrecils / CFDA program number for grants
ngrm'n OUICe
Award title descriptive of the purpose of the funding ection
Locotion.of the entity
Principle place of peformance
Unique identifisr of the entity (DUNS 8}
. Totad compensation pnd names of the lop five executives
10.1." More then 80% of onnual gross ravenues are from the Federal governmont, and those
. fevenues are greater than $25M ennuely end
102. Compensstion informelion Is not siready availgble through reporting to the SEC.

2 D@ NDO S W

o-

Prime grant recipionts must submit FFATA reqmreddals by the end of the month, plus 30 days, in which
" the pward or gwargd amandment ts made.

Tne Contractor identified in Section 1.3 of the Genero! Provisions ogrees to comply with the provisions of

Tha Federa) Funding Accountablity end Transparency Act, Public Law 109-282 and Public Law 110-252,

end 2 CFR Pert 170 (Reporting Subaward and Executive Compensation tnformation), and further pgroes

1o have the Conlrocior's representative, as identified in Sections 1.11 and 1,12 of the Genersl Provisions

exocute the following Centification:

The below named Contractor ggrees to provide needed informetion a3 outined above.to the NM

Oepartment of Health and Human Services and to comply with all appicable provisions of the Federal

Financtal Accountability and Transperency Act,

Contractor Name:
July 14, 2015
Date . 8. Do 3
Tide: President

Exhilt } - umm Regsroing U Foders Funding mww@_
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As the Contractor identified in Section 1.3 of the General Provisions, eimm that the responses to the
below listed questions are true end ecturate.

1, . The DUNS.number for your entity is: 07-978-9255

2. In your business or organization’s preceding completed fiscal year_ did your business or arganization
racoive (1) 80 percent or more of your annual gross revenue in U.S. foderal contracts, subcontrocts,
lozns. grants, sub-granis, and/or cooperstive agreements; and (2) $26,000,000 or more In onnual
gross rovenues from U.5. federn! contrecls, subcontrocts, loans, grants, subgrants, end/or
cooporalive pgreements?

X NO g YES »
f the enswer Lo 2 obove Is NO. stop here
if the answer 1o 82 sbove is YES, please answer the folowing:

3. ‘Does the public have sccess to infarmation ebout the compénsstion of the exaculives in your
business or organization through periodic raports filed under section 13(2) or 15(d) of the Securilies
Exchange Act of 1934 (15 U.5.C.78m(a), 760{d)) or section 6104 of the intarnal Revenue Codo of
18367 ’

NO "~ YES

I the answer to 03 above is YES, slop here
i the answer o £ pbove ia NO, piease anawer the following:

4. Tho nemes and compenssation of the five most highly compensated officers in your busfr;eu or

organization gre as folows:

Name: - - Amount:

Name; Amount ______,
Name: Amount:

Name: Amount:

MName: Amounl:

Extitil J - Cotication Regarding he Federal Funding Contrector initiyd
Accourtstilty And Tranaperancy Act {FFATA) Compllancs, A
CUDretiIo1) Page2of2 Outs



