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STATE OF NEW HAMPSHIRE Q., \

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: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

May 2, 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 Govemnor's Commission on Alcohol and Other Drugs, to enter into a Sole Source
amendment to an existing contract with New Hampshire Coalition of Recovery Residences
(VC#311995), Concord, NH, to continue providing certification and support services for recovery
homes and to continue administration of a rental assistance program for New Hampshire
residents who are entering recovery homes in New Hampshire, by exercising a contract renewal
option, by increasing the price limitation by $133,000 from $2,130,000 to $2,263,000 and by
extending the completion date from June 30, 2023 to October 31, 2023, effective upon Governor
and Council approval. 100 % Other Funding.

The original contract was approved by Governor and Executive Council on October 23,
2019, ltem #16, amended on August 5, 2020, Item #19, amended on June 16, 2021, ltem #31,
amended on December 8, 2021, Item #8, and most recently amended on May 4, 2022, Item #19.

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

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

| State Class / . Job Current | 'Rcreased [ o
| Fiscal Class Title (Decreased)
Account Number Budget Budget
Year Amount
2020 | 102500731 | COMracts for | o nqg501 | 3375000 $0 | $375,000
Prog Svc
2021 | 102-500731 | Contracts for | o negenq | $375.000] $0| $375,000
Prog Svc ,
2022 | 074-500585 | COMMUNY | oo0sgs0q | $400.000 $0| $400,000
Grants
2023 | 074-500585 C°§:amn‘::"y 92058501 | 400,000 $0 | $400,000
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Welfare
Programs

$0 $133,000 [ $133,000

2024 | 074-500589 92058501

Subtotal | $1,550,000 |  $133,000 | $1,683,000

05-95-92-920510-7040000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG &
ALCOHOL SVCS, STATE OPIOD RESPONSE GRANT (100% FEDERAL FUNDS)

State . Increased
oo | See], | clasaTin | 0| S| oucresse | T
| Year A g Amount - 8
2022 | 074-500585 Community 02057046 $230,000 $0 | $230,000
= Grants .
‘Subtotal | $230,000 so| $230,000

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

State ' _ Increased |. .
Fiscal lassy] Class Title Job Surrent (Decreased) v
Account Number Budget Budget
Year Amount
2022 | 07a-500585 | COMMUNYY | gr0sg501.| . $90.000 o Tl
Grants .
2023 | 074-500585 Community 92055501 $260,000 $0| $260,000
Grants |
Subtotal| $350,000( $0| $350,000
JOTAL | $2,130,000(  $133,000 | $2,263,000
EXPLANATION

This request is Sole Source because MOP 150 requirés ali amendments to agreements
previously approved as sole source to be identified as sole source. On February 10, 2023, the
Governor's Commission on Alcohol and Other Drugs (Commission) recommended and approved
the funding allocation for this Agreement. The Department carries out the administrative functions
of the Commission in accordance with RSA 12-J. Additionally, the Contractor is the only
authorized contractor able to perform the services, as the Contractor is the New Hampshire
affiliate of the National Association of Recovery Residences (NARR), and is the only organization
in New Hampshire that certifies recovery homes to meet nationally recognized NARR quality

standards for safety, recovery support, and ethical operation.

The purpose of this request is for the Contractor to continue to certify that recovery homes
statewide meet the National Alliance of Recovery Residences (NARR) standards for safe, ethical,
quality operation that focuses on residents' well-being using social model recovery practices. The
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Contractor will continue to implement training, techmcal assistance, tracking of recovery home
capacity, and ombudsman services to investigate and address complaints about certified- recovery
homes. The Contractor will also continue to administer an established rental assistance program
for New Hampshire residents who are entering recovery homes.

Approximately 5 recovery houses will be certified through October 31, 2023 Rental
assistance shall be awarded to approxlmately 60 individuals. Currently NHCORR has certified 91
recovery houses and approximately 925 individuals have been _awarded rental assistance.

The Contractor will continue to develop and support a strong coalition of recovery home
operators, peer leaders, recovery advocates, and community volunteers to provide peer support
" and peer review of homes as well as referral networks between homes. This will include providing
targeted technical assistance to operators who are wiling to establish recovery homes in
underserved geographic areas and/or accommodate critical need populations such as persons
receiving medication-assisted recovery services. This amendment reinforces the established
housing certification system and promotes further accessibility to meet essential housing needs
through the rental assistance program.

The Department will continue monitoring services using the following performance

measures:
e 60% of recovery homes eligible for certification will complete the certification

process within one-year.

e 60% of recovery homes eligible for recertification will successfully complete the
recertification process.

e 90% of all rental assistance applications will receive a resporise within five (5)
business days.

As referenced in Exhibit C-1 of the original agreement, the parties have the option to
- extend the agreement for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for four (4) months of the two (2) years
available.

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

Area served: Statewide.

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

Respectfully submitted,

Lori A. Weaver
Interim Commissioner

The Department of Health and Human Services’ Mission is o join communities and families
in providing opportunities for cilizens to ochieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #5

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

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on October 23, 2019, (Item #16), as amended on August 5, 2020, (Item #19), and amended on June 16,
2021, (ltem #31), and amended on December 8, 2021 (Item #8), and most recently amended on May 4,
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, and Exhibit C-1, Revisions to
Standard Contract Language, 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.
October 31, 2023 '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,263,000

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

4. Modify Exhibit A, Scope of Services Arﬁendment #3, by replacing in its entirety with Exhibit A,
Amendment #5, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:
2. This agreement is funded as follows:

2.1. 10.1 % Federal Funds étate Opioid Response as awarded on September 23, 2022
by the United States Department of Health and Human Services (HHS), CFDA
#93.788, FAIN# 11083326 '

2.2. 15.5% Federal Funds Block Grants for Prevention and Treatment of Substance.
Abuse as awarded on February 10, 2022 by the United States Department of Health
and Human Servicg—.-s (HHS}, CFDA #93.959, FAIN# TI083509

2.3. 74.4% Other Funds (Governor's Commission on Alcohol and Other Drugs Funds)

6. Add Exhibit B-5, Amendment #5, SFY 2024 Budget, which is attached hereto and incorporated
by reference herein.

Ds

New Hampshire Coalition of Recovery House Residences A-S-1.3Contractor lsn/itéa}i
58-2020-BDAS-07-RECOV-01-A05 Page 1 of 3 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, 2023, upon Governor and Council
approval, !

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

State of New Hampshire
Department of Health and Humar Services

DocuSigned by:

5/3/2023 ' aS. Fop
Date Name:Katja S. Fox

Title: . -

Director

New Hampshire Coalition of Recovery House Residences
DocuSigned by:

5/2/2023 N Boek
B274115B7CE843C
Date Name: Kim Bock
Title:

Executive Director

New Hampshire Coalition of Recovery House Residences A-S-1.2
$5-2020-BDAS-07-RECOV-01-A05 Page 2 of 3
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The preceding Amendment, having been reviewed by this gfﬂce, is approved as to form, substance, and

execution. |
) OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
5/5/2023 E?mjm G.nrino
7487 4941480
Date Name:; Robyn Guarino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

New Harﬁpshire Coalition of Recovery House Residences A-5-1.2

$8-2020-BDAS-07-RECOV-01-AQ5 Page 3 of 3
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New Hampshire Department of Health and Human Services
~ Recovery Housing Ceritifcation and Rental Assistance

EXHIBIT A l

Scope of Services

1. Provisions Applicable to All Services

1.1

1.2,

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

The Contractor agrees that, to the extent future legislative -action by the New
Hampshire General Court or federfal or state court orders may havée an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

2. Scope of Work

2.1.

2.2

The Contractor shall provide support to recovery homes statewide that are
seeking certification as Social Model recovery homes based ‘on current
National Alliance for Recovery Residences (NARR) standards, as described in
Exhibit A- 1, NARR Standard 3.0. The Contractor shall ensure support
includes, but is not limited to:

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

21.2. A data system, as approved by the D_epaﬁment, capable of:
2.1.2:1. Monitoring certification and recertification of recovery homes.
2122, Mohitoring capacity of certified recovery homes.

2.1.3. Developing and publishing a Recovery Housing Operators manual.

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

2.2.1. A description of the Contractor's organization, and NARR.-
2.2.2. A definition of recovery housing.

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

2.24. The Contractor’s responsibilities in the certification process.
2.2.5. . Adescription of peer review as it pertains to-the certification.

2.26. An explanation of the certification requirementé for each | *of
recovery housing.

NH Coalition of Recovery Residence Exhibit A Contractor Initials

§5-2020-BDAS-01-RECOV-01-A05 Page 10f6 Date

5/2/2023
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New Hampshire Department of Health and Human Services
Recovery Housing Ceritifcation and Rental Assistance

EXHIBIT A -

2.3.

2.4.

NH Cealition of Recovery Residencé ' _ Exhibit A Contractor 1nitia|s

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

2271, Basics of the Social Model.
2.2.7.2. A definition of Homelike Environment
2.2.7.3. Howto determrne if a recovery home is |mplement|ng the

Social Model.
2.2.7.4. Best practices for quality improvement plans for policies,
procedures and documents : .

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

228. The process for handling identified concerns, grlevances and
complaints, mcIudmg assurances that there will be no retributions,
intimidation, or any negative consequences as the result of a resident
raising a concern, grievance or complaint.

The Contractor shall develop and implement a fair, consistent and sustainable
certification and recertification, in Exhibit A-1, Certification Processes, and
best practices, operational, and/or procedural standards as rndlcated by the
Department, which includes, but is not limited to:

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

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

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

2.3.2. The use of standardized assessment tools.

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

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

The .Contractor shall provide and/or secure training resources on best
practices to recovery home operators, leadership, and staff as needed during
the contract period, which may |ncIude but is not Ilmrted to providing training
on: os

241, Understanding and complying with all local, state and federa] Iﬁs
57272023

$5-2020-BDAS-01-RECOV-01-A05 Page 2 of 6 Date
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New Hampshire Department of Health and Human Services
Recovery Housing Ceritifcation and Rental Assistance

EXHIBIT A

25

286

27 .
2.8.

2.9.

and regulations including those concerning discrimination,
242, Cultural competency.

243, Helping Recovery House Residents Understand and Accept Other

Recovery Paths,

2.4.4. Working with, and providing accommodations for, unique populations
and residents with disabilkities or special needs,

2.4.5. Toxicology and drug testing.

2.46. Medication Assisted Treatment/Medication Assisted '‘Recovery
(MAT/MAR). .

2.47. Supporting residents and their recovery path choice,
2.48. Naloxone administration.
2.49. Good neighbor practices.

The Contractor shall provide targeted technical assistance to recovery home
operators establishing recovery homes in underserved geographic areas
to provide guidance on addressing specific needs for each geographic region,
which may include, but is not limited to providing consultation for policies and
procedures to respond to concerns from the local community.

The Contractor shall provide and/or secure targeted technical assistance as
needed, which shall include best practices, and other relevant information,
concerning work with unique populations, to recovery house operators
establishing recovery homes to accommodate critical need populations, which
may include, but are not limited to:

26.1. Individuals engaged in MAT/MAR.

2.6.2. Individuals identifying as lesbian, gay, bisexual, transsexual,
guestioning, intersex, and asexual (LGBTQIA). '

The Contractor. shall develop and maintain a process for information on

‘recovery: homes availability and bi-directional referrals with recovery
" community organizations (RCOs).

The Contractor shall assist recovery home operators to establish a
relationship with access points to substance use disorder services known as

. the Doorways (https://www thedoorway.nh.gov/hubmap).

The Contractor shall provide ombudsman services and develop a process, as
approved by the Department, to qualify, review, mediate and/or refer to
appropriate authorities concerns, grievances and complaints about a certified

recovery house, which includes, but is not limited to: . e

291. Policies and procedures that ensure impartial investigati nQEESf

NH Coalition of Recovery Residence Exhibit A Contractor Initials 3

57272023
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New Hampshire Department of Health and Human Services
Recovery Housing Ceritifcation and Rental Assistance

EXHIBIT A

2.10.

2.11.

2.12.

2.13.

complaints,

2.9.2. Procedures that ensure confidentiality of complaints, and protection
from retribution, intimidation, or negative consequences,

2.9.3. Procedures for recording complaints that include the date the
complaint was received, the recovery house and address the
complaint was lodged against, the nature of the concern, grievance
or complaint, and actions taken as a result of the investigation,

2.9.4. Procedure to ensure distribution of the Department’'s New Hampshire
Grievance and Complaints Process for Certified Recovery House
Residents document to all residents of certified recovery houses
residents '

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

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

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

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

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

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

3. Reporting

3.1.

3.2.

The Contractor shall submit written reports to the Department on a quarterly
basis, no later than three (3) weeks aftér the end of each quarter, and other
reports are requested.

The Contractor shall ensure that each quarterly report includes, but is not
limited to:

3.21. A narrative overview and description of contract activities performf.-d
during the previous three (3) months, which includes, but is not lir@gd

NH Coalition of Recovery Residence Exhibit A Contractor Initials

§5-2020-BDAS-01-RECOV-01-A05 Page 4 of 6 : Date



DocuSign Envelope 10; CCODA3EB-E42B-4BEB-9D2C-7451 B27CBCA2

New Hampshire Department of Health and Human Services :

B
!

- Recovery Housing Ceritifcation and Rental Assistance

EXHIBIT A

322

3.2.3.

3.24.
3.25.
3.26.

327

3.2.8.

3.289.

to:

A description of each reported concern or complaint, as qualified by
the ombudsman, for each recovery house operator and home, that
includes the date, the concerns or complaints that were received,
nature of the complaint and the recovery house and address
indicated in the concern or complaint, and action taken as a result of
the investigation.

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

3.2.3.1. Mediation.

3.2.3.2. Referral to an outside agency or practitioner.
3.2.3.3. Required improvements to services.

3.234. Probation.

3.2.3.5. Revocation of cértification.

The number of recovery homes currently certified.

The number of recovery homes in process of certification.

The capacity, geographic regions and recovery practices of each
certified recovery home,

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

The number and type of training sessions provided for each recovery
home, which must include, but is not fimited to:

3.2.8.1. Date of Training.
3.2.8.2. A description of the topic for each training session.
3.2.8.3. Total number of attendees for each training class.

3.284. Identificatio‘n of recovery homes and what position (house
: operator, house manager, peer staff) attending the training.

The total number and type of technical assistance activities provided
to recovery homes. '

4. Performance Measures

4. 1. The Contractor shall ensure a minimum of:

41.1. 60% of homes that are eligible for certification complete the
certification process within one year. — b8
4.1.2. 60% of homes eligible for re-certification successfully compl%té‘tﬁﬂe
NH Coalition of Recovery Residence Exhibit A Contractor Initials

§5-2020-BDAS-01-RECOV-01-A05 Page 5 of 6 Date
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New Hampshire Department of Health and Human Services
Recovery Housmg Ceritifcation and Rental Assistance

EXHIBIT A

L

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

414. 80% of all rental assistance applications receive a response within
five (5) business days.

5. Deliverables

5.1.

5.2.

5.3.

54.

5.5.

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

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

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

The Contractor shall certify no less than twenty-two (22) recovery homes by
March 14, 2023, and shall provide to each certified recovery home a
Certification Portfolio, in print or electronic form, as described in Exhibit A2,
Certification Process.

The Contractor shall provide edits and updates to the Recovery Operation
Manual to address emerging Laws and. regulations relevant to recovery
housing and best practices, operational, and/or procedural standards as
indicated by the Department.

(2]

&

NH Coalition of Recovery Residence Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
- COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD i

Contractor Name: New Hampshire Coalition of Recovery Residences

Project Thie: Cedtilication & Supports lor Recovery Homas
i 1 a8 87 5
Budge! Perdod: Juty 1, 2022 through June 30, 2024 i

Total Program Cosi Contracior Share / Match Funded by DHHS contract share

Line Eam Oirwct Indirect 4 - Tolal - - Dimct Indirect Tolal "< Divect Indireet Total
1. Tocsl Ssiary/Wages B4.008.00 3 § = $4.066.00 r 3 . r
2. Employee Benelits 10.213.00 1 § - 0,213,00 ]

3. Consultants 30.00] 5
4. Equipment:

Remal

Repair and Maintenance
Purchirse/Depi eciation .
5. Supphies: 2,000.00
Lab -
Phan'nag =
Madcical
Otlice

. Teavel -
O

8. _Current Expenses

[Telephone -
Pastage -
Subrreriptions -
' Audt and Legal -
insutance
Board Expenses
9. Soltware
10, I or

11._Sistl Education and Treining
12. SubcontracisiApreements
13. Other {specrhc delalls mandatony):
i Housing Assisiance

3

K =
)
3

g
2
o | o o | e |

A
i
o [ 0n Jon | om

0 [ i s [ | o i s

o o P [ [ | [ o [ o o

'
L b L £
]

8.700.00
. 5.320.00
7.191.00

1 O
o
3.
3

8 gl |
[

b bad bl el B B2 L1 L U L] B

4,120.00 =

=
H]
o o |om om0 fon | o o fomm | on Lom Bin | on | 0 [ Joom | o bt

i o L e o

vl e e e
bad Gl Ll B SN O B £ R
]

'
(¥ | o s L [ |4 b | | |0 [
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33.000.00 -

031 o] T o D) ) R O

o [ Y TN P 0 P R o P o o T P R0 o O O o S O ol el o ot S Ot

ol Jom b |an | |0 |om Jon |on | oo [ om [ | o Jun | |2

\

] 133,000.00

—__ TOTAL - |5 133,000.00
Indirect As A Percenl ol Direcl 'Y

Ds

co 5/2/2023
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Ham‘pshire, do i‘lcrcby certify that NEWV HAMPSHIRE COALITION
OF RECOVERY RESIDENCES (NHCORRY) is a New Elampshire Nonprofit Corporation registered to 1rahlsacl business in New
Hampshire on February 13, 2019. 1 further certify that all fees and docuiments required by the Secretary of State’s office have been

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

Business [D: 812870
Certificatc Number: 0006220027

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New FHampshire,
this 1st day of May A.D. 2023.

David M.‘ Scanlan

Secretary of State



CERTIFICATE OF AUTHORITY

L, m \ C&QA\-F { QC,((Q Qﬁ , hereby cerlify that:

{(Namé of the elected Officer of the Corporation/LLC; cannot be: contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer ot [\3 \"\'CD Q Q

(Corporation/LLC Name})
2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
‘held on 5/2 . .2023 ;atwhicha 3 Guorum of the Directors/shareholders were present and voting.
(Date)

VOTED: Thai Egl s i >) { &é} e,)ﬁf C ¢ g&g E W ;‘Q((may list mare than one person)
. e .

(Name-and Title of Contract Signatory

is duly authorized on behalf of [\) H’U) Q Q to enter into contracts of agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to exé’cute any and all
- documents, agreements and .other instruments, .and any amendments, revisions, or modifications thereto, which
m'ay'in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hersby cerdify that said \{ot'e has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to"which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this cerificate 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 corporatlon in contracts w1th the State of New Hampshire,

:all such limitatigns are expressty stated herem

Rev. 03/24/20
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ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}
05/02/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER FoNTACT 5 even Deaper
The Insurance Doctor LLC MG, No Ext); (603} 647-5617 (AJC, Noy:
453 Second Street Abu’;;"éss: steve{@theinsdoc.com
INSURER({S) AFFORDING COVERAGE NAIC #
Manchester NH 03102 INSURER A : AntTrust North America
INSURED INSURER B ;
New Hampshire Cealition of Recovery Residences INSURER & :
2 1R BEACON ST INSURER D :
INSURER E :
CONCORD NI 03301 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 QR 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,
TNSR 'sUB'RI FOUCY
LTR TYPE OF INSURANCE m’s% POLICY NUMBER (MSJDDNE’}‘:{:') (Rﬂ%ﬁm) LIMITS
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 1,000,000
| cLams-mace |Z|occun ; PREMISES {Ea pccurrenca) (% 300,000
= MED EXP (Any one person) $ 5,000
A TPP1728364 00 09/05/2022 | 09/05/2023 |PERSONAL & ADV INJURY |8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X |PouLicy D R D Loc PRODUCTS - COMPIOP AGG |8 2,000,000
OTHER: s
COl GLE LIMIT
i;;rouoalm LIABILITY {Ea sccident) 5
ANY AUTO BODILY INJURY (Per parson) |$
=] ownED SCHEDULED :
| |auTasony AUTOS BODILY INJURY (Per accident) {5
HIRED NON-OWNED AT ry
AUTOS ONLY AUTOS ONLY {Par accident)
$
UMBRELLA LIAB | |occur EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | |RETENTIONS $
WORKERS COMPENSATION PER OTH-
IAND EMPLOYERS' LIABILITY YIN X | STATUTE | ER —
ANY PROPRIETQR/PARTNER/EXECUTIVE ] E.L. EACH ACCIDENT ,000
A [OFFICER/MEMBER EXCLUDED? NIA WWC3624334 01713/2023 | 0171372024 2
Mandatory in NH} E.L. DISEASE - EA EMPLOYEE|§ 100,000
! yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT ($ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required}
CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services

129 Pleasant S1.

NH 03301-3857

I Concord

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

AUTHORIZED REPRESENTATIVE

Ty L 4

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and |ogo are reglstered marks of ACORD
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From NHCORR Bylaws

.  Article 1: Name, Mission, and Affiliation

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

New Hampshire cities and towns.

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

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

NHCORR is the New Hampshire affiliate of the National Alliance of Recovery Restdences
(NARR). '
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New Hampshire Coalition 6f Recovery Residences
Income Statement
for the period of 07/01/2021 to 06/30/2022

NH Coaliton of Reoovery Residenoes

Account Number Account Name Amount

Income
4010 . Operating Grant Gov Com Income $253,284.29
4015 Housing Asst Gov Com Income $126,250.00
4020 SOR Grant Housing Assistance . $116,253.43
4025 L SOR Grant MAR Training & TA $17.128.06
4027 SABG Hsng Asst Income $90,000.00
4035 NHHFA Sm Loan Grant Income ; $5,000.00
4042 NHCF Operating Grant 6 2022 $50,000.00
4066 Mascoma Bank Grant Operating Reserve

6/2022 r $2,000.00
4110 g Board Member Donations $2,201.96
4111 NHCORR Member Donations . $3,960.02
4112 General Donations $6,015.22
4120 Certification Fees $15,975.00
4130 Training Registration $665.00
4140 Advising/Speaking Fees $10,000.00
4205 Spalding Fund Income $7,400.00
4560 Fundraising Income $7,139.82
Total Income $713,272.80
Expense
5000 Salaries and Benefits $195,024.82
5050 Other Administration Expenses $7.859.47
5100 Building and Equipment ; . $19,291.67
5500 Office Expenses $29,066.66
5600 " Certification $7,538.43
5700 Trainings $16,124.07
5800 Board Expenses $2,539.49
5900 Miscellaneous Expense $225.00
6000 Grant Payments $366,496.29
46105 Spalding Housing Asst Payment $7.400.00
46500 Fundraising Expenses $1,281.55
Total Expense $652,847.65
Net Income (Loss) - $60,425.15

Paga i
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NH Codlidon of Recovery Residences

Account Number

Assets
1000

1005

1100

thal Assets
Liabilities
Total Liabilities
Equhy-

3000

3500

3102

3103
3201

Total Equity

Total Liabilities + Total Equity

New Hampshire Coalition of Recovery Residences

Balance Sheet
as of 06/30/2022

Account Name

Amount

Checking $117,270.01
Petty Cash $100.00
.Accounts Receivable $91,527.57
$208,897.58

$0.00

General Fund - Fund Balance $195,181.39
Fundraising - Fund Balance $5858.27
" NHHFA Bridge Loan Fund - Fund Balance $5,075.66
NHCF Fund Housing Assistance - Fund Balance $182.25
Spalding Fund - Fund Balance $2,600.00
$208,897.58

$208,897.58

Paga 1
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NHCORR

NH Coalition of Recovery Residences -

Board of Directors 3/21/23

Steve Draper Treasurer

Jonathan Gerson ; Member at Large
Michelle ; Leclere Secretary

Adam Moulton Mcmber at Large
Kristine Paquctie Chair

Mal[cﬁy : Rinker Member al Large
Anthony . . Salvucci Member at Large
Ryan Gagne Member at Large
Henry Tipping . Mcmber at Large
Andy Moser Member at Large
Monica Edgar Member at Large
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Alexis Cox
I

Work Experience

Store Associate
ALDA ,
September 2022 to Present

Event Medic
Spartan R_ace - Killington, VT
September 2021 to September 2021

Administrative Assistant
Ambherst Tool - Wiltan, NH
December 2019 to July 2020

Teacher Assistant
Kids Inn Early Learning Center - Amherst, NH
October 2018 to December 2019

Server/Hostess
Northeast Café - New Boston, NH
June 2017 to October 2018

Cashier/Customer Service
The County Stores Inc - Milford, NH
August 2015 to June 2017

Education

High school diploma
Goffstown High School
September 2013 to June 2017

Skills

- Cash Handling
« Customer Service
+ Serving Experience

* Host/Hostess
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Kim Bock

-

Suminary

¢ Broad financial background with nonprofits i'ncluding positions as treasurer, financial auditor, finance
committee chair, member and trustee member.

e Excellent, broad communication skills including public speaking, teaching, facilitating and writing for
diverse student, professional and general audiences.

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

Education
“BS CHEMICAL ENGINEERING | WORCESTER POLYTECHNIC INSTITUTE
JD | UNIVERSITY OF MAINE SCHOOL OF LAW

Skills & Abilities

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

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

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

Experience

CHEMISTRY LAB INSTRUCTOR | ST ANSELM COLLEGE | 2006 - PRESENT

¢ Develop, write and teach STEM labs to chemistry and non science major college students.
PROJECT LEADER, TECHSPLORERS | UNH | 2018 - PRESENT

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

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

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

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

¢ Tutor migrant families in math and English.

TITLE IV ADVISOR, DIOCESE OF NH | 2019 - PRESENT
s Advocate for a party in a complaint of Clergy Misconduct within the Diocese of NH, Me and VT.
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Dawn S. Catalanotti

Summary

=  Extengive-éxperience in records management, niembership 'da_t_a\_b@iép maintenance and bookkcepir!g

*  Detail ofiented with strong communication skills warking with broad audichces..

* Indepehdent but collaborative wark skills in maintaining books, putting together-reports, newsletters

and excellent at.working with diverse personalities '

= 'Ovér 15 years’ experience with Narcotics Anonyinous tlirough supporting a family member
Experience ;
Church of Our Saviour January 2006 — Present

Parish Administrator (Jun 2014-Present)

Coordinate and communicate the, programs and dctivities of the parish by'publications, cotresponidencs,
télephone and electronic means; Perform all foutirie offi¢e tasks and manage office.and parish supplics
Assist parish officers, vestry, commiittee chairs anid paFishioners'in the performance of their respective
missions in support of the parish 7 _

Prepare weekly worship bulleting, parish mailings, Annual and.Parochial reports; weekly and

- monthly newslelters :

Coordinate church activities by. maintairiing the-church calendar, scheduling lay ministers:aiid Gthef'
volunteers, and coordinating the use of the chuich building by outside.groups:
Maintain parish membership database

Bookkeeper (Jan 2006-Present)

Proof 4nd post all weekly donations/general incomie and irivoices/elecironic payments; print checks and
preparg for mailifig y o P
Process and record payroll. Make monthly 941 deposits, prepare quaitetly 941ireports, W-2°s/W-3

and 1099°s/1096. Maintain confidential employee records. Completé.annugl Warker's Gomp. audit,

Reconcilg-dll bafik accounts; gencrate monthly finiancial reports
Maintain all records for annual Diocesan required audit: -

‘Maintaiq meinbet giving records, envelope (giving) nunibers; and confidential pledge records.

Served as Treasarer 2003 - 2006

The Eranie Depot ‘October 2006 - Preseit
Bookkeeper-
*  Reconcile and recoid weckly'cash éind credit card sdl cs,make weekly bank deposit
L Perform all payroll difties]includiniy: 940/94 deposits, 940 and 941 reports, NH State Unemployment Tax,
W-2/W-3, annual Wéirker's Co 1pensation report . i
" Reconcile bank and credit ¢ard dccounts; Record invoices to A/P, pay all invices in 4 timely manner-

Provide Tax-Prepare

ith énd-of-year Balance.Sheet & Profit & Lass répior

-Additional Bookkeeping Clierits

“Twih Valiey Farm — Dave Hartwell 2010 = present
IM on the Levél — John Mardis 2018 - present
Education
University of New Hampshire 1989-1993

Bachelors of Science in Business Adminisiration — Cum Laude
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e
Dawn S. Catalanotti

* -

Additional Employment

‘Cablétron Systenis . S -Jan 1994 - jan 1998
Development Firmware Test Engincer Jan 1995-Jan 1998
L Responsrble for testing finnware dn ‘spécific Network Mahageméent devices for engineering
«  Ran weekly MR (Modification Request) meetings providing details dnd prioritized reported “bugs”
*  Created detailed test plans for alt functionality; modifiéd automatéd test scripts as needed ;
. Vcnﬁed néw ﬁmcnonahty Customer problems —including recredting configurations, existing bugs on other
platforms apphcable 10 curredit tested devide
Reélease Engineer. \ Jan 1994-Jan 1995
4 Facilitated the transfer of firmware and software products from engineering’ into"praduction
* 'Distributed internal test versions to all internal groups, maintained archives of past reledses
*  Required déveloping positive working relationships, and coordinating with 4 wideé variety of § groups: SQA,
_Deve!opment, Product Support, Internal Test, Manufacturing, and Upper Managcmem

Skills & Interests

Microsofi. Office, Excel; Powerpomt Quickbooks; Church ‘Windows (fund accountjng/membership. soﬁware)
Love horses & ndmg, outdoor dctivities; Assistant coach for ConVal High School Eqiigstrian
Tcam 2016 2020



DocuSign Envelope ID: CCODA3EB-E42B-4BEB-9D2C-7451827CBCA2)

Contractor Name
Key Personnel -

Name Job Title Salary Amount Paid
from this Contract’

Kim Bock Executive Director 27,962

Dawn Catalanotti Cert. Specialist 22,480

Alexis Cox Program Assistant 13,654
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ONALCOHOL & OTHER DRUGS

:129 PLEASANT STREET, CONCORD, NH 03301

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

Lorl A. Shibinette
Commissioner

March 30, 2022

His Exceltency, Governor Christopher T. Sununu
and the Honorabte Council

State House

Concord, New Hampshire 03301 :

" REQUESTED ACTION

Authorize the Departmenl 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 New Hampshire Coalition of Recovery Residences (VC#311995), Concord, NH,
to continue providing certification and support services for recovery homes and to continue
administration of a rental assistance program for New Hampshlre resndents who are entering
recovery homes in ‘New Hampshire, by increasing the price limitation by $400,000 from
$1,730,000 to $2,130,000 and by extending the completion date from March 14, 2023, to June
30, 2023, effective July 1, 2022 subject to Governor and Council approval. 100% Other Funds
(Governor's Commission).

The original contract was approved by Governor and Executive Council on October 23,
2019, ltem #16, amended on August 5, 2020, Item #19, amended on June 16, 2021, Item #31,
and most recently amended on December 8, 2021, Item #8.

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

05-95-92-920510-33820000 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. Accopnt Number Budget Amount Budget
! ; : Contracts for $375,000 $0 $375,000
2020 .102-500731 Prog Svc 92058501 . )
Contracts for - $375,000 $0 $375,000
2021 | 102-500731 Prog Svc 92058501
2022 | 074-500585 Coé-nmunity .92058501 S400,0Q0 $0 $400,000
‘ rants
2023 | 074-500585 | ST | 97058501 R0/[ .-$400(000 | 34007000
rants
Subtotal | $1,150,000 $400,000 | $1,550,000

The Department of Health and Human Services’ Mission is lo join communities and familics
in providing opportunities for citizens to achicve health and independence.
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06-96-92-920610-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
STATE OPIOID RESPONSE GRANT (100% FEDERAL FUNDS)

State ? Increased
Class / Job Current Revised
Fiscal Class Title {Decroeased)
Yoar Account Number Budget Amount Budget
2022 | 074-500585 C°G”m""n”t's‘“y 92057046 |  $230,000 $0 |  $230,000
Subtotal $230,000 $0 $230,000

05-95-92-520510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
SABG ADDITIONAL (100% FEDERAL FUNDS}.

State ' Increased
. Class/ e Job Current Revised
Fiscal Class Title (Decreased)
Yoar Account Number Budget ATTETTt Budget
2022 | 074500585 | ST | 92056501 PH0i000 SOl yHoino
) rants )

2023 | 074-500585 Co(r;mu’ni_ty 92055501 $260,000 $0 $260,000

rants

) Subtotal |-  $350,000 $0| $350,000

Total | $1,730,000 $400,000 | $2,130,000
Contract
EXPLANATION

_ The purpose of this request is to continue implementing a system for certification of
recovery homes, including training; technical assistance; tracking of recovery home capacity; and
ombudsman services to investigate and address complaints about certified recovery homes. The
Contractor will also continue to administer an established rental asswtance program for New
Hampshire residents who are entering recovery homes.

Approximately 22 recovery houses will be certified throijgh Jun‘e 30, 2023.

The Contractor will continue to certify that recovery hormes statewide meet the National
Alliance of Recovery Residences (NARR) standards for safe, ethical, quality operation that
focuses on residents' well-being using social model recovery practices. These standards Include
a peér-supported, substance free, stable environment to bring about positive and lasting changes
in lifestyle in support of individuals' recovery. Additionally, the Contractor will continue to develop
and support a strong coalition of recovery home operators, peer leaders, recovery advocates, and
community volunteers to provide peer support and peer review of homes as well as referral
networks between homes. This will include providing targeted technical assistance to operators
who are wiling to establish recovery homes in underserved geographic -areas and/or
accommodate critical need populahons such as persons recelving medication-assisted recovery

services.

Recovery housing is an essential need for many people in early recovery from substance
use disorders as stable and supportive housing provides a necessary foundation for achieving
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and sustaining recovery from substance use disorders. Prior to the services funded through these
contracts, New Hampshire had no system to encourage the development of recovery housing
that met national standards and ensured safe, ethical housing practices focused on resident well-
being and a social modet of recovery support. This amendment reinforces the established housing
certification system and promotes further accessibility to meet essential housing needs through
the rental assistance program, whereas the previcus amendments and the original contract had
greater emphasis on the implementation of the housing certification system and rental assistance
program development. E

The Department will continue monitoring services using the following performance

measures: :
» 60% of recovery homes eligible for certification will complete the cerlification process

within ane-year.

» 60% of recovery- homes eligible for recertification will successfully complete the
recertification process. :

* 90% of all rental assistance applications will receive a response within five (5) business.

days.

As referenced in Exhibit C-1 of the original agreement, the parties have the oplion to
extend the agreement for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Contractor has met or exceeded performance measure expectations, particularly in the number
of recovery houses completing the certification process (26 new recovery houses, which was 80%
of those applying in the first two quarters), and in recovery houses completing the recertification
process (80% of recovery houses eligible for recertification completed the certification process
through the first two quarters of State Fiscal Year). The Department is exercising its option to
renew services for four (4) months of the remaining two (2}, years and four (4) months avallable.

Should the Govemor and Council not authorize this request, New Hampshire may not
have. a documented certification process to ensure that recovery housing is safe, ethical, and
meets minimum standards set by the National Accreditation of Recovery Residences.

Area served: Statewide

Source of Federal Fundé: Assistance Listing Number #93.788, FAIN #T1083326 and
Assistance Listing Number #93.959, FAIN #TI083509.

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

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

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

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on October 23, 2019, (ltem #16), as amended on August 5, 2020, (lItem #19), and amended on June 16,
2021, (item #31), and most recently amended on December 8, 2021 (Item #8) the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Paragraph 2, Renewal, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, 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, Generéi Provisions, Block 1.8, Price Limitation, to read:
$2,130,000 | |
3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:
2. ‘This amended agreement is funded as follows:
2.1. 72.77% Governor's Commission Funds.
2.2. 27.23% Federal Funds.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 4., by replacing it in ité
entirety as follows:

4. The Contractor shall submit an invoice with subporting documentation to the Department no
later than the 20th working day of the month following the month in which the services were
provided. The Contractor shall ensure each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with New Hampshlre
Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otheMise_acceptabIe to the Department.
4.3. I|dentifies and requests payment for allowable costs incurred in the previous month.

4.4. |Includes supporting documentation of allowable costs with each invoice that may
include, but are not limited to, time sheets, payroll records, receipts for purchases, and
proof of expenditures, as applicable.

4.5. |s completed, dated and returned to the Department with the supporting documentation

DS
New Hampshire Coalition of Recovery House Residences A-5-1.2 Conlractor Initiats C——
4/4
§5-2020-BDAS-07-RECOV-01-A04 Page 10f4 - & Date it s
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for allowable expenses to initiate payment. -

4.6. Is assigned an electronic signature, includes supportlng documentation, and is emalled
to dhhs.invoicesforcontracts@dhhs.nh.gov vor mailed to:
Financial Manager
Depariment of Health-and Human Services
129 Pleasant Street
Concord, NH 03301

4.7. The Department shall make payment to the Contractor within 30 days of recelpt of each

invoice, subsequent to approval of the submitted invoice and if sufficient funds are
available.

5. Add Exhibit B-4, Amendment #4 Budget, which is attached hereto and incorporated by reference
herein.

:ns
New Hampshire Coalition of Recovery House Residences A-S5-1.2 Contractor initials

i 4/4/2022
§5-2020-BDAS-07-RECOV-01-A04 Page 2 of 4 : ; Date vz
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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 dale written below,

-State of New Hampshire _
Department of Health and Human Services

' DotuSigned by:
4/5/2022 ' a S Fﬁ}'
Date _ NameXatja 5. Fox
' Title:

Director

New Hampshire Coalition of Recovery House Residences

) I DoculSigned by:
4/4/2022 : Yim Bock
od
Date . Name:‘i’m ¥oex

Title:  executive pirector

New Hampshire Coalition ,
of Recovery House Residences ) A-8-1.2

$5-2020-BDAS-07-RECOV-01-A04 Page 30f 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

' DocySigned by:
4/6/2022 . [—?ohxjm Hunvins
Date Naa{eRobyﬁ Guarino
' Title:  attorney

1 hereby certify' that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeling on: (date of_meeting)

‘OFFICE OF THE SECRETARY OF STATE

Date ; Name:
Title:

New Hampshire Coalition
of Recovery House Residences A-S-1.2

8872020-BDAS—07~RECOV-01 -AD4 Page 4 of 4
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STATE OF NEW HAMPS\HIR.E
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR’S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET, CONCORD, NH 03301 '

603.171-9564  1-800-804-0909
Fax: 603-271-6105 TOD Aceess: 1-300-735-2964  www.dbha.nb.gov/dcbes/bdas

Lorl A, Shibinette
Comolinioner

November 9, 2021

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

State House

Concord, New Hampshire 03301

SYED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend an existing
contract with New Hampshire Coalition of Recovery Residences (VC#311995), Concord, New
Hampshire, for continuation of services to certify and support recovery homas in New Hampshire,
and to further develop and administer a rental assistance program for residents who are enteﬂng

5 <

recovery homes, by Increasing the price limitation by $350,000 from $1,380,000 to $1,730,000

and by extending the completion date from June 30, 2022 to March 14, 2023 effective upon
Govemor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on QOctober 23, 2018, item #186,
amended on August 5, 2020, ‘ilem #19, and most recently amended on June 16, 2021, item #31.

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

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

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

e I e N R e
2020 | 102-500731° Cj’,’:g:‘gﬁé‘” 02058501 | $375.000 [’ 5375-090
2021 | 102-500731 C%",i,';if,c'“ 02058501 | $375.000 $0| $375,000
2022 | 102-500731 Cg:gscgt éor 92057048 |  $400.000 saoo{,ooo'

Subtotal | $1,150,000 $1,150,000

The Deporintent of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens lo achieve heolth and independence.
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His Exceliency, Govemor Christopher T. Sununu
and tha Honoreble Council
Page2 013

05-85-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
STATE OPIOID RESPONSE GRANT (100% FEDERAL FUNDS)

State Increased
Class / Job Current Revised
Flacal Class Title (Decreased)
Year Account " | Numboer Budget Amount Budget
Conlracts for $230,000 $0 $230,000
2022 | 102-500731 Prog Sve 92058501
Subtotal $230,000 $0| $230,000

\

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

State - , Increased ;
Clags / " Job: Current Revised
Flacal Glaas Title , {Decreased) |
Yoar Account Number Budget Amount Budget
2022 | 074-500585 | COMMUMY | 63055501 SOl SEO0D]  S0I000
\ rants
2023 | 074-500585 Community 92055501 $0 $260,000 $260,000
\ Grants
Subtota) 30 $350,000 $350,000
Total | $1,380,000 $350,000 | $1,730,000
EXPLANATIO

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

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

The Contractor will certify that recovery homes statewide meet the National Alliance of
Recovery Residences (NARR) standards for safe, ethical, quality operation that focuses on
residents’ well-being using social model recovery practices. Additionally, the Contractor will
continue to develop and suppori a strong coalition of recovery home operations, home leadership
members, recovery advocates, and community volunteers to provide peer support and peer
review of homes as well as referral networks between homes. This will include provndung targeted
technical assistance to operators who are willing to establish recovery homes in underserved
geographic areas and/or accommodate crilical need populations such as persons recaiving
medication assisted recavery services.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page Jof 3

- Recovery housing is an essential need for meny people in early recovery from substance °
use dlsorders Prior to these agreements, New Hampshire had no system to encourage the
development of recovery housing that met national standards and ensured the quality of safe,
ethical housing practices focused on resident well-being and a social model of recovery support.
This amendment reinforces the established housing certification systam and promotes further

accessibllity to meet essential housing needs through the rental assistance program, whereas the
previous amendments and the origina! contract had greater emphasis on the implementation of

the housing certification system end rental assistance program development.
The Department will monitor services using the following performance measures:

« B0% of homes that are eligible for certification must comp!ate the process within
one year.

s BO% of homes eligible for re-certif cation successfu!ly must complete the
recertification process. .

« 100% of qualified concemns and cbmplalnts must receive a response,

¢ 80% of all renta) assnstance applications must recelve a response within five (5)
. business days.

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

(3) years available.

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

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #T1081685,

Assistance Listing Number #93.959, FAIN #T1083509. ;

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

'/Van—v;

on b k:i(d (mmruw—' Shblnﬂi’t :

Lon A. Shibinette
Commissloner
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State of New Hampshire
Depariment of Health and Human Services
Amendment #3 i

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

WHEREAS, pursuant to an agreement (the "Contracl”) approved by the Governor and Executive Council
on Oclober 23, 2019 (Item #16), as amended on August 5, 2020 (Item #19), as amended on June 16, 2021
(Item #31) Contractor agreed to perform certain services based upon the terms and conditions specnﬁed 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 bé 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 Iimitalioh,_ and
modify the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
March 14, 2023. _ :
2. ¢ormP-37. General Provisions, Block 1.8, Price Limitation, to read:
$1,730,000. o
,3.' Modify Exhibit A, Scope of Services, Section 5. Deliv,erables. Paragraph 5.5., to read:

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

4. Modify Exhibit B, Methods and Conditions Precedenl to Payment, Seclion 2, to read:
" ' 2. This:amended agreement is funded as follows:
21, 66.47% Governor"s Commission Funds..
T 22 33.53% Federal Funds.

5. Modify Exhibit B-2, by replaclng itinits enurely with Exhibil B-2, Amendment #3 Budgst, which is
aftached hereto and incorporated by referance herein.

6. Add Exhibit B-3, Amendment #3 Budget, which is attached herelo and incorporaled by reference
herem :

:03
§5-2020-8DAS-070RECOV-01-A03 New Hampshire Coalillon of Recovery House Residences Contraclor Inliials
11/19/2021

A-5-1.0 _ Pagetofd . . S Dale
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All terms and conditions of tha Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Govemor and Executive .
Council approval.

IN WITNESS WHEREOF, the pariies have sat their hands as of the date written below,

4 State of New Hampshire
Department of Health and Human Services

~

! Dot uSiguiod by:
. 11722/2021 L",Q“ S. Fop _ .
£ CAM42,. i
Date K ‘Name: ®atia 5. Fo?c

Tjtle‘. Director - u

New Hampshire Coalition of Recovei'y House Residences -

. - Docudigned by

11/19/2021 1 Kim Boexc
" - ) B2T4N 50700840,
Date Name:K1m 8ock

Tille: executrive pirector

SS-2020-BDAS;07-RECOV-01-A02 New Hampshire Coalition.of Recovery Housa Rasidencas
A-S10 Page 2 of 3
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The preceding Amendment, having been reviewed by this ofﬁbe, is approved as to form, subsiance, and

execution. .
OFFICE OF THE ATTORNEY GENERAL

i Ooculigned by
11/22/2021 3. Ums{ofhr Marsdiall
D3804 32E8004401...
Date Name; 7~ T Scopner warsham

Title: assistant Attorney General

- | hereby cerlify that the.foregoing Amendmaeant was-approvad by the Governor and Executive Council of
-1he Staté of New Hampshire at the Meeting on: (date of- meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name: " H
Title:

5$5-2020-BDAS-07-RECOV-01-A02 New Hampshire Coalition of Recovery House Rasidences
N i . o t .
A-5-1.0 Page dof 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS
119 PLEASANT STREET, CONCORD, NH 0330)

603-171-9564  1-800-804-0509
Fax: 603-211-6105 TOD Access: 1-800-735-2964  wwav.dhha.nh.gov/dcbesddas

Lari A Shibinctie
Cemnistioner

June 10, 2021

His Excellency, Governor Christopher T. Sununu

and the Mongrabla Councl)

State House |

Concord, Naw Hampshire 03301

REQUESTED ACTION

1) .Authonze the Department of Health and Human Services, Division for Behavioral Heallh, on
behalf of the Goverior's Commission on Alcohol and Other Drugs, lo amend an’ exisling
contract with New Hampshlre Coalition of Recovery Residences (VC#311995), Concord, NH
to continue to provide services fo certify and supporl recovery homes in Nevw Hampshire, and
to develop and administer a rental assistanca program for residents who are enlering recovery
homes, by-exerclsing & contracl renewal oplion by increasing the price limitation by $630,000
from $250,000 lo $1,380,000 and extending the completion date from June 30, 2021 to June

- .30, 2022 effeclive upon Governor and Council approval. 16.67% Federa! Funds, 83.33%
Other Funds (Govemor S Commrss:on)

2) Further authorize an advance paymenl in tha amount of $70,000 to the New Hampshire
Coalition of Recovary Resldences, In accordance wilh the terms of the contract amendment
eﬁectwe upon Govemor and Councli approval. 100% Federsal Funds

The orlglnal conlract was approved by Governar and Cooncil on Oclober 23, 2019, ilem

#16 and mos! recently amended with Governor and Council approval on August 5, 2020 ilem

#19.

" Funds aré annclpated lo be available in the following accounts for State Fiscal Year 2022,
upon.the avallability and conlinued appropristion of funds in the fulure.operaling budgst, with lha
guthority to adjust budget line items within the price limitalion and encumbrances betwaen slate
fiscal years through the Budgel Offics, if needed end justified.

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

%Eé:. Clossl | Ciago g | 0B | Curren (éﬁz"’t%, o

2020 [ 102:500731 | Coreae 107 g2058501 375,000 o 30| ~SS75;00
2021 | 102-500731 Cg':gg‘gi;“ 92058501 |  $375.000 - 80|  $375,000
2022 1'02-'5:0073‘1 Cf,’;g;“;f’ff 92057046 $0|  $400.000| $400.000

The Departmens of Heolth and Humbn Services’ Misslon {1 19 joln communiiics ond Iumlfm

in pmu:dmg opporlumnu for citlrens 1o achleve heelih and {ndependence.
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His Excelloncy. Govemor Christapher T, Sununu
and the Honorable Coundll
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Subtotal $750,000 $400,000 | $1,150,000

05-95-92.920510-70400000 HEALTH AND SQCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
STATE OPIOID RESPONSE GRANT (100% FEDERAL FUNDS)

State Incroasod
y Class/ Job Current Rovised
Fiscal Ctlass Title (Decreased) :
‘Year Account . Number Budgot Amount_ - Budget
Contracts for $0|  $230,000| $230.000
2022 | 102-500731 Piog Sve 92058501
Subtotal $0 $230,000 | $230,000
Total $750,000 $630,000 | $1,380,000
EEPLANATION

The purpose of this request is to continue development and mplemenlauon of & system
for . certification of recovery homes, including training, technical assislancg and tracking of
capacity, and ombudsman services, lo Invesligate and address complainls sbout cedified
‘recovery homes. The Contractor will also manage an established renlal asslslance program for
residents who are entering recovery homes. Pursuant (o RSA 172-8B:2, the Commissioner of the
Department of Heallh and Human Servicas designated New Hampshire Coalilion of Recovery
Residences (NHCORR) as the New Hampshire's certifying body for the Nationa! Alliance; of
Recovery Reésidences (NARR) standards. NHCORR Is the only agency in Naw Hampshire with
the experience and service capacily to.administer-the recovery housing renlsl assistance
program. On June 21, 2019, the Govemor's Commission on Alcohol and Other Drugs voled to
fund NHCORR. Per RSA 12-J, the Department carries oul the admlmstratnve functions of the
Governor's Commission on Alcoho! and Other Drugs.

The purpose of the advance payment is to assure thal NHCORR will be able lo provide
recovery housing assislance for State Opioid Response program clients without having 1o use
Govermnor's Commission funding. NHCORR is a relatively new organization that s working to
develop other fundmg sources, which are not yel in place. Tha advance will enable NHCORR to
provide senvicas Immedialely for the increased number of clients thal the Slete Opioid Response
programs will be sending them for recovery housa renial assisiance, which Is paid oul at the point
the client enters ihe recovery house. The advance provides @ monstary source to provide Lhis
asslistanca, with the amount given reconciled aver the course of Lhe conlract,

~ Approximately 15 recovery homes will be certilied from June 30, 2021 'lhmugh June 30,
2022.

The Contractor will cerlify that recovery' homes statewide mee! (he NARR slandards for
safe, eth:ca! qualily operalion thal focuses on residents’ well- bemg using social model recovery
practices. Additionally; the Conlractor will coniinue to develop end support @ strong coslition of
recovery home operalions, home leadership members, recovery advocales, and community
volunieors to provide peer support'and peer review of homes as well as refecral nglworks botween
homés. This will indude providing {dargeled lechnlcal assistance to operalors who are willing lo
eslablish recovery homes In underssrved geographic areas andfor accommodale critical need
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His Excellency, Governor Christopher T. Sununu
and the Honoradls Councll
Papa 30fd

populations such as persons receiving medication assisted recovery.services, and lasbian, gay,
bisexual, transgender, questioning, intersex, and asexual persons.

Recovery housing is an essential need for many people in early recovery from subslance
use disorders. Previous to this conlract, New Hampshire had no system to encourags the
devalopment of recovery housing thal mel national ‘slandards and assured tha quslity of safe,
ethical housing praclices focused on resident well-being and a social moda! of recovery support.
This conlract encouraged that development and provided accountsbility and accossibllity to meelt

this essential housing need. :

The Deparment will monilor contracled services using the following performance
. measures; i ‘

» 60%-of homes that are. eligiblé for certification must complete the procass within
! one year, ;

o 60% of homes eligible for re-cenification successfully must complele the
recertification procass. -

+ 100% of qualified concerns and complaints mus! receive a resbonse.

= -80% of all renlal assistance applications must receive a response. within five (5)
business days.

As referenced in Exhibit C-1 of this of the origina! contracl, (he pariies have the option to
extend the agreement for up to four {4) additional ygars, contingeni upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is oxercising its optlon to renew services for one (1) of the four (4) years avallable.

- Should the Governor and Council not autharize this requesl, New Hampshire may not-
have a documented certification process lo ensura Lhat recovery housing is safe, ethical and
meels minimun standards set by NARR. ' '

Area sefved: Statowide.
Source of Funds: CFDA #93.788 FAIN TI081685

In the event thal the Federa! or Other Funds become no longer avallable, General Funds
will not be requeslad 1o support this program. .

Respeactiully submitted,

Lori A, Shibinetle
= . Lommissioner
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New Hampshire Department of Health and Human Services
Recovery Housing Certification and Rental Assistance

State of New Hampshire
Department of Health and Human Services
"Amendment #2

This 2nd Amendment to the Recovery Housing Certification and Renlal Assistance coniract (hereinatter
referred to as "Amendmeni #2) Is by and between the State of New Hampshire, Department of Health and
Human Services ("Slate” or "Department’) and New Hampshire Coalition of Recovery Residences
(NHCORR}), {"the Contractor"} 8 nonproﬁl wilh 2 place of business al 2 ¥4 Beacon Street, Concord, NH
03301, .

WHEREAS. pursuant to an agresment (the "Contriact”) approved by the Governor and Executive Council
on Qctober 23, 2019 {ltern #16), as amended on August 5, 2020, (item #19), the Contractor agread o
perform cerain services based upon the temns and conditions specified in the Contract as amended and
in consideration of cerdain sums specnr ied; and

WHEREAS, ‘pursvant to Form P- 37 General Pravisions, Paragraph 18, the Contracl 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 ol the agreement, increase the price limitation, or modify
the scope of services 1o support continued delivery of these services; and

NOW THEREFORE, In.consideration of the foregaing and the mutual covenants and conditions contamed
in the Contract and set forth hersin, the parties heieto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2022 Form P-37, Genaral Provisions, Block 1.8, Price Limitation, to read:
© $1.380.000

2. Modify Exhibil A, Scope of Services, Section 2, Scope of Work, Paragraph 2.3, Subparagraph
2.3.4, 10 read:

2.3.4. Creation of a Certification Portlolio, in print or electronic torm, as.dgscribed in
Exhibil A-2, for each recovery home.,

3. Modify Exhibit A, Scope of Services, Section 5. Deliverables, Paragraph 51.to read

5.1. The Conlractor shall deliver a descriplion of and content index of the onhne Recovery
Housing Qperatar's Manual, with approval from the Department of the final draft, end make the
manual available to operators of each recovery home that is cenified or In the process of
certification no tater than April 1, 2022

4, Modify Exhibit A, Scope of Services, Section 5. Deliverables, Paragraph 5.2., to read:
5.2. Reserved. , '
5. Modify Exhibit A, Scope of Services, Section 5. Deliverables, Paragraph 5.5., to read:

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

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

2. This amended agreement is funded as follows:
2.1, 63.49% Governor's Commission Funds.
2.2 36.51% Federal Funds from the State Opioid Response Grant.
2.3.1. Funding under Section 2.2. is only avallable through Sep!ember 29, 2021,
unless atherwise approprialed. o

@

$5-2020-BDAS-07- RECOV-01-A02 New Hampshlro Coalition of Reoovery Houso Residences Conlraclor Inllials 50
1
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7. Modify Exhibit B, Methad and Condilions Precedent to Payment, Seclion 4, by replacing il in its
entirely with: '

4.1. The Conlractor may invoice the Depariment in an amounl not to excéed $70,000 for Stale
Fiscal Year 2022 upon Governor and Executive Council upon approval of Amendment #2. The
Conlraclor shall ensure:

. 4,11. The invoice specifically identifies the involce as a request for an advanced
- paymenl for actual expenditures to be incurred.

4.1.2.  The invoice includes how funds will ba ulilized foward the following:

‘4.9.2.1.  Suppor services, In accordance with Exhibit A, Scope of Services,"
Subsection 2.1.;

. 4122, Training program, in accordance with Exnibit A, Scope of Services,’
Subsectlion 2.2,; )

'4.1.2.3. - Certification and recertification process, in accordance with Exhibit
" . A, Scope of Serwces Subsection 2.3.;

4.4.24. Training on best praclgces.,m accordance with Exhibit A, Scope of
" Services, Subsectlion 2.4.; :

4.1.2.5.  Technical assistance, in'accordan_ce with Exhibit A, Scope of
" Services, Subseclion 2.5. and Subseclion 2.6.:

4.1.26. Ombudsman services, in accordance with Exhibit A, Scope of
Sewrcas Subsection 2.9.;

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

4.1.2.8. Rental assistance, in accordance wilh Exhibit A, Scope of Senvices,
Subsection 2. 12

4.1.3. The Department may request supporting documentation from the Conlraclor

' " sufficient to verify thal all expenditures included In the invoice are consistent
with the purposes of paragraph 4.1.2. Supporting documenlation, may include
receipts, payroll records, credit card statements, or othsr expense
documentation.

4.1.4." The Department may recoup paymenls made under subection 4.1, in whole or
in part, in the event the Conlraclor expends funds on purposes inconsistent
wilh paragraph 4.1.2;

4.2, Subsequent paymenis for S(aie Fisca! Year 2022 shall be'paid on a cost reimburstment
basis in accordance with budget lines specified in Exhibil B-2, Amendmenl #2, as
follows:

4.2.1. The Conliraclor shail submit an invoice in a form salisfactory to
the State no later than the 20™ day of each month, which identifies
and rquests reimbursement for authorized expenses incurred in
the prior month,

4.2.2. The Conlractor shall ensure the Invoice is’ compleled, signed,
daled and retumned to the Department in order lo initiate payment.

4.2.3. The Stale shall make payment o the Conlractor within thirty (30)
- days of recelpt of each invoice, subsequent lo approval of the
- submitted invoice and only if sufficien! funds are available.

8. Modify Exhibit B-2, by replacing itin its enlirely with Exhibit 8-2, Amendment #2 Budget, fﬁis'
$5-2020-8DAS-07-RECOV-01-A02 Now Hampshire Coafition of Recovery House Residences
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attached hereto and incorporated by

reference herein.

All terms and conditions of the Conlract and pribr amendmenls nol. modified by this Amendment remain
. in full force-and effect. This Amendment shall be effeclive upon the date of Govemor and Executive -

" Council approval.

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

5/28/2021
Dale

$/25/2021
Date

$5-2020-BDAS-07-RECOV-01-A02 New Hampshire

A-5-1.0

CmewSigned By:
Name: Kim K

State of New Hampshire -
Department of Healih and Human Services

blﬂri'tmdbr..
(e
Name: Xat)a Fox~
Title: '

Director

New Hampshire Coalition of Recovery Residences

Tile:  gxecutive Director

Coalitlon of Recovery Hoyse Resldences
Page 3ol 4
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The preceding Amendment, having been reviewed by this office, is approved as lo form, subslance, and
exeacution. ) :

OFFICE OF THE ATTORNEY GENERAL

i Onsubignid by
~ s/28/2021 ” (C@’ >

‘Date : Name: Catherine Pinos
"
Title: attorney

. | hefeby cenrtify that the foregoing Amendment was approved by the.Governor and Exacutive Council of
the State of New Hampshlre al.the Meeting on: {date of meeting)

i
“ 5

OFFICE OF THE SECRETARY OF STATE

‘Date_ "~ Name:
Title: .

SSQDZO-é!DAS-D?-RECOV-m-AOZ New Hampshire Coalilion of Rocovery Housa Residences
A-S-1.0 , Page 4ol 4 '
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STATE OF NEW HAMPSHIRE
_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS
119 PLEASANT STREET, CONCORD. NH OIJWI-

Lar! A Shibloeie
Comsalnleter . 603-371-9564  1-800-804.0509

Far:603-1114610% TOD Accrs: 1-800-735-1964  www.dhha.oh.gov/dcbeabd as

< July 17, 2020
His Excelloncy, Governor Ghﬂstopher T Sununy
and the Honorable Counci
State House
Concord, New Hampshire 03301
EQuy CTION

1}  Authorize the Depanmént of Health and Humen Services, Division for Behavioral Health, on
deha!f of the Governor's Commisslon on Alcohol end Other Drugs, to amend an existing Sole .
Source gpresment with New Hampshire Coalition of Recovery Residences (VC#311985),

" Contord, NH by adjuating the paymant terms for tha provision of services Lo cartity and aupport
recovery ‘homes (n New Hampshire, ang to develop end adminisler a renta! assigtance
program for residents who aro entering recovery homaes, with no changs to the price limitation
of $750,000 and no change to the contract completion date of Junse 30, 2021 eflective upon
Govemor and Council approval. 100% Other Funds (Govamo:’s Commissian Funds)

2) Funther siihorize an gdvance payment In the emount of 542 805 1o the New Hampshire
Coalition of Recovery Resldences, in accordance with the terms of the contract amendment,
eflective upon Govemor and Council approval 100% Other Funds (Govemor's Commission

Funds).
The onginal contract was approved by Govemor énd Council on October 23, 2019, ltem 816,
LANATIO

This requast Is Solo Souree because the contract was originally approved as sole source
and MOP- 150 requires eny subsequent amandments to be fdenlified o9 sole ‘source. Additionally,
the vendor Is the only vendor able to provide the necessary services. On June 21, 2019, the
Govemors Commission on Alcoho! and other Drups voted to fund NHCORR. Per RSA 12-4, the
Oepartment cames ou the administrative. functions 'of the Commisston,

The purpose of this request la to make adjustments to budget line Items and provide an
advance paymesnt to tho Contractor for State Fiscai Year 2021 aclivities, as funding In this contract
is tho Confractor's only source of revenue and the Contractor is the only organgation in New

" Hampshlre that centifles recovery haomes to meel nationally recognized slandards for the National
" Assodislion of Recovery Residences.

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

Rarmery housing Is an essential need !ow many people In early recovery from substance use
disordars. Cumently, New Hampshire has no syslem to encouraege the development of recovery’
housing that mesets nationel standards and enswes the quality of ssfe, ethical housing practices
focused on resident well- baing and a social model of racovery support. This contrad encourages

JUL24'20 P 3:26 DAS {q ’&)
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Mis Excefloncy, Govemnor Christopher T. Sununu
and the Honorable Councl -
Page 2012 ' 2

- thet devaldpment and provides accountability and accessibility to meet essential housing needs of
individuals In recovery. .

The Department monitors contracted services using the following performance messures:
e ?0)% of harmos that ore aligible for cartification must complete the process within sne
1 yoar. . f ; : 3

« 60% of homos ofligible for re-cerification successfully must -compiete the
recentificotion proceso.” =P

» 100% of qualfied concerns and complaints must receive & response.”
80% of all renta) assistance applicelions must receive a-response within five (S)
‘businest days. .

As referenced in Exhibit C-1 of the original contract, the parties have tha oplion to extend tho
agreoment for up to four (4) edditional years, conlingent upon satisfactory delivery of sorvicos,
available funding, egreement of the parties and Govemor and Councit epproval, The Deparimant is
not exorcising Ito option to renew at this time. i )

: Shoutd ths Governor and Coundll nol aulhorize this request New Hamgpshire may contlauo
1o lack sufficient adequate housing for people in need of recovery from eubstance use disorders, and
may not have o documented conification process to ensure that recovery housing Is safe, ethical
and meets minimum etandards set by National Afliance for Recovery Residences.

Aroa sarved: Statewide
Source of Funds: 100% Othar Funds (Governor's Comimission Funds).

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

" Respectjuily submittod,

1 : ' Lorl A. Shibinete
_ _ Commissionar

The Deportment of Heolth oad Humas Services’ Mission i 1o join communliics aad fomilics
in providing epportunilias for ciliteat & ochitu heatih and independince.
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t- Now Hampshire Department of Hoalth and Human Services
. Recovery Houslng Certificetion and Rentsl Assistance

_ State of New Hampshire
. Dopartment o Heslth and Human Services .
"Amondnioni 01 to the Racovery Housing Certificetion and Rental Asoistanco Contract
This 1% Amendment to the Recovery Housing Cerlificalion and Rental Assisiance contract (herelnafter
ieferred to ay "Amendment £1°) s by ond between the State of New Hampshire, Depatment of Hoatth
and Humon Servicos (herainafter referred 1o as the "State” or “Oepaniment) and New Hempshire Coalitlon
of Racovery Residences (NHCORR). (hareinafier referced lo ag The Conlrecter”), @ nonprofit with o place
of business at 2 % Beacon Street, Concord, NH 03301, 1

WHEREAS, pursuant to an agreement (the "Contract”) 8pproved by the Governor and Executive Councll
on Oclober 23, 2019, {item £186), 1he Conlractor agreed (o perdorm cartain sarvices based upon the lerms
ond conddions epectfied in the Contract and in consideration of c&nain sums specified: ord
WHEREAS. pursuani to Form P-37, Genera! Provisians, Paragraph 18. the Conbract may be amended
© upon wiitton sgresment of tha parties and approval from the Govemdr and Executive Council; and ~
WHEREAS, (he parties'agree to modify the tomm of the egreement to suppon continued delivery of thase
‘sefvicos; and . 3
NOW THEREFORE, In conaideration of the foregieing and the mutual covenants and conditions conlained
In the Conlract and sl forth hereln, the parties herelo agroa to emend as follows:
1. ‘Modify Exhiblt B, Meihods end Conditions Precedent to Paymenl. Section 4., by reptaging It in its
enlirely with: . d ST :
4. Paymen! for 58ld sorvices shall be made as follows: _ .
+ 4.1.. The Conlractor may invoice the Deparimant In an amount no! to exceed $42,805 for
Stato Fiscal Year 2021 upon Govemos and Execulive Coundl upon approval of
Amendment 81, The Conlraclor shall ensure; : ’

4.1.1. The involoe specifically ientifies the invoice a3 a teques) for an advanced
payment for actual expenditures o be ncurred.

4.1.2. The invoice includes haw funds will ba wilized toward the following:

4.4.2.1.  Suppon senicas, in accordance with Exhibit A, Scope of Sorvices,
Subsection 2.1.; .

4.1.2.2.-  Training program, in accordance wilh Exhibil A, Scope of Services,
Subseclion 2.2.; ' . .

4.1.23.  Certfication end recerificalion procoss, In.accordance with Exhiplt -
A, Scope of Services, Subsodion 2.3.: .

4.1.24,  Training on best practices In accordance with Exhibit A, Scope of
Services, Subsection 2.4.; )

4.125. Technical sssistance, In eocordance with Exhbil A, Scops of -
Services, Sudsaction 2.5. and Subsection 2.6.:

4.1.26.  Ombudsman services, In accordance with ‘Exhidit A, Scope of
Services, Subsection 2.9.; ’ ' '

- 41.27.  Recovety Home concams and complaint process, in acoordance
with Exhibit A, Scope of Services, Subsection 2.10.; and
41.28.  Rénwalossislance, in acoordance with Exhibit A, Scope of Senvicos, -
X . " - Subsection 2.12. . I
New Hompshire Coxtibon of Recovery . ' K«
Reyldences {NHKCORR) . Amendment 01 ) Contractor Inétials _.
55-2020-BDAS-07 RECOV-05.ADY © Popatold . Dsls ?!14I2Q30

1
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Now. Harﬁpshlre_ Department of Health and Human Sorvicos
Recovary Housing Certification and Rontal Agsistence

42 Subsequent payments for State Fiscal Yaar 2021 shallbe pald on & cost reimbursiment -
basis in accordance wilh budgel lines specffied in Exhbu 8-2, Amendmenl #1, 83
fobovrs:

4,2.1. Tho Contractor shalt submi an invoico in @ form salistactovy lo the State no-
later than the 20® day of each month, which ideniifies and rquests
reimbursomaeni for authorized expenses incurred in the prior month,

4.2.2. Tho Contractar shal! ansure tho Involce is comploled, signod, daled ond
retumed to the Department in order Lo Initiate payment.

4.2.3. The Stale shall make payment to the Conlracior within thirty (30) days of
receip! of each Invoios, subsequani to opprval of the submdtted involce and
only if sullicien! funds ore available. i

2. Modity Exhibit B-2, by repacing 1 in fts entirety with Exhibit 8.2 Amendment €1 Budgel whlch is
attached hereto and Incorporated by releronco heroln.

Now Hempshise Conliton of Recovery : ) K@
Rosidences (NHCORR) Amgndmont 91 Conuactor Intigds

§5-2020-BDAS-07-RECOV-D1-ADY " Pagelold pae 711472020
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‘New Hampshliro' Depanrnent of Health and Human Services
Recovery Housing Cortification and Rental Asslstance

- All terms and condilions of the Contract not inconsistént wilh this Amendment #1 remain In ful! force end
effect. This omendment shall bo efflecdiive upan the dale of Govermor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set theit hands os of the dote wrinen betow,

Stale of New Hampshlre
Departmen! of Heallh and Humen Servicas
. ‘ _ N
- - "_‘-—_‘_
7 / ) /Q & A~ 3 =<
Date” Name: ek o S,
: Tile: —7 f_ Fﬂ)‘
lee -~
NEW HAMPSHIRE COAUITION OF RECOVERY
RESIDENCES {NHCORR)
71412020 Kb /’a#g[h ' :
. Dato ‘ , Name: Krigtine Paquelte .o
- Tithe: Chair E
. New Hampihiro Qoa’:uona!Rocuwry .
Realdences (WHCORR) . Amoendment 21

§5-2020 BOAS-0T-RECOV-01-A01 Poge Jol 4
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New-Hampshire Department of Health and Human Services

Recovery Housing Certification and Rental Assistance

The preceding Amendment, having beén reviewed by this office, is approved as 1o form, subslance, and
execulion. "

OFFICE OF THE ATTORNEY GENERAL

07122120 L ' Cathoriire Penos

Cate Name: ‘
" Tille:  Catherine Pinos, Attorney

. | hereby cerlify that the forégoing Amendment was approved by the Govemor and Executive Counci? of

the State of New Hpmpshirq al tho Meeting on (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title: .

Now Hampshire Coalition of Recovery .
Resldences (NHCORR) Amendment 81

$5.2020-80AS07-RECOV-01-ADY Page 4 ol4
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New Hampahire Dopartmant of Hastth and Human Services
COMPLETE ONE DUDGET FORM FOR EACH BUDGET PERIOD
Canienchar Ham: Mrm Hempehics Covlition of Recovery Residens v (HHCORR)
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STATE OF NEW HAMPSHIRE ' '
DEPARTMENT OF HEALTH AND MUMAN SERVICES
" DIVISION FOR BEHAVIORAL HEALTH
Mg ANy . 129 PLEASANT STREEY. CONCORD. NH 03301

Coonlulsats ) 60)-171.9544  1-800.852-3345 Exe 9544
Fax: 6031714331 TOD Accens: 1-800-715-29¢4  www.dbhanh.gov

Kaife S Fou
Director

August 26, 2019 .

His Excellenty, 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 Bahavioral Heallh
to enter into a sole source agreement with New Hampshire Coalition on Recovery Residences
-, (NHCORR} Vendor # TBD, 188 King St. Boscawen, NH 03303, to provide seérvices to cetity and
1 suppont recovery homes in New Hampshire, and to develop and administer's rental assistance
program for residents who are entering recovery homes, in an amount not to exceed $750.000
effeclive upon. Goveinor and Execulive Council approval through June 30, 2021.'100% Other

Funds (Governor's Commission Funds).

Funds to support this request are anlicipated to be available in the fo1lowmg account for
State Fiscal Years 2020-and 2021 upon the availability and continued appropriation of funds in
the future operating budget, with authority to adjust amounts within the price timitation and adjust
encumbrances between Stale Fiscal Years through the Budget Office, if needed and justified.

© 05-95-92-820510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
‘HUMAN SVS, HHS: OIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND

ALCOHOL, GOVERNOR COMISSION FUNDS .
" Siate ' Total
Fiscal [ Class/Account Class Title Job Number A
mount
Yoar
2020 102-500731: Contracts for Prog Sve | 92058501 *$375,000] 1
2027 102-500731 Contracts for Prog.Sve | 92058501 , $375,000
Total] ™ $750,000

, EXPLANATION | |
This request Is sole source because on June 21, 2019, the Govemor's Commission on’
Alcohot and other Drugs voled to fund NHCORR: Per RSA 12-J, the Department carries out the
agministrative funclions of the Commission. The Contractor is the New Hampshire affiliate of the



DocuSign Envelope iD: A92C2A33-4201-403C-BACO-94D79AB0002¢

DocuSign Envelope (D: 42IEESBS-30074T708-ACSC-9B00D07 2ADE4C

National Associalion of Recovery ‘Residencés (NARR), and is the on!y o:gamzahon in New
Hampshire that centifies recovery homes to meet nationally recognized NARR quality standards
for sa!ety recovery support, and ethical operation.

The pumose of this request is to develop ang rmptemenl a system for cerification of
recovery homes, including training, technical assistance and lracking of capacity, and
ombudsman services, to investigate and address complaints about certified recovery homes.
The Contractor will also eslablish pnd manage 8 renlai assistance program “for residents who
are enlering recovery homes.

Appro:drnalely 40 recovery homes will be cemﬁed from October 1, 2019 through June 30,
2021. -

The Contractor will cenufy that recovery ho;nes statewide meel the NARR slendards for i
salp, ethical, quality operation that focuses on residents’ well-being using social model recovery
praclices. Additionally, the Contractor will develop and support @ strong coalition of recovery
home operators, home leadership members, recovery advocates, and community volunteers 10
provide peer. support and.peer review of homes as well as referral networks between homes.
This wilt intlude providing térgeted technical assistance 10 oparalors who are willing to establish
recovery homes in underserved geographic areas andfor.accommadate critical need populations
such as persons receiving medicalion assisted recovery services, and lesbian, gay, bisexual,

" transgénder, queshonmg intersex, and asexual {LGBTQIA) persons. '

Recovery housing is an essential need for many people in early recovery from substanoe

" use disorders. Currently, New Hampshire has no system to encourage the development of -

recovery housing that meet nalional standards and assures the quality of safe, ethical housing .

* practices focused on resident well-being and a sacial model of recovery support. This contract

“ would encourage that development and prowde accountability and accessibility to meet_ lhns
‘essential housing need. . :

The Deparlmenl will monitor the effectiveness of the Conlractor and the dehvery of
services under this agreement, and has set the following peformance measures:

¢ 60% of homes thal are eligible for certification must comptete the process within
one year. .

o 60% of homes ehgnble for re-certification successfully must complete the
recedificalion process. - ‘ : ] .

+. 100% of qualified concerns and complaints mus teceive a response.

» 80% of all rental sssistance applications must recawe a response within § business
days

As referenced in Exhibit C-1 of this coniracl, the panties have the oplion to enend contract
services for up 1o four (4) additional years, contingent upon satistactory delivery of services,
available funding, agreemenl of the parties and approval from the Governor and Executive
Council.

Should the Governor and Execdtive Council not sutharize this request, New Hampshire
may coplinue to lack sulficient adequale housing for people in need of recovery from substance
pse disorders, and may no!l have a documenled certification process to ensure that recovery

¥
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His Exceloncy, Gavemor CMM:: 1. Sununy
ond the Haonorebte Counal
Pagsdofd

housing is safe, ethical and meets minimum slandards set by 'NARE\Q.
Area served: Statewide
Source of Funds: 100% Other Funds (Governor's Commission Funds).

in the event that the Govemor's Commlssmn Funds become no longer avallable General
Funds Wlll not be raquesled to support this program.

N : spectiully submitted,

Jetfray A. Meyers
Commissioner -

The Deporiment of Health oad Muman Servives” Mission is 10 join tommunitics oad fomitic
. in prowiding opportuniticy for cilizens to ochicie Acolth ond independence

——
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FORM NUMBER P-37 (vertlon S/8/15).

Subject: Resgvery Housin xﬂllﬂmﬂ&nW Renual Ani : \5-01-
Haotice: This usrtcmem ond ofl of its snachments ihol] become pubhc upon submission 1o Govemor ond

Exceutive Council for opprovdl. Any information thet is private, conlideatiol of proprictary n-.u;:
) bc cleorly identified to the egency and urtcc to in wriling priof to signing the contrect.

AGREEMENT :
The State of New Hompshire ond the Contractor hereby mutullly egree o3 follows:

. CEN’IRAL PROVISIONS
). __DENTIFICATION.
1.1 Swtc Agency Name 1.1 Sutc Agency Address

‘NH D=p:mm:nl of Heslth end Kumen Semr.u 119 Pleasan Strect
Concord, NH 011013837

l. ) Controcior Name 1.4 Cononctor Address .
New Hampshire Coalition of Recovery Residences (NHCORR] ‘Ies King SI. Boscowen, NH 0)!0)

1.5 Controcior Phone 1.6 Account Number ‘ 1.7 Complction Date 1.8 Pricc Limitstion
Number - . -

6032473064 - 05.95-92-92058510- 1)82 6130172021 y $750,000 -

1.9 -Contracting Officer for Swte Agency 1.10 Sune Agency Telephone Mumbee

anhan'D. White, Oirecuor 603-271-9631

1.1 Co::mclot Signacure 112 Name ond Tiic ofConlrluchlgmlory

1 Jé;d W | Hﬂl%wpa?)u&k, C'o(’fzcuo'

.13 Acknowledgement: State of Meard |, ; County of Rtls borows L.~
Ly =

on@f,k_\gu 1929 foctore the undcm{m:d officer, personally appeared the pcrwmdcnnﬁcd in block 1. I? or satisfactorily
proven 1o be the person whosc name i nywd in block 1.11, end acknowledged that /he uoculcd this document in the upmry

indicatcd inblock §.12.

i ) mcommnﬁmbwmw 2022

114 Suatc Agency Sug,n:mrc : 1.15 Name ond Title of Swate Agency Signetory

ch’% [“"7& Dalcqi‘lfq \C..Jr\au... S g)"\D#cJFaf-

.16 Approval by the N.H. Depantment of Administration, Division of Pemoant! (if applicable)

: By: Oirector, On: '

1.17 Approval by the Anamey Genens! (Form, Subunce end Execmion) (if applicable)

o v CAMENE PS> /2317

118 pmva{b‘} the Govcmor ond Exccutive Council {if opplicoble)

By: On:

Pege 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Suste of New Hempshire, acting
1hrough the agency ideatificd in block 1.0 *Swtc™), cngoges
cantroctor identified in block 1.) (“Contrector™) to perform,
and the Controctor shall perform, the work or solc of goods, or
both, identificd and more porticuisrly described in the stachgd
EXHIBIT A which i$ incorpornled hercin by reference
{“Services").

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithiisnding any provision of this Agrezmeni to the
contrery, 6nd subject 10 the approvel of the Govemnor end
Exccutive Council of the State of New Hampshire, if
applicable, this Agreemeny, and oll obligations of the panizs
. hereunder, ghall become eflective on the daie the Governor
ard Eaccutive Countil epprove this Agreemeat as indicsicd in
block 1,10, unicss no such spprovol is required, in which case
the Ap\::mc'm shall become effcetive on the date the
" Agreement is tigned by the State Agency a3 shown in block
1,14 ("Effective Datc”™).
' 3211 the Controctor commenees the Scrvices pries to the
_ Effective Dote, 1! Scrvices performed by the Contractor prior
-to the Effcctive Ouatc sholl be performed &t the solg risk of the
Contrucror, 2ad in'the cvent that this Agreement docs not
become effcetive, the Swte shall have no lisbiliry to the
Contrzcior, including withoul limitation, any obligalion to pay
the Contrsctor for nny cosu incurred or Servites performed,
Contractor musi gampleic 31t Services by the Completion Dale
specified in Nock L7 A

4, COHD)T]ONAL NATURE OF AGREEM ENT
qurhsundmg sy provition of this Agroement 1o the
contrary, o1l sbligations of the State hereunder, including,
without limitation, the continuance of payments hereuoder, arc
conlingent upon the pvailsbiliry and continved appropristion
af funds, end in no cvent shatl the Suic be tiable for eny
peyments hereunder in excess of such svaileble appropriated
funds. Iothe ¢vem of & reduction or temunston of
appropriated I‘unds ihe State shall have the right 1o withhold
payment uniil such funds become available, if ever, and shall
have the right jo terminate this Agreement immediately upog
giving the Conusctor notice of such termination, The Seale
shal] pot be requited 1o ransfer Rinds from sny pther account
16 the Account identified io block 1.6 in the event Arnds in thar
Account are roduud or unavailsble,

‘5. CONTRACT PRI CEIP‘UCE LIMITATION!
PAYMENT.

5.1 The controet price, method. of paymed, and terms of
paymenl oze identified and more particularly descrited in
EXH{BIT B which is incorporsted herin by reference,

5.2 The payment by the State of the contrect prite shall be the
._only snd the complete reimbursement to the Contractor for ofl
“expenses, of whalcver aangre incured by e Contracior io Ui

performance hereof, and shall be the coly ond the camplele
compensation to the Contracior for the Servites. The Sute
shati have no liability to the Contractor other than the contract
price.

3.3 The Stote reserves the right 1o offsct from eny emounis
otherwisc payable to the Contracior undcer this Agreement |
those liquidated xmounts required or permitied by NH, RSA
$0:7 through RSA 80:7-¢ or sy other provision of law,

5.4 Notwithsmnding any provision in this Agrecment 10 the
contrary, end notwithstionding unexpectcd circumatanees, in
no cvenl shall the 1ot ol of| payments authanized, ae schuslly
made hercunder, excccd the Price Limitstion sct forthin block
18

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

6.1 In conncciipn with i performance of he Services, che
Controetar tholl comply wilh o) slarutes, lows, regulations,
end order of federn), s8¢, county of munitipol outhorilics
which impos¢ ony oblngnucn o7 duty upon Ik Conrractor, .

_inchuding, but not limiled io, civil Aghts and equal opportunity

tows. This may include Whe requirement fe utilize guxilisry
oids and services 1o ¢asure YUl penons with communication
disehilitics, in¢luding vision, hearing and spcech, can
communicaid with, receive information from, snd convey
informalien 10 the Contractor. In sddition, the Contracior
shall comply with.all applicsble copyright taws.

6.2 During the term of this Agreemeny, (he Contractor shall
not discriminate ageinst employees or sppliconss for
employmeni becsuse of roce, color, religion, creed, ege, wex,
handicap, scxusl orientarion, ornatione) orgin end will.Lhke
sffirmative action to prevent such discaminstion,

© 6.3 this Agreemneni is funded in eny pant by monics of the

Uniwed Suies, the Conmacior shalt comply with 2h the
provisions of Exccutive Order No, 11346 ("Equal
Employment Qpportunity™), 63 supplemcnicd by the
regulations of the United Suates Oepariment of Labor (41
C.F.R Pen 60), ond with oay rules, regulations ang guidelines .
e3 the State of New Hampshire or tbe United States issue to
impleroeal these reputations. The Controctor fusther agrees to
perout Lhe Stare o7 United Stales accens 1o any of the .
Contractor's books, records and sceounts for the purpose of
ascenbining complisnce with ail ruley, regulanions snd 0:dees,
end the covenanis, terms and conditions of this Agrecmens,

1. PERSONNEL. . ; P

2.1 The Contracior shall el its own eapense provide sl
pcrsoml ceceasary to perform the Serviees, The Coatroctor
womniy that ol | perionnet cogaged inthe Services thatl be
qualificd 1o perform the Serviees, and shall be properly
licensed and or.hcnm: outhorized to do 5o under oll uppltublc
laws.

7.2 Unlcus otherwise authorized in wriling, during 1he term of
this Agreement, and for & period of 5ix (6) months after the
Completion Dote in block 1.2, the Contructor shall not hire,
and sball not permi) any subconmmictor or other person, firem or
:orpam:on with whoem i1 is eagaged in o combincd effon 10
pcrform Lhe Services to hirg, any person who is 4 State
employee or official, who it mateeitlly ipvplved in the
procwrement, administrstion or pn{onr‘mce of this

Page20f4

Contractor Initinls
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Agreement. This provizion shall turvive terminatioo of this
Apreement.

1.3 The Contrsciing Officer specificd in block 1.9, or his or
het successar, chall be the Sule's represanistive. In the event’
of sny dispute conceming the inttrpretation of this Agreceent,
the Contmcting Officer’s decision shall be fina) for Gic Suaic,

B. EVENT OF DEFAULT/REMEODIES. .
8.1 Any one or more of the fotlowing acis or omissions of the
Conmacror shall conslitute an event of deloult hertunder
C'Event of Deloult'):
B.0.1 foiture to perform the Scrvices aalisfacionily or on
scheduls; '
2.1.2 falture (o submil ony repon required hercunder; sndiar
0.1.3 faiture to perform any nlhu tovensnl, tevm or eondition
. of thiy Agreement,
- 8.2 Upon the occwmence of any Eventof Ovc!'uull the Sute
may ke eny one, o' more, o all, of, the following aclicas:
8.2.1 give Ux Contrecior 8 written nofice specifying the Event
of Defeult and requiring it to be remedicd within, ia the
abscnce of 8 grester of fesser specification of time, thiny (30)
. -days from the date of the notice; ond if 1he Event of Defoulr is
not timely remedicd, terminate this Agroement, effeclive two
(1) days eficr giving the Contrector notice of icrminstion;
8.1.2 give e Contrnctor @ written nouce specifying the Event
of Delauli.nnd suspending o1l payments io be made under this
Agreement and ordering Lhal the ponion of the contreti price
« which would otherwise eccrue to the Contractor during ihe
period from the dote of such netice until ruch ime as (he Suic
determines that the Contrucior has cured-Lhe Event orocr.un
-shall never be pawd 1o the Contraglar,; -
8.1.3 sct off ogainst sny other obligations the State may owc 1o
the Contructor any damages the Swie wﬂcn by ru.son of sny
Event of Dclovh; andlor,
B.2.4 creat the Agreement ns breached aad pursuc sny of ity
remedics at faw or in equiry, or both,

9. DATAJACCESS/CONFIDENTLALITY/
PRESERYATION. i
- 9.1 Aguscd in this Agreement, the word "dato” shall mean all

. infarmation and things developed or obuined during the

. performance of, or acquired or developed by reason of, this
Agreemeny, includiog, but not limited to, o)l studics, rcpons,
fles, formulee, surveys. maps, charts, sound recandingy, video
recordingy, pictoris) reproductions, drawings, snalyses,
wh:: represcnlions, compuier progrems, compules
priniouls, notey, lettery, memoranda, papers, and documents,
ol whcther fioished or unfinithed. |
9.2 A}l dato end nay property which Hos betn reccived from
e Stote ar purchased with funds provided (or thal purpose
under this Agreement, shall be the property of the State, and
shal) 6 retumicd to the Suic upon demand or upon
lerminstion of this Agresmens for any reason,
9.3 Confideminlity of data shail be governed by N.H. RSA
chapter 91 -A or other existog law. Disclosurc of data
requires prior written epproval of the Siete,

Page 3 of 4

0. TERMINATION In the cven: of an early termination of
thiy Agreemen for eny rcazon othes than the completion of the -
Services, the Conmacior sholl detiver 1o the Contraciing
Offices, not hater than fiflecn (13) days ofter the dote of
tcrmination, & repan (“Temminstion Repon™) desenibing in
deisit all Services performed, and e contreci price eamed, to
and including the date of teeraination. The farm, subject
maticr, conteny, end number of copics of the Termination
Repon shall be identical to those of any Fina) Report

. Geseribed in the acachod EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contracior [s in sl
respecty an independent conoocios, and is ncither on ogent nor
en employec of the Swic. Neither the Conwnctor nor any of it
officers, emplayces, egents or members shall hove outhority 10
bind the Siate or recsive ony benefity, workens” compensation
or other emolumenis provided by the Stie to its employees,

12. ASSIGNMENTMELEGATION/SUBCONTRACTS.
The Contractor shatl.not ossign, or oiherwisc transler sny
interest in this Agreement without 1he priar wrifien notice snd
consent of the Swie. Nonc of the Scrvices shall be
subconiracicd by the Conirsctor without the prior wrilien
notice and consent of the State. /

1). INDEMNIFICATION. The Contractor shall defend, |
indemnify and hold harmiess the Stale, its oficers and
employes, from end sgeinst any and oll fesses suflered by the
Sute, i1 officers ond cmployees, and any ond sl clsimsy,
tisbilitics or penatics ossened against the Swie, its ofMicers
and employees, by o7 on behsl!‘ohny pcrson, on sccount of,
bascd or rcsu'llmg from, arising oul ol’(or which moy be
¢ivimed 1o wrisc out of) Ui octs or omistions of the
Convactor. Notwithsunding the foregoing, nothing herein
tonlsined shall be decmed 1o constituie & woiver of the

fsovertign immuaity of the Swate, which immuniry is heredy
reserved 10 the State. This coveneot in porogreph 1) shall
survive the sermination of this Agreemen,

14, INSURANCE.
4.1 The Conurmctor shall, o1 its sote expense, oblein ond
mainin in force, sod shall require any subcongeior or

" assignee c0 obuin and nuiniio o force, the follo\nn;

" lasurence:
ALAN] compr:hmswt geacrol lubmry insirance ugmrm oll
chirns of bodily injury, death or property damage, in pmounts
of nol less than $1,000,000per occurrence and $2,00000¢ -
eggregale ; and
14.).2 speciot couse of loss coverage form covering sl
property subject to subpamgrmph 9.2 herein, in 80 emoun nat
leas than 80%s of the whale replscement volue of the prapery.
14,2 The policies deseribed in subparsgroph 14.1.herein thall
be on policy forms ond endoncmeots appraved for use in the
Suate of New Hompshire by the N.H. Dcpmmcn: of
Insurance, and issued by insuress licensed in the Suite of New
Hlmpahirt.

‘Contractor Initials }f A
DaeA [}

=
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14,3 The Conncror thall fumish to the Conoucting Oficer
ideatificd in block 1.9, oc his or her successor, o certificoicls)

" of inswonce for all insurance required under this Agreement.
Contractor shall also furnish 1o Uve Controcting Officer
identified in block 1.9, or his or her suceessor, centificaic(s) of
insurence for all renewal(s) of ingurgnce required under ¢his
Agreement no later than (hirty (30) dayn prior 1o Ihe dxpiration
date of esch of the inturance policies. The cenificaic(s) of
insurwnce 6nd any renewals thereof shal) be anached dnd are
incorporoied hereln by refgrence. -Ench centificaic(s) of
insurance shal) contsin o clouse requiring the insurer to
provide the Contracling OMMicer identificd in block 1.9, or hiy -
of her successor, no less than thirty (30) deys pricr wrinen
notice of ¢ontelatlon or modification of the palicy.

15. WORKERS' COMPENSATION.

15.1 By signing this sgroement, the Contractor agrees,
certifics end wamranu (hat the Contracior iy in complisnce with
or exempt from, the requirements of N.H, RSA chapter 281-A
" Workers® Compensotion').

5.2 To the extent the Contmctor is subject (o the
requirements of N.H. RSA chapicr 281.A, Cantroctor shell
mainwin, ond require eny subcontroclor oF a3signee 10 seeure
and maintin, paymeat of Workers' Compenssition’in -
conncction with sctivitics which the perion propases tor
underake parsuani (0 this Agreement. Contrsctor shall
furnish the Contracting Offcer identified in block 1.9, or his
or her successor, peool of Werkers Compensstion in the
manner deseribed in N.H. RSA chapter 281 -A end any
epplicgdle rencwsl(s) thereol, which shallbe stisched end are
- incorpernicd hercin by referente. The Suste shall not be
responsible fer pryment of eny Workers' Compensation

" premiums or (or oy other cloitm or benefit for-Conbracior, or
any subconumetor or employec of Controcior, which might
erise under epplicable Swic of New Hampshire Workers'
Compensation laws in caonection with the performancs of the
Services under this Agreemeot.

16. WAIVER OF BREACH. No feilure by the Sutc to
enforce noy provisions hereol sficr any Event of Default shald
be deemed o waiver of its rights with regard to hat Event of
+ Defselt, or any subsequent Event of. Defoult. No cxpress

" fuilurc to enforge any Event of Defaul shalibe deconed o
weiver of the right of the Staie 10-enforee each and ol of the
provisisas hercof upon ony further or other Eventof Delault,
on the pant of the Ceatractor. ]

17. NOTICE. Any nolicc by e party berelo 10 the other party
shall be deemed to hive been duly-delivered or given o the
time of mailing by cenified mait, poslage prepaid, in b United
Stares Post OfMice eddreased (o the partics o1 the addresses
givenin blocks 12 nnd 1.4, herein,

18. AMENDMENT. This Agreement may be amended,
woived or discharged only by £ inszrument in wriling signed
by the partits hereto aod only efler opproval of such
omendmen, woiver or discbarge by the Govemor aod
Exceutive Council of the State oi’Ntw Hampibire ualess no
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such spprovel iy requitcd under the circumstances purruani lo =
Sute taw, rule or policy. .

9. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreemnent shall be construed in accordance with the
fow3 of the Swte of New Hampshire, end is binding upon and
inufes to the benelit of the parties and their respeclive
successors and assigns. The wording used in this Agreement -
i3 the wording chosen by the pantics 1o capress their. mutua)
inten), and no rule of construction shall be opphcd ogainst or
in favor of any party,

10. THTRD PARTIES. ¥he parties hereio do aot intend 1o
bencfis any third panics 8ad his Agreemens ghall not be
consrued Lo conler sny such benelit,

21. HEADINCS. The besdings throughou! the Agreemen
arc for reference purposes enly, end the words conlsined
therein shall in no woy be held 1o explain, modify, amplify or
oid in the interpreution, conseruction or rmeaning of the
provisions of thiy Agreemem,

- 11 SPECIAL PROVISIONS. Additional provisions sct

forth in the etizched EXHIBIT C are ingorporated herein by
reference,

23, SEVERABILITY. Inthe event any of the provisions of
this Agrecment es¢ held by o coun ol competent jurisdiction 10
be contrary to any steic or fedenn] law, the remaining
provisions of this Agreement will remain in full force and
eflect '

24. ENTTRE AGREEMENT. This Agreement, which may
be excouted in o number of counterparts, each of which shall
be decmed an origingl, constituics the ctiee Agreement nod
uadersanding berween e parties, and supersedes el prior
Agreeme iy end understandings relaiing hercto.

Contractor Initigls M

Date 6\ 1

.3’
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Scope of Services

1. Provisions Applicable to All Services

1.1

1.2,

The Contractor shail submit a detailed descriplion of the language assislance
services they will provide to persong with limited English proficiency to ensure
meaningful access to their programs andlor services within ten (10) days of the
contrect effactive date. .

The Conlrgctor agtees that, to the exlant future Iegismtwe action by the New
Hampshire General Court or foderal or state court orders may have an impact
on the Services describad herein, the Stale Agency has the right to mddufy.
Service priorities and expenditure requnfements under this Agreement so as to
,Bchlevs campliance therewith, .

2. Scope of Work

)
4

NH Coallion of Rocavery Rosidencas
£5-2020-BDAS-O1-RECOV

2.1,

The Contractor shall provide suppor {0 recovery homes slatewide that are
seeking centification as Social Model recovery homes based on current National
Alliance for Recovery Resldences {NARR) slandards, as described in Exhidit A-

.. 1, NARR Standard 3.0. The Contractor shall ensure support includes, bul is not

2.2.

limited-to:

2.1.1.  Technical assistance lo recovery homes seekmg So:ual Model recovery
homa cenificalion.

21.2.  Adsta system, as apptovéa by the Department, capable of:
2.1.2.1. Monitoring certification and recertificalion of recovery homés.
2.1.2.2. Monitaring caphcity of certified recovery hornes. ]

2.1.3.  Developing and publishing & Recovery Housing Operalors manual.

The Contractor shall provide a training program for recovery housing operators
to meel centification standards lhatis available in-person and via remote access.
The Gonlractor shall ensura the lraining program includes, but is not limited to:

2.2.1,  Adescriplion of the Contractor's organizalion, and NARR.
2.22.  Adéfinition of recovery housing.

2.2.3.  An overview of the application process for cemﬁcahon 85 B Soc-al
Model recovery home,

2.24. The Conlractor's responsibilities in the certfication process.
2.25.  Adescription of peer review as il pertains to the certification.

2.26. An explanation of the centification requirements for each level of
recovery housing.

2.2.7. - Adescription of The Social Model of Recovery, which may include, but
: iS not limited to:

EbilA Conlracior lnluolsy
Pogetol§ oate 4114 101
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'2.2.71. Basics of the Social Mode!.
"2.21.2. A defnnion of Homelike Envlronm’anl

2.27.3. How to delermine if 2 recovery home is implemeniing the
Social Model. \

2.2.7.4, Best praclices for qualiry improvement plans for policies,.
procedures and documents.

2.2.8. An overview of the physical inspeclion crileda for reoovary home
- contification. :

.2.29. 'Tho process for handting. menuﬁed concerns and complaints

2.3, ' The Conlraclor shall devetop and implement a falr, consistent and wslannable
cenffication and recenification process for recovery housnng 8s descnbed in
Exhibit A-2, Certification Process, wmch includes, bul is not! limited to:

23t An Introduclory visit. lo the recovery nome by 3 member ol the
Contraclor's Certification Review Team, which must mclude but is not
hmiled to. .

2310, A meeling with the recovery home's leadership team.

2312, A walkthrough of the premises by the Conlractor's
Cenrlification Rgview Team mamber. ’

23.2.  Theuse of slandardized assessment tools.

2.3.3.. Requesling evidence provided from each certified recovery home thal
the recovery home, or some aspect of the recovery home's operation,
has been licensed, inspected. approved, of certified by a recognized
authafity with legally mandated oversight of the recovery home or soma
aspect of its operation, when applicable. ° )

‘234, Creation of 8 Centification Portlolio as described in Exhibit A-2, for each
certified recovery home.

2.4. The Conlractor shall provide lraining on best praclices 1o recovery home
operators, leadership, and rasidents noess than 2 (two) limes in each calsndar
year, which may Include, bul is no! limiled to providing training on:

24.1.  Cultural competency.

24.2. Toxicology and drug tesling.

24.3. Medication Assisted Recovery (MAR).
2.4.4. Naloxane administration. .

2.4.5._ Good neighbor praclices.

2.5. The Contractor shall provide targeted 1echnical assistance to :ecovery home
" operators establishing recovery homes in undars%ved geographic areas 1o,

NH Coalition of Rocovory Reskdences . EebnA ' _Contractor inlials k é

—
§5-2020-BDAS-01-RECOV Paga2ol 3 Dots _Q_hﬁjﬂ_
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- 2.6.

. 27.

2.8.

k279

2.10.

2.11..

2.12.

Es

213

NM Costiton of Recovary Ro3100nco ExhiblL A Contraclor Inltsty
" §5-2020-8DAS01-RECOV Pagadof 5 Dale fl

provide guidance on addressmg speCIﬁc needs for each geographic region,
which may include, but is nol limited to providing consullalion for policies and -
procadures to respond lo concerns from the lacal community. _
The Conlractor shall provide targeted technical assistance, which may include
best practicas for working with unique populations. to recovery home operators
establishing recovery homes thal accommodate critical need populations, which
may include, but are notlimited to:

2.6.1.  Individuals engaged in MAR.

2.6.2. Individugls identifying as lesbian, gay. bisexual, lranssexual,
queslioning, intersex, and asexual (LGBTQIA). i

The Contractor shall davelop and maunlain a process for information on recovery S
homes availability and bi-directional ‘referrals with recovery caommunity

' organizations (RCOs).

The Conlractor shall assist recovery home operslors to establish 8 relationship
with gccess points to subslance use disorder services known as the Doorways
(hHips.iiwww thedoorway.nh.govhybmap),

The Contractor shall provide ombudsman services and develop 8 process, as
approved by the Departmeni, to qualiy, review, mediate, and/or refer (o
sppropriale authorities concerns and compraims from third parhes or residents
aboul a cenified recovery home.

The Contractor shall develop and implement 8 process, as approved by the
Department, that requlres cerlified recovéry houses to receive valning ‘to
mitigate further .concems’ and complaints regarding recovery housing and
processes.

The Conltractor shall recerify sach cerlified recovery home on an annual basis.
using the same process that is used for. cenification.

The Contractor shall estabhsh a rental assistance program that assists with

-offsetting payments for Recovery Housing rental payments. The: Contractor

shall;

2.12.1. Provide 8 Wrinen dgscn‘pﬁon of the program to the Department for
‘approval. :

2.12.2. Make information on the program available 1o -potential applicants
through referral resources which may include, but nol be limited lo
certified recovery homes, RCOs, and Doorways.

The Conlracior shall maintain active participation in NARR affiliate gnd natnonai

aclivities,
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3. Reporting

3.1. The Contractor shall submiit writlen reports to the.Depariment on 2 quaneﬂy
basis, no later than three (3) weeks atter the end of each quarter.

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

3.2.1. A narrotive overview and descnplton of conlracl activities performed

dunng the previgus three (3} months, which tncludes but Is not limited
to: -

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

3.2.1.2. A descriplion of the resolution for each reporied qualified
concern or complaint, which may include, but is not limited

. to: )
32121, Mediation,
32122 "Refereal to an outside agency or praclitioner, ™.
3.2.1.2.3. " Required improvements lo services. '
3.2.4.24, " Probation. '
3.2.1 .2.5. Revocation of cerification.

322 The number.of recovely homes currently certrﬁed
3.2.3.  The number of recovery homas in process of certification.

3.2.4. The capacily, geographic reguons end recovery practices of each
! centified recovery homs. ; :

-3.25. The number of people recemng renlai assistance énd the total amount
of awards per recovery home.

" 326, The number and type of training sessions provided lor each recovery
home, which musl! include, but is not limited to:

3.26.1. A descriglion of the.lopic for each training session.
3.28.2. Total number of attandaes for each training class.

3.2.7. Thetotal number and type of lechnicg! assistance activities provided to
recovery homes,

4, Performanca Measures . :
4.1. The Contractor shall ensure a minimum of:
4.1.1.  60% of homes that are eligible for certification complete the certification

process within one year.
!

NH Coslilion of Rucovary Resldonces . Exhibil A ~ - Convactor Iltials k x _
55-2020-8DAS-01-RECOV Popod ol 5 _ Daio Oﬂ
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4.1.2. 60% of homes eligible for re-certification successfully complete the
recentification process.

. 4.4.3.  95% of qualified concerns and complalnts recelve a response,

4.1.4. 80% of all rental assistance spplications receive a response within five
{5) business days.
5. Deliverables

5:9. The Contractor shall detiver a final draft of the Recovery Housling Operalors
manua! to the Depariment no tater than Janvary 1, 2020.

§.2. The Contractor shall produce the Recovery Housing Operator's Manual, with
approval from the Depanmen! of the final drafl, and make the manua) available
to operators of each recovery home thal is cemred or in the process of
certification no later than April 1, 2020.

. ; 5.3. The Contraclor provide e Cerificalion Workbook, in print or elecironic form; to
S ‘ each recovery home aperator that requests cenification, ;

54. The Contractor shali provide 8 NARR Standard Guide, in print or etectronic
{form, to each recovery home operator that requesls certification.

5.5. The Contractor shall cerlify no less than forty (40) recovery homes by June 30,
2021.,-and shall provide to each cerified recovery homa a Certification Portfolio
as dascnbed in Exhibil-A-2, Centification Process.

- NH Coxlifion of Recovery Rosidonces - Edhbil A . Contragtor Hm”ﬁi‘*ﬁW :

$5-2020-BDAS-01-RECOV - Page 3ol § : oae A L101
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NARR Standard 3.0

Introduction

- NARR was founded in 2011, by a group of arganizations end individuals with vast experience in
recavery housing from scross the country. From the beginning, NARR has been commined to
developing and maintaining e national standard for all levels of rccovery bousing. The teem “recovery
residence” denotes salc snd healthy residential environments in which skills vital for sustaining
recovery are learned and practicéd in a horoe-like sefting, based on Social Modelprinciples. The Socis!

" Model is fundamental (o afl levels of recovery residences. Socia) Model philosophy promotes norms
that reinforce healthy living skills and associnted values, sttitudes, and connection with self and
community for sustaining recovery: NARR Standard 3.0 operotionalizes the Social Model across four

. Domains, 10 Principles, 31 Standards and their individua! rules. The Standard is taifored to each of
NARR's four levels. Version 3 of the NARR Standerd does Bol introduce 8ny operations| rules that are
nol nlrcady included in Version 2. Rather, it restates them in 8 more logicatl way that-i nnprovcs clanty !
and chmlnulu some redundant langusge.

Outlinc of the Standard

Domain 1 .Admr'p.‘.marive Operations EE .\
Principle A, Operate with integrity: Standards 1-4

Principle B.  Uphold residents’ nights: Standards § and 6

- Principle C, Create o culture of empowerment where residents engaée in.governance and-leadership:
- - Standards 7 and § .

Principle D. - Develop staff sbilitics to apply the Socist Model: Stendards 9-13
Domain2  Physical Environment
_Principle . Provide a home-like environment: Stendards 14 end 15

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

Domain 3 Rcco very Support
Principle G.  Facilitate active recovery and recovery community engagement: Standerds 2025

Principle H.  Model prosocisl behaviors and relationship enhancement skifls: Standard 26
Principle ). Cultivaie the resident’s sense of belonging and résponsibitity for communiry!
Standards 27-29

Domaind  Good Neighbor
Principle J.  Be a good neighbor: Standards 30 and 31
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Administeative and Operational

Domains, Core Principles and Standards

LEVELS

A. | Core Principle: Operate with Integrity

Use mission snd vision s guldes for decislon making

A written mitsion thal reflecs 6 commitment to these served
end ideatifies the popullion scrved which, at e minimum,
ingludes persons in recovery from e substance use disorder. .

" A vition siatemnent that {3 conslsient with NARR's core.

principles.

viv] v

Adbere to legal and ethics) codes and use best buslnm practices

Documentation of legsl business entity {¢.g. morponuon
LLC documents or business licensc),

v} vi.v

Documentation that the ownerfoperstor has current Iub-!ury
covernpe and otMr ingurencs |ppropm:c 10 the level of

. suppon.

viv|v

Wanen permitsion from the properry owner of record (il
the owner is o1her thap the recovery residence operaior) 1o
oprelc & recovery rosidence on the property.

A suiemen altesting (0 cOmphnnc: with noadiscriminatory
staic end federn) fequirements.

Operutor enetts thel claima mede in marketing materisls ond
odvenising will be honest ond substantisted and that il does ol
cmploy any of the following:

*  Folsc or mislkesding swetemems or unfounded clmms or
craggerations; .

*  Tenimonials that do nat reflect the reol opinionof the
tnvolved individual;

s Prceclaimg ﬁ{ll occ misteading;

o Therepeutic strategies far which licensurcand/or
counscling cenificatjons are required but net opplicable it
the site; or

¢ Mislcading representotion af auicomes.

Policy and procedures thel cnure that lppmpna:c background
checks (duc diligence prectices) are conducted for o) g1 fT who
will have dirccl and regulas interection with taidents. -

Policy and proccdurca thal crsuec the (ullou'ring conditions e

. mel il the residence provider employs, contracws with or cmm

imo a paid-work sgreement with residents:

o Paid work ermangements ere completely voluntary.

¢ Residenus do nal suffer cansequences for declining work.

¢ . Residents who sceep! paid work ere not tresied.mare
favorably than residenls who do not,
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» AN qualificd residents we given equal opponumry for
ovoilable work,

=. Paid work for the operua or s docs nat impais
panticipating residonts’ proyress towards their recovery
goals.

s The pud work iy rrcnud the same as eny oxhcr

_ employment sirvstion.

e Wiage we commenswtic with mri:tphcc value and ot
leas) minimum wage.

¢+ The arasgements arc viewed by o rru)onty of the
residents o (air.,

s, Poid work does not eonfer specia) pnvd:;u on uud:nu
doing the wark.

«  Work relauons!up: do oot aegagvely affectthe recovery
tnvironment or morelc of the home.

»  Unsatisfactory work rlisonships arcterminated without
recriminalions thal conimpsir recovery.

Stalf must never becams involved in residenys’ perzonal
financin) offaim, including knding or borrowing moacy, or
other trunpactions invalving propery of services, cxtepl thai
the operator may make egreements with sesidenis with respeet
to payment of fees,

“operaton, naff and volunicen,

A policy and practice thot provider has & code of ewhics thal is
aligned with the NARR code of ethics. There is evidence thal
this document is read and signed by all those essociated with

the operntion of the recovery redidence, to inclube ownen,

i
rd

"3. | Be finenctatly honest and forthright

Priof 1o U initial acceptance of eny funds, the opermiar muat
inform applicants of oll fees and charges for which they will
be, or could potentially be, mspoasible. Thmnfomun?n needs

“10 be in writing and signed by the applicant, 2

Use of an eccounting system which documents ell resident
fingncin) tronsaciions such as fees, payments end deposils.
s Ability 10 produce clear siptements of a resident’s
" financin! dealings with the operutor withinreasonoble
rimefromes.
»  Atcurtie cecording of all resideol charges end payments.

. »  Payments made by 3" party payers ere noied

A policy ond practice documenting that & retidem is fRully

informed “regarding refund policies prios 1o the’ individual
enteaing into 8 binding agreement,

A policy and gmetice they residents be informed of paymicnu
from 3™ paury payers for any fees paid on théir behall.

T

4. | Collect dota for continuous quality improvement

e.

Politics and procedures reguding collgcrion of resident’s
information. At 5 minimum dais collection wil

*  Protect individusi's ideatity.

¢ Be used for continuous quality improvement and
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+  be pan of doy-10-doy opereiions and regulardy roviewed by
s1of and residenus (whercappropristc).

Core Principle: Upho'd Residents’ Rights

Communlcnte riphits and requiremeots before ogreements are sipred

Oocumentstion of 8 process that requires o wrinen ogreement
prior (o commirring to terms thal mcludu the fallowing:

» Resident righs

¢ Finoncia! obligations, and agreements

Services provided “

Recovery poals

Rclspse policics

Policics regarding mnonl ofpcmml pm;mry lch inthe
rayidence |

v

v

v

rotect resident Information

Policics and procedures thel heep residents™ records secure,
with pccess limited wo outhorized saft.

Paticics end procedures thet comply with spplicable
confideainlity haws,

[Policics and procedurey, including socisl media, proleciing

resident end comrmmiq privacy and tonfidentisliry.

Core l’rmciple. Create a culture of empowermem where residents cngage_

i governance and leadershlp

7. | Involve residents in governooce

a. Evidence that some rules-are made by the regidents that |hc V] v R

' residenty (not the siaff) implemen, =

b. Grigvence policy ond procedura, m-cluﬁang the right to 1ake v v| v v
unresolved gricvanced 10 the opemtor’s oversigh! orgenization. .

e Venficstion that wrinen resident's rights and requirements v | v|v] v

{c.g. residence rules and gritvance process) arc pomd ot '
olherwise available in commen areas,

4. Palicies end procedurcs tha: promote resideni-divenleapthol | o | o | ¢ .
fey. .

3 Evidence (hat residents hove opportunities 1o be heord inthe v v v
govemznce of the residence; bowever, decision malnng ’
remsing with the operotor.

&. | Promote ruidcul jnvolveraent lo o developmental spprooch to.recovery
n. _Peer support inlersctions among residents exc facilialed Lo - v| v]| v
. _expand responsibilities for personal gnd communiry fecovery.

b Wainen responsibilities, rolc deseriptions, guidclines snd/or rR|lviv] v
fecdboack for residence leeders.

¢ Evideace 1hat residents’ recovery progriss and challenges ere v |l vl o
recognized and srenghs are eclebroted.




DocuSign Envelope 1D: A92C2A33-4201403C-B4C0-94D79A8D0020
DocuSign Envelepo 10: 42JEE088-I0874708-ACC-BBICO72AD04C

$S5-2020-8DAS-07-RECOV

Exhibit A-1 .

D.

Core Principle: Develop Staff Abilities to Apply the Social Model

et

Staff model and teach recovery skills and behavlors

Evidence that mansgement supponts staff members
maintaining sclf<are.

" boundanes Becording 10 & code of conduci.

Evidence that sufl arc supponed in maintaining nppmpnm

- Evidence that s1alT are encouraged to have & network of

suppon.

Evideace the: swfT are eapecxd 1o modet genuineness,

empathy, reapect, tupport and unconditions! positive regard,

10,

‘Ensure potentie) and current staff are treined or credentinled apprcpﬁme to the
residence level

[N

Policies thay value Individuals chosen for leadership roles who
‘are versed and trainicd in the Socisl Modc! of recovery and besi
practices of U profession.

‘v

4

v

Policics end procedures for acceptance end verification of
cenificetion(s) when epproprisie.

Stnﬂ‘;ng plan thel demanstroics conrinuous development for
ol stafl.

1.

Stafl 'a're culturally responsive and compcteni '

8. " Policies and procedurcy thas serve the priority populstion,

which at 2 minimum include persons in recovery from
substance use but may elso include other dcmomph:c criteny,

Coltural responsivencss and compeience ooining or
cenificetion are pravided.

v

12.

Al staft positions ere gulded by written [ob descriptions that ref

ect recovery

Job dessriptions include posuion respoagibililics end
certificelionflicensyre and/or lived experience credennisl
requirements.

v

v

—

v

Job descriptions require mﬂ'lo faciliteic secess 1o locel
communiry-based resources.

v

. tecovering from substance vac disorders and the ability to

Job deseriptions include stoff respangibilities, clngnbnlnly ond
'knbw!:.dgc ekills end obilities nceded 1o deliver services.
Ieally, eligibiliry to deliver services inctudes lived experience

refleel reeovery principles.

1.

Pravide Soeial 'que!-()riented Supervision of Staff

s - Policies and procedures for ongoing performance development

of stafT approprivic 1o staff roles and residence
leve).

* Evideacc thol nu.nugcmenl mé supcrvisory §iaff ocknowledge |

stalY nchievements and professionsi development,

Evidence (het supervison (iscluding top manogement) cresig ©

_positive, produttive work caviconment for swofT,
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Physical Envivonaient oo

II\I“'S

E. | Core Principle‘ Provide 8 Home-like Environment -
14. | The residencc M comforisble, Inviting, and meets residents’ needs '
[} Verification fhel the residence is in good repair, clean, and well| &/ | v | o v,
E mainained
b. Venfication that furmishings are fypical oflhou in single v | v] ¥ v
) family homes of aparements o1 opposed 1o institutional
lcl‘hn!j_
£ Verficanon tot entroaves ond calu org home-tike va. v | v v
ingtiriianal or clinical.
Verification of 50+ 4q. A perded per sleeping room. v]v] v v
Verification that chere is 8 minimum of onc sink, toiter and v] v] v v
_thower per 5ix rasidents,
{ * Werification that each resident has pelsonal ilem stofage. v | V| v
L ~ Venhcation st each resident has food siaroge spece.” v v v v
h. Verificaiion that leundry seivices erc accessible to pli viv]| v v
residents, ' )
b Verihtanon thas 21l spplisnces arc in safe, working condition. | v | v | ¢ +
15. { Thetlving space Ii'conauciy;c to butlding community
) 8. Veri fication thot 8 meciing space i3 large enovgh to v |/ Vv
: sccommodaie ol residenu.
b Venfication that -comfonable group area provides spacc foe v |iv]| v v
i small group scrivities and secializing i
<. Vcrihcation that kitchen and dining arca{s) ase large cnough v v] | ¢
to sccommodaic oll residents sharing mesls togeiher.
d. Verification thot ealcrisinmens of recrestional areas and/or v | v]v] v
furnishings promoting socisl ¢ngagement erc provided.
F. | Core Principle: Promote a Safe and Healthy Environment
16, | Provide an alcohol and iNlicit drug free environment
1 e Policy prohibits the use of slcohot and/or illieit drug ust or viv[v] v
seeking. i ;
b. Policy lists prohibited itcms and stotes proc:dum for v | v} v v
-assgcinted scarches by stedl
<. Policy ond procedures far drug scicening andlor toxnr.ology v viv v
! prolocoly.
6. Policy and proccdurcs Lhat eddress mxdznu ‘preseciption end | v | ¢ v
non-preseription medication wsage end sloroge consisignt with
the residence’s level ond with ielevant siate law.
e Policies ond procedurey thal encournge residents to take viv| v v
responsibility for their own and other residents’ ufcq yvg
. heahh, )
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Promote Home Sofety

Operalor will anen thal electrics), mechanical, aad struciural
compancats of the properTy ere functional and free of hirc and
safcty hasards. i

Opcruior wil) anest thai the residence meets locol health and
salety codes nppropriate to te type of occupancy (c.g. single
fumily ot other) OR provide documentation from s gaveenment
agency or credentioled inspecior snesting to the property
mlclini health and salcty tindasds,

€

Verification that the regidence has o safcry ingpection

policy requiring periodic vedfication of

¢ Functionat smoke delscion in o) bedroom gpces and
¢clsewhers a3 code dermands,

+  Functions! carbon moroside detectors, il residence has
gus HVAC, hot water or appliences )

e Functional firc eavinguishers placed in ploin sight andor
charly marked locations,

e Regular, documenied inspections of smoke deiecion,
carboa moooxide deteciors and (uc extinguishers,

+  Fire and other emeegency cvacuntion drills toke place’
regularly end are documented {not requined for Level )
Residencas),

Promote Heolth

Policy rcgarding smoké-frec living environment andior
designated smoking eren outside of the residense,”

v

v

Folicy regarding exposure 1o bodily Nuids 4nd conugious

" disease.

v

-V

19.

for emergencies Including Intoxication, ch‘drnwn;nn

d overdose

Verificorion thet emergency numbers, procedures (including
overdose and other cmtrgency respansés) and
CvDCUaLion maps arc posted in canspicuous locations,

v

v

"Documentation thar emergency centact inforfation is
coltecied from residents.

Documenierion 1hat residents arc orieniad to emergency
procedurcs.

. Venficetion that Neloxonc is scccgsible a1 cach location, end

oppropriste individusls erc kmowledgeable 8nd ooined in ns
use.

o
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; . O L I A ST 1
'G. | Core Principle: Facilitate Active Recovery and Recovery Cornmunity
1 Engagement :
20. | Promote mennlngfui activities

.+ Pamicipate in murual aid or cartgiving (All lxveli)

Documentation that residents arc cacournged 1o do it least one
Lof the following: '
o Woik, go 10.1chool, or volunteer culside of the residence
(Level (, 2 and some 33}

o _ Panticipate in social, physicel or creative ectivitics (Al
Levels) ’ L
o ' Paditipstc in doily of weekly community stlivitics (AN
Levels) '
¢ Penticipate in daily or weckly progrumming (Level 3's ond
T8y ) ‘

21.

Engoge résidents ln recovery plooning and development.of recovery copital’

Evidence that cach resident develops ond perticipates in -
individualized recovery plansing thet includes an exit
plsn/smutegy j

v

v

v | v

Evidence that regidenigincrease recovery capite) through such
things a3 recovery suppon and community service,
work/emplaymeni, cic.

Written criteria and g'uid:lin;: cxpisin cxpeclations for pecr
teaderzhip snd mentoring roles.

11.

Promote nccess to community supporty

Resoures dircclorics, wrilien or clecuonic, sic made availsble
to residenty, ’

Stafl andfor resident-leaders educate residenis sbout loce!
" community-based resources. i

0.

Provide mutunlly beneficlol peer recovery support -

A weekly sehedule denils recovery fuppon services, evenls
pagd Betivilics.

5

Evidcnce thal resident-1o resident pecr suppon is Nicitiated:

o  Evidence tho! residems ere'tought 10 think of themselves
os peer supponers fo7 olwers in recovery

« " Evidence that residents are entouraged (o praclice peet
suppon internctions swith other residents.

24.

Pravide recovery support and life skills development services

Provide structured scheduled, curriculum-driven,

and/ar olherwise dcfined suppont services end 1ife skills
development. Trained tioff (peer ond clinical) provide leamning
opponunines. . ' :

b.

Omgoing performance suppon and treining af¢ provided fos
stafT,

15,

Pravide clinlco) services in nccordonce with state law

0. I " Evidence that the program's weekly sehedule includes elinica) |

[~ lv

eyt
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B

services. | i

H. | Corc Principle: Model Prosocial Bchaviors and Rclahonshlp
Enhancement Skills -

26.

Maintain o respecﬁul covironment

Evidence that sulT and residens model genuineness, empathy
ond posinve regard.

b.

Evidence that trauma informed or resilience-promoting
practices asc u prionity.

+ Evidence that mechanisms exist fos cesidents to inform ond

ticlp guide operationa and ndvocote for communiry-buliding.

I. | Core Principle: Cultivate thAe Resident’s Sense of B_elonging and
i Responsibility for Community

21

Suslnln B “l’uncﬂonnlly equivalent famlly wuhln ‘the ruldencc by meeting at
Yeast 50% of the {ollowing:

‘Resideans are involved in food prepartion,

Residonts have o voice in Seicrmining with whom they live.

Residents help mainuin and clean the home {chores, cic.).

Residents share in houschold enpenses. -

v
v,
v
v
v

ASRYASANAS
AYRSASANAS

iefritis

b B Rl Ed

Community or residence m:ctmp are held o) Jeast oncec 0
week, .

f.

Residents have sccess (o Common areas orthc home,

v | v | Vv

<

28.

Foster ethical, peer-based mutually supportive rc!utionsbips among résiden
and staffl ;

s

Engagement in informal attivities is encournged.

viv] v

b.

Engagement in formol octivitics is required.

.

Communiry gutheangs, recrestional cvents snd/or other socisl
pctivitics occw periodically,

v v v

d.

Trarsition (c.g. entry, phasc movement and cait) rirvels
promote residents’ sense of belonging and conler progressive
siatv) and inCreasing opportuninies within the tecovery fiving
environmeni and communify. o

29,

Connect residents to the loco) community

Residents are linked 1o mutus! uid, recovery sctivitics snd
recovery odvocacy op porTunitics.

AY
<
<

* recovery mentors or mutus! oid sponsdr.

Residents find and suswin relarionships with onc or more

Residents stiend mutual oid rm:cnnp ot cquwn!em suppon
services in the community.

Documentation that residents sre formally linked with the
community such as job scarch, cducarion, I'amuly services,
health and/or housing programy.

Iy DA
<
<

Documentetion thal resident and saff engage in community
relations and interactions 1o promote Xinship with othee
récovery communitics and goodwill for recovery services.

Py
<
<

Residents are encoursged Lo guslain relotionships inside the
residence and with others in Lhe extemal recovery community

v

COPYRIGHT 2018
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: LEVELS.
J. | Core Principle: Be a Good Neighbor
30. | Be responsive to neighbor concerns ;
8. Policies and procedures prowide neighbors wilh the viv]| v
- responsible person's contact information upon requess.

b. Policics ond girocedures thet rrquir: the rc :poruiblc person(s) v o v
to rezpond 10 neighbor’ s concemy. .

<. Revident and ssf¥ oRenistions include how to greet and [ v
intcrac) with neighbors and/or concemed pasties.

) 31. | Bave counuy rules -

LU Preemplive policies uddr:.u momman tomphmu regarding mt v v v
leagl;
*  Smoking
¢ . Laitering
s .Lewd or ofTensive language

Y s Cleanliness of the propeny &
b. - Parking counesy nules are documented. v vi] v
L
COPYRIGHT 2018 : - NARR Sundird ) 0 - O b\ 0\
" The Natianal Allisnce for Recovery Residences ﬁ NARR sortmbenlo I igpaggt oiofnd
2 bk i : ; SAKRR ‘. Roq.lnd
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Reference Guide -

DOMALINS: Notice tbel there are four (4) Domeing, the moioc sections of the documeo! above labeied
pumericolly 1-4: (These ore the largest aumbers on the documeni and are in white on 8 black beckground)
. 1. Adminisurstive and Opersiional Domain 7 i
1. Physicel Envirorment Domain i Example:
). Recovery Suppon Domein
4. Good Neighbor Domain

CORE PRINCIPLES: Under cach of the 4 Domaies uc ten {10) Core Pdnclpm labeled alphabrrically with
capitel leners, A-J in black type with gray backgmunds
A Operate with Integrity )
B Uphold Resideols” Righls K Example coreg :
C Create e Culture of Empowenment Where - . G PRINCIPLE
Residents Engage in Govcmnncc and *
Leodership -
D Develop Stalf Abilities to Apply the Sociah Model
E Provide o Home-like Environment
F 'Promotc a Sale &nd Healthy Enviroament
G Feciliwte Active Recovery and Recovery Community Engagement
-
i
J

Mode! Prosocial Beboviors and Relationship Enhancemeot Skills
Cultivate he Resident’s Sease of Belonging rod Responsibility for Community
Beo Good Neighbor

STANDARDS: Undcr cach of the 10 Core . Example:
Princlples arc the irry-onc (3 1) Stondsrds labeled ) E DU
numerically from 131, in.black print with whitc - : : 18. oy

beckgrounds. '

SUBSECTIONS: And, ﬁnﬂly. undereach of the
31 Standards pre indented subsections lobeled ; Exaople:
alphebeticatly in lower-case letters from “o.” to as L sUB-

many leiiers as were needed for each standard. b. by

For quick references to NARR Standards, you may find abbreviations such as the following helpful, o
you may find others using them and want o be sure you are understanding the references:

2, F,16. ¢.

42, F,16. ¢.” .15 just shont-hand for saying, “"We are referring to the Physica! Environment Domain
("2"), Core Principle “F™ ("Promote o Safc and Healthy Environmen”), Standard *16." ("Provide an
alcohol and ilkicit drug free environment™), and subsection “c.”" (“Policy and procedures for drug
sereening and/or toxicology pratocols”). . —

T

COPYRIGHT 2018 HARR Sundard ) 0~ Dl 0\ ﬁ
_ The Nerional Aflience for Recovery Residences , ARR :‘T"“"N' 2018: Pege b of 12 (\\\ .
* © S1ondard may bt subject 10 sate requirement = Asoitd
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!

TEST YOURSELF

If you see a seference to "4, 1,30.b.", to what is it rcfcmng?

 Your aaywer, :

COPYRIGHT 2018
The National Alliante for Recovery Rcs:dcnccs : NARR
* @ Swndard may be gubjcct 16 stale requirerment mi=s
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New Hampohire Dopartment of Moalth and Muman Sorvices
Rocovory Movelng Cortfication and Rontal Asststanco

Exhiblt A-2

. ContiMication Procoss -~

HCORR  The Steps Toward Certification

Introdoction

. f :
The New Hampshire Cotlition of Recovesy Residinces (NHCORR), e the stote offilato of-the
Nasiom) Alliznte-far Recovery Residcoees (NARR), cartifies recovery homes that meet nation|-
quality standards for safety, recovery support; ead cthical epcration focused.on resident welk

NHOORR ccvtifiod bomes fimetion ocordiag to the Social Mode! of rocovery bocause they
reinforoe the cxplicit understending thal together residents legm (o live productive Jives while
building the intérdependzm peer eetativnships oo vita 10:sistibing:reco very frim ective
eddiction ad-aloobolism ' * '

| We know that lotieliness tod isolation contribute to relupse: Social Model recovery bornes.
promats.comnectian end feflowship. Housematey botdreach olfer accountable for be aztions, -
choices, urd prticipations that demonstrye o commitment to.recovery. This bqb‘étod'mmdiﬂ
between rexidents and the shard responsibillty for e homes bealth and harmony distingoish
Socia} Mode] bomey from alcokio! cid drug free focmiing, dodging or boardiag houses,
imstitugions ot Ecitltics, Socle) Mode) recovery residences encoumnge the reooverer o be o

of, rether ihan apdiri fros, Eoroniiy: -

Social Moge) recoviny Koty opeiss the Aricdoral equivilent of o faity. Residests bve:
frogethet o'l o fimlfy it e o ewinsion bousepeeping caagemin play
Mwmguomhmb;uansmﬂm recovéry from substance. use disorder.

o 66566 i offens coagiriensy-aud fairsess in U roview,
. tridard, \‘-{einsc.pn-;{m assessmieal tools and scrig

_NH Coslilonof Rocovary Resldances  Exkibil A2 " Conbactor tnltals !£ ,
§5-2020-8DAS-01-RECOV Poge 1 of § oate Q|
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" Now Hompshiro Dopartmont of Hoatth and Human Sorvices
- Rocovory Mousinp Cortificatlon and Renta) Asplstanco

. Exhiblt A-2

7 . Conrtifientlon Process

The Steps:

iep §: Contort NACORR viziergad) oy oo mmipeefBbouty gar to, expres tmeest ia
ﬂﬁmﬂtoMmM@MwmﬁLWcMﬂmﬂlyﬂme@
&mmmndﬂﬂoomflmumwmwmmmmwwww L

will vigit .
8up2 Lotrocddetory vhh.&um&aorm NHOORR: ‘Certifiention Rcvl:w‘l'mm
yous bome-for-en laformal discussicn 1eally, cu:mbmofy&nhmd s-Leaderstilp Teem ovill.
e tactuded bo. Griy mwmtnmmhuowmwhﬂmmuahm
c;rurmunmm e Suandand:Crdde; aadlhe{MMu'nyﬂo"wM o stendard.

&mﬁa&»vidm‘wﬂfkrp)wmmhmmdg!ywwt w:ﬂnaoudﬁmlaﬁunlmcl!

1,4 awwwumumcnygjmngoWaMmghmacmﬂmatu
)vwhomcqguﬁncnﬂm

Step 3: memRRWcﬁxMywmwmlwbmcmwofmeR.mw

memwmmhdﬂ:pqmwrhodlowmm .

mﬁfmonumdnumm:mThcmmbm!dpuppﬂmcounvnﬂnb!ccnmwudm‘
c\mr:;!

wdﬁcmmofn tteovtfihmc.

-Wcmmmmmm
MWO@RRMB&:M@M&:M :
wmmmmmwoh

Hmpuhq; wwwm
NHCORR“‘UEC 9“'-'4#'10'3". i 6

NH Coplitlan ¢f Rocovery Residencos ., EhibiA-2 Contraclor laitipts ‘Q
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iy



DacuSign Envelope ID; A92C2A33-4201-403C-B4C0-84D79ABDDD29

DocuSign Envelope tD: 423EE0BS- D874 708-ACHC-BBODOT2AD84C

Now Hampshiro Dopartmaont of Hoshh and Human Services
Rocovory Mousing Cortificetion and Rontal Asslslance

Exhitit A-2

Ceortificetion Process

NRCORR cortiScttion proof (als ime'fous qazegorics:

1. DOC, doaapmtly), a7 docurneniztion refer .be RIS pipowerk-AA SUppoTs your
reconery fosidence apemgon, i is 0ol peeessary (0 bve scparoie docummty. Lo onder W
frote muhiple fandmds, Documentation of iedividia) policles moy b combined inio
lga.doasnens a3 lang as you riofs direetly an i “docurment whith seétlon meets which

- Randard

2. AGK, d!m'.\vil. eckpowtedgume, m‘Afﬁp\h of A.:tmwlrnmnm ocfer to your
_mmnd Rgnmture op.an afldavil, mméaﬂ by NHGOR.R, o wiich' youesmwidsc
thay oerain stmeeniénis are.trus.

3, DMddamnmh\mdﬁwofﬂde&u:mw YO recovery
mqrmuwor-uopamnuhmhumlmmi L appooved, ar ogruficd
bymmomq:demhnmyorm with kmuymuwownm ofyocy Yok or
somé ospect of ity operutions. deugmun!tyq:ﬂywumwhnm licensed by

- the Nwﬁnm;mm D;pmofﬂmlmw Human Services. Pledse oole that
Nﬂmn&dwﬁaw CARFthadﬁllmxbmth:nmhﬂm.ndbthm

- cnmmpmlwdr.

4. VERIFY or Verificsuion tikis tao rorms‘N'HCORR cahfirms of verifies proof of &
’ nmmm@dwmm&mmww:ﬂmmmmmwm
invité them 15°be tavohuod). N}muwnﬂrmprpo‘lbs vihga!, veri Geaion, Bolht)'pc:
) crmﬂ&wmmwmwthTm ns‘jlwmm

We reoammernd that you &nnlmmndlmmdtmurc swwawmm&m o
goibar proot:

A!Wm&mwuﬁﬂhm&,mmmw:m&m
tinks, end:the. checklists provids. yoi with chenr cnd'simple bxstrizctions, NHCORR Cénificption.
mermmﬁmmnmwhmonamwmummmmx
havctmuﬁshomthnwmorwnl}mhon.Hmtourutqubodmmynmywmubc
mamTAmmwpmmu@mmm

wcmmmdum.bmm:myummwmofmmmm:w

NHOORR.“T:uwnmmmwlmwm(mmwmwlof
mwmmshmwh&cﬂgwmmm)

Srep.S: mmmmormmwmmm
Dommamﬁ@&wtlmmdndmmwwkhmk

memmwsmﬂmmmmummkmum.

b

NH Caelition of Rocovery Redidancey Exhitii A-2 Conbadior Initials !(é :
$5-2020-8DAS-01-RECOV Pego ol 5 . . Do
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Certificatton Procons

mmnhm o ot tove. You o oot obligsted w0 axe 0%
mmawmmT&)m&Wuﬁyowww
mmlfywbdmwmmwwmmumwmemw
mmkumm,wwmmmmmwcm
Mywnhnhlhmwwnmmnm ‘

-mmmwmw@mwﬂtfﬂm“mm
doturpentrtion pockel

Siep 6: mwmcmmm-uu&a\uorwwmu

;wmmmmmmwummmdm

mehmmwmmmmmmumm
: mmmmmmewcommmnmfmmm

m::mwqummmgrqwuwu-wywm :
mmwmﬁdpﬁtynocu:h;h:amw

Hmﬂxbywwmodcmfwmw)mp&mumom leperaey,
. ouf\flcntm, ox lasperiions (o prove ‘o i, Even H ypa bome Is oot st ey
a&rwmmmmquaM1wtktmmMm

sup B wmmvmmmwm@mmpdmm Vaifhmﬁa
commm:mmvmmmwmamvmvm
wlnmwvwmmhmmmwam
WM@M\WMW@WM&mmmhﬁmwy
mmmq@m@wmw&:dﬂ\oﬁﬂymmwmw
mmormmiwmuwwmmmmmwm
mmmmmmm,rmwwmmm g

p

'NH Coolitian of Rocovery Residences : Exhibil A-2 . Contactor Inillats M 3
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"~ Exhlbh A-2

Conttfication Process

- 'wwbwqu&mwuummmmmm
'+ raxy bo sed 1 pros or Slzgvow § eoviod, | Fyou dhdee o bvi athen to peniciae el
~Mumhmwwmwwmmm

Step 'H; Coeption spgeroval, Oixp o groaf Qo your bome mosws Gx NARR Szadrd b
b compl tsd exd- revirwed cid weeifits snd epprived by O Canifiostion Revich Temn,
NIZCORR 5 offteinlly earGly @un yoae cocovtyy biooe exizts G NARR qullyy encidn/d of
amwmwmmwwmm ’

Tow Ot prodiacs of eerdiSention b ckfled poy Candfiengion Pofalia. b inetade yomr
caréBncm; @4 40 exaytds pévrined o NHOORR, This portaflo bacomen yero axchative
Fropety axd o coepinx revpereo O your Booas oprstien end pranuam, Ploser do gst o of
adsovy youx Cortfinmion Portiale, b, o6 tic o visd ondnion e yoor teee's ooy fominn.

e w

o

e

WNH Coatiton of Rocovery Residencos Exdll A2 Cantroctor Initiats _|(;
$5-2020-8DAS-01-RECOV Page 5ol 5 Dato
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- New Hampshire Departmant of Health and Human"-Servlces
Recovery HousIng Certification and Rental Assistance
Exhibit B

Method and Conditlons Precedent to Payment

1. The State shall pay the Conlractor an amount not to exceed the Form P-37; Block 1.8,
Price Limitation'for the sarvices provided pursuant to ExhiblL A, Scope of Services.

2. This Agreement iz funded with 100% Other Funds, Governor's Commission Funds.

3. Failure to meel the scope of services may jeopardize the funded Coniraclor's current
and/or future funding.

4. Payment for said serwoes shall be made monlhly as follows: -

4.1, Payment shall be on a cost reimbursement basis for actual expendn!ures incurred
in the fulfillment of this Agreement, and shall be in accordance with the spproved
line items as specified in Exhibit B-1, Budget and Exhibjt B-2, Budget.

4.2.The Contractor shall Smell an invoice in @ form salisfactory to the State by the
twentielh (20™) working day of each monih, which idenlifies and requesls
' reimbursement for authorized expenses incurred in the prior month.

4.3.The Cénlractor shall ensure the invoice is completed, sipned, dated and returngd
to the Department in order to initigte payment.

4.4.The Stale shall make paymenl to the Contractor within thirty (30) days 'of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds’
oro available. -

5.. The Contractor shall- keep detailed records of their activities related to Department-,
funded programs and services and have records available for Department rawaw as
requesied

6. The fina! invoice shall be due 1o the State no Iater than forly (40) diiys after the contract
complelion date speciﬁad in Form P-37, General Provisions Block 1.7 Completion Date,

7. Inligu of hard copies, 8!l invoices may be assigned an electromc signaturo and emailed
10 Lindy Kelles@dhhs.nh.gov, or invoices may be maited lo:

« Financial Administrator y o
Depanment of Health and Human Services
Division of Behavioral Health
105 Pleasant St. ' : "
Concord, NH 03301 ) -
B. Paymenls may be wilhheld pending receipt of required reports or gocumenlauon as
identified in Exhibit A, Scope ol Semces 8nd in this Exhibil 8.

‘NH Cogiition of Rocovary Rosdonces - ExnoitB . Controctor Inhioly t é i
$5-2020B0AS-07-RECOV Pageres2 ' Dote Q\lﬂ



DocuSign Envelope 1D: AG2C2A33-4201-403C-B4C0-94D79A80DD29
DocuSign Envelopa ID: 423EESDS-IDST4TOS-ACOC-BRODOTZADGAC

Now Hampshire Departmant of Health and Human Services
Recovery Housing Cortnficatlon and Rental Assistance
: Exhibit B : \

9. Notwithstanding anything to the contrary herein, the Contra,clor‘ag,re'es that funding
under this agreemenl may be 'wilhheld, In whale or in pan, in the evenl of non-
compliance with any Faderal or State law, rule or regulation applicable to the services
provided, of if the sald services of producls have no! been satisfactorily completed In
accordance with the terms and conditions of this agreement.

10 Notwithstanding paragraph 18 of the General Provisions P-37, changes limited 1o -
adjusting amounts between budgel ling ilems, related items, amendments of relaled
budget exhibits within the price limitation, and to adjusting. encumbrances betwean
State Fiscal Years, may be made by wriftan agreament of bolh parties and may be

" made withou! oblaining approval of the Governor and Executive Council.

NH Cotlivon of Rocovory Rastdonces Emtin b Controctor inftlaly
53-2020-80AS-07-RECOV . Pego2of 2 Dois q
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Now Hempehiro Dopartmnnt of Hestth and Human Services
€xhibit C

: )
- SEECIAL PROVISIONS
Conieaciors Obfigations: The Contracior covenants and-agraes that all funds received by the Coniractor
unger he Conliact ahall bo usad only o3 payment to the Contractor lor ervices provided to oligible
individuals and, in the futherance of the oluresaid covonants, the Contracior hereby covenants and
agrees o9 follows: . i

" 3. Compliance with Fodera) ond Etnto Laws: If the Controctor Is permiiied (o determine thé eligibDity
of Ingividua!s such eligibllily determinelion shoilbe moda In occordance with appl:cabie {ederg) ond
siote laws, regutotiony, ordors, guidatines, policiss end procodyros. i

2. Timp and Manner of Dotormingtion: ENgiblity delerminations shall be made on forms provided by
the Dapsrimant lor thp! purpose and shatt bo made Bnd reMeds Bl such iMes b3 ore pre sceibed by
the Depunmem

3. Dacumantation: In addition lo the deiermination forms required by the D-cpaw'ncnl, the Contractor
shall maintsin o dats e on each recipient of aenvices hereunder, which flile shall include all
Informalion nocossary lo suppan an eligibility delormination and such other infarmption o3 the
.Depantment requests. The Contractor shall fumish the Dopartment with all forms and aocumomahon
rcgardmg eligibilty determingtions that the Depanmeont may request o fequire, d

4, Falr Hoaﬁngs. The Contractor undersunds that all npplicants for servicas hereunder, 05 well 83
individusta dedared Ineligible hove o right 1o o fair heoring regarding that determination, The -,
Controcior hereby covenanls and agroes thol el applicants for gervices shal be permitted 1o fifl oul
en applichtion form and thpt oach epplicant of ro-applicant shall be informed of hisfher right to efair
hearing in sccordance with Depanment regutatons.

5. Grotultien or Kickbacke: The Conlractar pgrees thal il is o breach of this Contract lo nccept or
make o payment, grotuily or otier of employment on behst of the Contractor, sny Sub-Contratior or
the Siate In order to influanco the performance of the Scope of Work detalied In Exhibll A of this
Convact. The Stale may leminalo this Contact @nd sny sub-conlract or sub-agreementil it is
detorminad that paymnnu graluities or offers of employment of any kind werso oliered or iscaived by
ony oﬂ‘:dals oficers, employoos or opents of the COnuactor of Sub-Conumor.

6. Rotroactivo Paymants: Notwithsionding anything to the contrery contained in the Contract of inany
cthar documenl, contract of undersianding, It is expressly understood end sgreed by the parties
hereto, thal no payments will bo mado herqunder Lo reimburse the Convactor lor costs Incurred for
B0y purpose of for any aervices provided 1o pny individua! prior Lo the EHeclive Dala of he Controct
end no payments shall be made for expenses incurred by the Contractor for pny services provided
pror to the date on which the Individua! applies lo? services or (eacupl as olhorwise pmvlaoo by tho
fodoral rogulations) prior to o datermination that Bto ingividyal Is oligitle for such sanvicos. -~

" 7. Ceonditlons of Purchase: Notwithstanding any.hmg to the controry contained in the Conuact, acihing

herein conlained shall bo deemed to obligele or require the Depanmant 10 purchass senvices

- hereundar gl 2 roto which rdimburses the Contractor in oxeess of the Contraciors costs, ot o rale
which exceeds the Bmounis reasonable ond necessory (o psaure the qualily of such service, or ot &
ralo which exceads tho rela charged by the Conuacior (o ineligible individual’ or olhor third posty
funders (o such servico. If gt eny timo during.tho tarm of ths ‘Conlrect or oher recelipt of the Final
Expendituio Roport hgroundar, the Oepariment shell dalerming that the Contractor has usod
paymenis hareunder 1o reimburse Hems of oxpanso othor ihan such costs, o¢ has racolvod paymaoni
In excess of such coals or in oxcass of such rales chorgod by the Conlrpctor to ino\:gb!o {ndividudls
or othar third pany fundars. the Dopartmant may clocl lo: |

'f 1. Renegoticle the ralgs for-po'ymcm horaunder, In which evenl now ratas shall be established:
1.2.. Deduct from any fulure payment to the Coaractor the amoanl of any prior relmbursamontin

axcess of COS!S
. Exhnlll - Spoqu Provisions Controctor Inlilsh
g Pogavol$ Date D\
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Now Hampshiro Deportmont of Health ond Human Sorvices
Exhioi €

1.3. Demand repayment of the excess payment by the ‘Contractor in which avenl loture to moke
such repayment shpdl constitute en Event of Delouti hereunder. When ihe Contractor I
permitted to delerming the eligibitity of individup!s for sarvices, Ihe Contractor agraes 1o
reimburse the Deparimant lor alt funds peid by the Dapanmant to the Conlractor 1ot sarvices
provided o ony individual who is.found by the Depariment to be ineligible for such servcos at
any lima during (he poriod of retention of recards eslablishad hersin. )

RECORDS: MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Mointonanca of Records: In odditlon fo the eligibillty records opecifisd sbove. the Contractar
covanants and agroos (¢ malnlain the following records during the Conlract Perlod:

8.1, Flscal Records: books, records, documents and ather oau evidencing and-1eftecting oil costs
and olher oxponses Incured by the Conlractor in the perforionce of the Contract, andg pl!
income recalvad or colected by the Conlracior during the Conlrect Porlog, seld records to bo
mainiained In accordance with eccounling procedures and praciices which sutficiently eng
propedy reflec! 81 such cosls snd expenses, and which gra peceplable to the Departmeant, and
10 include, withou! limilslion, ofl ladgers, books, records, and orgingl evidenco of costs such o3
purchase requisitions end ordgrs, vouchers, roquisitions for maledals, Invantories, valuations ¢
in-kind coniributions, Labor 1ime cerds, payroils ond other rocords roquestod of requirad by the
Depatmenl. .

8.2. Statlsical Records: Statislical, enrglimeni, stiendance of visit records for each reciplont of
services during the Contract Perfod, which rocords shalt include all rocords ol applicotionand
eligibility {including ol forms required 10 detarming eligibility for each suth recipient), rocords
regarding the provision of services ang el lnvelces submitied to the Daparimont to obl.am
paymen for such sbrvicas.

8.3. + Medical Records: Whoro appropriale ang as prescrbed by iho Departmeni regulations, the
Conlrocior shall retain med:cal records on each balzenvrecipiem of services,

. 9. Audlt: Conlracior shall submit on ennuad) guditio the Oupanmonl within §0 days nMer the close ofths
egency fiscal yoar. it la recomimended that the rapon be prepored in accordance with the pravision of
Office o! Menagement end Budgel Circuar A-13], “Audits'of Statos, Local Govamments, end Non
Profit Organizations” snd the provisions of Siandards for Audil of Govemmental Qrganizations,
Programs. Activities and Funclions, issuéd by the US Genera! Accow-bng OHice {GAO standords) os
they pertain to financigl compliance eudlts

8.1. Audil and Review: During the lerm ol this Contract and the period for relention harsunder, the
Depanment, tho Unlted Siates Depariment of Healh and Human Services, and ony of thelr
designaled representsiives shall have pocess to all repons end records malntatned pyursuantto
the Conlract for purposes of audit, examination, excerpls and transcrpls.

9.2.  Audil Llabililies: In addilion 1o and not in eny way in limialion of obligations of the Conlract, His
undersiocd and sgreed by the Conlractor thal the Contractor shatl be held liable for pny stste
of tedersl sudit oxceplions and shall retum to the Deparument, oft payments mede under the
Contract to which exception has been laken or which have boon disaliowad bm:ausa of puch on
exceplion,

10. Configentiolity of Rotords: Allinformallon, reports, and racords maintatned horgunder gr collected
In connaction wilh the performance of tho servicas end the Conlract shell b confidentin! ond ‘shallaot
bs disciosed by the Conlractor, provided however, tho! pursuani (o siat pyﬂ ond ths rogulations of
' ) the Depontment regarding the Use and disclosuro of such information, d ?}doswc may bo mada lo
. public officlals requirng such informalion In connection wilh their officla! ques ond for purposeas
z direclly connecled to the ndministration of (he services and the Contract; 1and provided further, that
the use ¢t disclosure by any pasty of any Inlorination conceming o roclplant for any purpose nqt -
dirocly cannected wilh the ‘administration of the Dapartment or tho Conlractor's responsibliios with
rospact 1o purchased sorvicos hereundor is prohibited oxcop! on writton consont of tho rocipion), his
attomoy of guardian. f

F..dm C - Spoda Proizions Contracier invlisty
(-1 71 . 2 Paga2ol 3 (et ﬂ._
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Now Hompshlro Oopnrtmum of Hooth and Humen Sorvices
Exhidlit C

Notwithswinding anﬁh!no ta the conlrary conteined hereln the covenants and conditions conlained in
the Paragraph shell survive the lermination of the Contract for, any reason whatsoever.

11. Roporto: Fiscal and Stelisticat: The Convactor agraes to submit tha lollowing roporu at thofollumno

times if requosted by the Dopartment. .

11.1.  Intedm Financlal Reports: Written inlerim financial repocts containing o demlleo descriptonof
olt costs end non-ollowable oxpenses inturted by Uie Contracior to the dato of the repon gnd
contplning such other information os chell be deemed salu!nc!ory by the Department to
justity ine rate of poymeni hereunder. Such Financlp! Repons shall be submified on the form
designated by ihe Dopatment or deemed satistactory by the Depaniment.

11.2.  Fina) Report: A final report shall b submiied wilhin thirty [10) doys ohor-the end of the term
of this Contract, Tho Final Repon shall ba In B form sadsfactory lo the Depasment ond shalt
tontaln B summary statement of progress lownrd goals and objoctives statod In tho Proposa!
ond other inflormation required by tho Department.

12. Complotion of Servicos: Disallowanca of Cosls: Upon the purchase by the Department of the
maximum numbor of units provided for In the Contrac) 8hd upon payment of the prce imitption
hereundor, \he Contract and oll Lho obligotions of the parties hoseundar (oxcopl such adbtigations o3,
by the 1erms of the Conlrac! ore lo bo performed sher the &nd of 1ho tem of this Controct sndior
sundvo tho tormination of the Contracl) shall termingto, provided howovor, that If, upon review ofthe
Final Exponditure Report the Depariment shall dissliow any expensas claimed by Ihe Conlractor as
aosts horeunder tho Departmant shall solain tho Aght, et its discretion, Lo deduct the ‘amount of sueh
_@xXpensos by ore disdllowod o/ [0 recoves such sums from the Conlraclor,

13. Crodite. Al documents, nolicos, press releases, research teports gnd other moterlals preparad
dudng of fosulting from lho pertormanco ol tho sarvices of the Contract shatt Indudo tha lollowing -
statament:

13.1.  Jhe prgparation oI this (repont, documaent atc.} wis financod under a Contract with tho State
. ©of New Hampshlio, Department of Health and Human Services, with funds provided in pan
by the Stale of New Hampshire ond/or such olher ludding sources ps were avallsbie or
roquired, e.g., tha Uniled States Depariment of Health and Human Scrvlces

14. Pricr Approval and Copyright Ownorohip: Al materials (written, vidoo, oudio) producad or
purchased under Ltho conlract shalt have priof epproval from DHMS bolore printing, production,
gistribytion or Use. Tha OHHS will rewin copyrighl ownership for any ond oll original materals
produced; including, but no! limlted to. brochures, resource directorfes; prolocols or guidelings,
posliers, of repoﬂs Contractor shall nol reproduce any matenials produced under tho conlmctwithoul
prior written cpprovel rom OHHS, - 3

15. Operallon of Facilltios: Complionce with Lows ond Regulations: [n the oporalion of eny facililies |
for-providing sorvices. the Convaclor ‘sholl comply wilh all Jaws, orders ond regulalions of laderel,
'sia1e, counly and municipal auihodlies and wih ony direction of any Public Officer or officers
pursuant to laws which shall Impase an ordar o duty upon the canlroctor with respect to the
operation of Ine facllity or the provision of the cervices ot such faclily. f any govermnmenta] ticanse or-
permit shall ba required for the operslion of the sald [ocility or the perfonmanca of the said services,
tho Conirnctor will procure said licenso or penmil, sngd will al 21l Limes comply wilh the terms and
condittons of esch such licanss.or parmil, In connoction with tha foragoing roquiriments, the
Conlracior heroby covenanis and agroos thal, during tho term of this Contract the facitilios ehal
comply with oll rulss, ordera, regulauons ond requiromonts of the State Offico of tho Firo Marshaland
the local fire protoclion agoncy, and shall.bo in conformanco with local builging bnd zoning oodes by
Laws and regulations, =

16. Equa’ Employmont Opportunity Plan (EEQP): The Contractor will provide an Equat Employment
Opponunity Plan (EEOP) io the Office tor Civii Rights, Office of Juslice Programs (OCR). I it has
rocsived o Gingle awald of $500.000 or mora. i tha recipient receives $25.000 or more oAd has 50 or

; ' . EXNBiC - Specta) Provisions ‘ Corvncios Intinls
ti - . Page J ot : Dzie 01
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Exhibit €

18.

19.

mare employees, it witt maintain o current EEQP on fis pnd submil on EEOP Certification Formn to the
OCR, cerlitying thai ks EEOP is on file. For recipicnls receiving loas than $25.000, or public grontaes
wilh fawer than 50 employeds, regardiass of the amount of the ewand, the racipient will provide en
EEOP Cortification Form 1o the OCR coriltying it ls not roquired Lo submit ar maintain en EEOP. Non-
profil organizations, Indian Tribes. and modical and oducationsl inslilulions sre exemp! from the
EEOP requirament, bul a8 roquired to submil e canificalion form to the OCR to claim the oxemption.
EEOP Cenification Forms are availablo ai; hiipdiwww ofp.usdoj/sboul/ocripdisicen. pdl.

. Limited €Engliah Proficle ncy {LEP): As clarified by Executive Order 13166, Improving Accoss 10

Services for persons with Limited English Proficdency, end resulling agency guidanca, nstional orgin
aiscriminalion inchudes discrimination on the basis of limiied Englah proficiency (LEP). To ansure
compliance with iha Omnibus Crime Control and $ofe Svests Acl of 1868 and Tite Vi of the CMI
Rights Al of 1964, Conlrociors must take reasonable stops 1o onaure that LEP persons have

meaningul 6ccoss to lts progroms.

Plict Program for Enhancoment of Contractor Employoe Whistioblowor Protoctlons: The
{oliowing shall apply (o oll contracts thal exceed he Simplified Acquisition Threshold es defined ind8

CFR 2.101 (cumrently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RiGHTS AND REQUIREMENT T INFORM ENMPLOYEES o%
WHISTLEBLOWER RIGHTS (SEP 201))-

{0) This cantroct and emptoyees working on this contract wi be subject fo the whisteblower Aghts
and remedies in tho pilot progrem on Contractor employee whistioblowar protections established al
41U.5.C. 4712.by soction 828 of the Nationa! Defense Authorization Act for Fiscal Year 2013 (Pub. L.

112.239) ond FAR 2.908. S

{b) The Contractor ghall inform Iis 'employees in wﬁ:lng, in the predominani language of the worklarce,
of-employee whislicblower fights and prolections under 41 U.S.C. 4712, o3 described in seclion
3.908 ol 1he Federa! Acquisition Reguiation.

] ' 1 * 5
{c) The Contractor shall Insen the substance of this clause, incuding this paragraph (c). in &l
subcontrocts overs the simplifiad acquisition thrashotd. - .

Subcantractorn: DHHS recognizes that the Controctos may choose to use subcontractors with.
greater cxperise 1o perferm cenain hoallh care senvices or functions for efficlency or convenience,
but the Contractor shall retein the responaibilily and sccountability tor the function{s). Priar 1o
subcontracling, the Contrector-shall cvaluate the subcontraclor's sbiity to parform the delgpaled
function{s). This is accomplished Ihrough @ writen egrooment thal specfios activilies and reporting
rosponsibilities of the subconiracior and provides for rovoking the detegalion or imposing senclions if
1ho subcontraciors pardommancs is nol adequals, Subconiraciors oro subject (o Iho rame coMlractysl
conditions s tho Conlroclor and tho Conlractos ks rospansiblo 1o ansuro subcantractar compliance
with tho'so conditions. )

Whon tho Contracior delegales a function to e subcontracior, the Conlractor shall do tha following:

19.9.  Evaluale ihe proapective subcontraciors sbllity 10 perform the activilles, beford delegating
s fungtion - , . p

19.2.  Have o wrtten sgroomant with the subcantractor that specifies activitios pndroporting
responsibililies and how senclions/rovecalion will be mennged if the subcontractor's
pedomancs is not sdequate ) : . .

19.3.  Monlior the subconlractor's performance on an ongoing basis

] ExXNBI C - Spedy) Provsions Contmcier Ity
oyl Poged of 3 Dot o\
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194,

' 185,

Provide to DHHS an ennual scheduls identifying all subconrsctors, delegaled funciions and
responsibililies, angd when the subconlroclor's performance will be reviewed
DHMS shall, pt its discretion, revisw engd epprove all subconvrects,

If the Conlracior tdenlifias deficiencies or araas for u-nprovemenl are identifisg, mc Contrncmr shall
1sko comeclive aclion. i

2Q0. Contract Dofinttians:

20.1.

20.2.
203,
204.
205,

! - 20.6.

oy

COSTS: Shall moon thase direct ond indirect ltams of axponso dolermingd by tha Department
10 bo.allownblo and relmbursoble in occordonce with cost and ccounling pnndpm osloblished
In sccordance wilh siate nnd fedeml laws, reguintiona, rules ond ordors.

DEPARTMENT: NH Depaniment of Healm_oncl Humean Senices,

PROPOSAL: I applicabls, shall mean tre documen) submitied by the Contractor on o

form or forma required by the Departmen! and conlaining ‘s descriplion of the services and/or
goods to bo provided by the Conlractas In 8ccordance wilh the lerms 9nd condilions of the
Contract ond selting forth the tolal cosl and sources of revenus for each service to be provided
under the Conlracl .

UNIT: For oach service thal ihe Contractor Is Lo provido Lo eligible individuals hereunder, shall
mean that pertod of limo of that specified activily determined by the Oepartment end spectind
in Eanibit B of the Contract,

FEDERALSTATE LAW: Wherever tederal or slate lgws, regulations, nies, ordors, and
policies, o!¢. oro refared to in the' Contact, the taid roforonco chal be doomod lo ‘mesn
o!l such laws, reguiations, elc, a3 they may be emanded or rovised from lime o time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds providod 10 the Conlractor under this
Conltrget will not supplant gny oxisting federal funds ovailable for these services.

Exhidh C - Spedial Provitions ContrpcLed Inligts -
Pego Sl s . ) Date
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Rovislons to Form P-37, Genlornl Proviglons

1.1 SectnoM Coanditignpl.Naturg of Agrogment. is roplaced 83 (ollows:
4, QQ ITIONAL NATURE OF AGREEMENT.

No:wilhuandmg pny provision of this Agrooment lo tho contrary, oft obligations of the Stale
heroundor, inctuding without [imiation, the continuance of payments, in wholo or in pan,
under thit Agreemont are Conlmgent upon continued appropriation or avalladlity of funds,
induding any subsoquent changos 1o tho oppropration or pvalobility of funds sifecled by .
oany stale or 1adersl (egisislive o execulve oclion thal reducas, oliminaios, or othorwise
modifios tho appropriation or pvailability of funding for this Agreemont and the Scopo of
Sarvicos providod in Exhibit A, Scope of Sarvices, in whole or in port. In np ovent shall the

. Siato bo liablo foe, any paymenls herounder in oxcess of sppropriatad or availablo funds. In

. tho avent of o reduction, terminelion or modification ol approprialod or avaiable funds, Lhe
5110 shat have Lhe right {0 withnold paymen! uniil such funds become avaiiable, I evar.
Tho State shalt have the righl 1o roduce, tamminate or modify services under this Agreement -
immediately upon giving the Contractor ‘nolico of such radudion, tammination of
modification. The State shall not bo required to transfor funds from sry other source of
otoounl inle tho Accouni(s) iantiied ln block 1.6 of the Gonorgl Provisions, Account
Number, of any olho? account in the event bunds aro roducad or unavailable,

1 2 Section 10, Jarminpllon. is smonded by edding the l'ollomng longuage:

10.1The State moy lerminate (he Agreemeni ol any tima for ony reason, 6t the sole discrolion ol
0 oz the Siate, 30 days aher giving the Coniractor written notice thal Lhe Stats is exercising ils
opuon to lerminate he Agreamam

. 10.2 In the avent of oary lormination, the Contraclor shall, within 1S day: ol notico ol eary
tarmination, develop and submil 1o o Stete o Transition Plan for services “under 1he
Agreemens, including bul not limited 10, identifying the present and fulure nesds ol dients
recelving services under the Agreement ond eslablishes a process 10 meol those needs.

10.3 The Conusclor shsll fully cooporale with the State and shall promplly provido detailed
informaton to support the Tronsition Plon indluding, bul not limited to, any informalion or
data requestad by the Stale related to the 1erminalion of (he Agreemont ond Transition Plen
and shall provide engoing cammunication ond ravisions of the Tronsilion Plan to the State
as requested. :

10.4 4n thp ovont that sorvices under the Agreamonl, including bul not timited fo clienta recsiving
services under the Agreement gre tensitioned to hoving services deliverod by anolher
entity Including contracied providérs of tho State, the Contractor shal prowdo e procoss lor *
unintermupled dolivery of services in the Transition Plan,

10.5 The Contrector shall establsh o method of nohrying clients ond other affeclod individuals
about the tronsition. The Controclor shah incfude tho proposed communicalions in Uis
Transition Pian submitted to the Stale 05 described sbove. .

2. Ronowal E g .

"2:1. The Deportment rosorves the righl Lo oxteng this ogreomont for up to lour (4) additional years,
. contingeni upan sallslaciory detivery of servicas,-avallabla funding, written agreeman of tho
pariies and approval of the Govemor end Exacutive Coundl,

Echbh C- \-Ftwhloma‘Encepl.hu to Standand Contrat LONGuope Oamdw bty
Comonu) Paaidy : : 0\
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CERYIFICATION REGAROING PRUGFREE WO RKFLAE- E BEQUIRE_MEH'IE.

Tho Vondor fdontified in Section 1.3 of the Gonorel Provisions agrees to camply with the provisions of
Sections 5151-5160 of the Drug-Free Wodpiaca Acl of 1988 (Pub. L. 100-690, Title V., Sublitle D: 41
U.S.C. T01 ot ©0q.). ond furthor agroos lo have the Conlraclor's represanialivo, os identified in Sactions
1.11 and 1.12 of the Goneral Provisions axeculs tha feliowing Centification:

.ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

- US DEPARTMENT OF HEALTH AND HUMAN SERVICES . CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This cortificolion Is roquirod by the rogulumns implamenting Sections 515! 5160 of o Drug- Froo
Workplaco Act of 1988 {Pub. L. 100630, Titlo V, Sublitie O; &1 U.S.C. 701 &t seq.). The Januery 31,
1889 regulations were amended and publishad as Pan Il of the May 25. 1990 Feders! Registar (pages
21681-216%1), end require cerification by graniees (and by inference, sub-grentees and sub-
conlractors), prior to oward, that they will malnlain g drug-free workplace. Section 3017.630{c) of the
roguialion provides thol & gronlee {8nd by Inferonce, sub-g:amans #nd sub-controctors) thel IS . Stato
may olact to make ono cortification 1o the Depariment in each fadara! fiscal yasr In liou of corlificales for
coch gran! during the fecern fiscal year covered by the cortification. The cortificala sel out bolow ls o
malenal representation of fact upon which reliance s placod whon the Bgency awards the granl. Fglse
cenification or vislation of the coruficalion shal be grounds for suspension of payments, suspension or
termination of. Qrents, of govommonl wide susponsion or debarment. Conlractors using this form should
send il lo:

- Commissioner * '
NH Depanment of Honlth oid Humun Sorvkes
129 Pieasant Sirost,

. Concord, NH 03301-6505

1, Tho granteo cenifios thal it will or will continue 1o provide a drug-froe workplace by

t.1.  Publishing & statemant nolifying employees thai the untawiul menufaciure, distdbution,”
dispensing. possosslon or uso of o conloilad substance iy prohiblied in the grantee's
workplaco and specllying tho actions (hal will be aken apalns! employees for vlolul!nn o!f such

) - prahibition; .
1.2, Eslablishing an angolng drug-lroe awaraness ptogram o mlorm cmployaes about
1.2.1.  The dangers of drug abuse in the workplace:
1.2.2. The granles's policy of maintaining o drug-lree workplace:
1.2.3. Any ovailablo drug counsaling, rehabilitation, ang omployon 0s3$iSIBACe programs; ond
1.24. The ponau.o.-. that may be imposed upon amployess for drug sbuse viololions
" octuming in the workplace;
1.3. Mexingite requirement that each employeo to be engaged in Lhe porformance of tho grani be
"given a copy of the statement required by paragraph (a):

1.4.  Nobtying the employee in the statemenl required by paragraph (o) that, 0s a condition of
employmeni under thp granl, the employee wii
1.4,1.. Abidn by tho lerms of the slatoment; and
1,42, Nolity v employor in willing of his or har conviction for 8 violalion ol o criminal drug

sintute occuiming in tho warkplaco no faler thaq fivo calondot days ‘ahtor such’
- conviction;

1.5.. Nolitylng tho sgency in wrilng. wiihin ten calendar doys oher lcoetvmg notice undot
subiparagraph 1.4.2 l:om on employoe of olharwise receiving oclupl nolico of such conviclion,
Employors of convicted employass must provide nolice, ihduding positon litle, to every grant
olficar on whoso grant sclivity the convictad employoe was working, unless lhe Fodoral sgoncy

E:ﬁntl 0- cmmsm rogerdrg Devg Fro Vendos inhialy 1
wmoln Requirernants . - q
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has designatod s contrel point for th recaipt of uch nolicgs, Notice shell include tho
idonlificolion numbor(s) of each aloclod grant;
1.6. Toking ono of tho following actions, within 30 calendar days of rocalving nolico under
subparegraph 1.4.2, wilh respoct to ony employes who is 8o convicted
1.6.1. Takling approprale personnol action apainst such an empicyes, up to and intluding
tarminglion, consistant with the requiromants of the Rehabilitption Aci of 1873, a3 -
emended, or
1.6.2. Raogquidng such omployes to pnn-mpat- ul:slactaﬂly ina drug sbuso o3sistonce or
rehabiitelion progrom spproved for cuch purposes by o Fodem State, o ocs! hoatlh,
law enforcemeni, or other approprats agoncy.
1.7.  Moking o good feith efiont to centinua o maintein 8 drug-froe wortp!aco through
implamantation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. Tho grontoe may Inaod In tho epoace providod bolow tho siwm for tho performbnco of work done In
connection with the specific grant,

Place o! Perdomnpnce (sveat oddress. dily. county, siate, zip code] {list cach iocation)

Chock O if thare aio workplaces on file that gro nol identlified here.

Vendor Name:

Extbit D - Canficaion regarding Drvg Fron Vondor Infilaty o]
Workplace Raquiromenty . . 2 ‘ : uoi
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CERTIFICAT|ON REGARDING LOBBYING

The Vonder idenlified in Soction 1.3 of the Genera! Provisions 2groos to comply with the provisions of
Socuon 319 of Public Law 101-121, Govemmen! wide Guidonce lor Naw Rotlactions on Lobbying. and
31 U.S.C. 1352, and tughar ogroes to hovo the Confraclor's repiesentalive, 3 lvden:uﬁeo In Sections 1.1
Bnd 1,12 of tho Ganeral Pravisions exscuto tho foliowing Conification:

US DEPARTMENT OF HEAU’H AND HUMAN SERV_ICES . CONTRACTORS
US OEPARTMENT OF EDUCATION : CONTRACTORS. -
US OEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicgte gpplicadle program covorod).
“Temporery Asalsiance o Noody Fomills undes Tiie IV- A
*Chid Suppont Enforcamont ongrnm uvnder Title IV-0
*Socia Services Block Grani Program undor Titls XX
*Modiceid Progrom under Tile XiX

“Community Servicos Black Grontunder Tila VI
*Child Cere Davelopmant Block Groant ynder Tive IV

The.undersigned cerlfios, o the best of his or hor knowledge and bolinl thal:

1. NoFoderal approprated funds havo been paid or will be paid by or an buhal! of the undarsigned, to
ony persan for influencing or enempling ta infuance en officer or afmployoo of any agency, &8 Member
-o! Congross, &n officer or emploype of Congross, or en ompldyzo of 8 Member of Congress in
conntction with the awarding of any Federsl contact, continuglion, renowal, amondmaen, of
-modification of ony Federa! cantract, grent, ioan, & cooperalive egreement (and by spadific mention
sub-granteo or spb-conlractor). :

2. if ony linds other than Foderal opproprigted funds havo been peld or will be pakd to-any person for
Innuencmg of atempling lo influence on officer o emplone of dny agency, & Member ol Congress,

- &n officer or employoo of Congress, of en employee.of 8 Mamber of Congress In conneclon with this
Fedorn! conlract, grant,loan, or coopernliva egracmant (and by spocific mendon.sub-grantoe of sub-
contractor), the undonignod shait complete snd submlii Standard Form LLL, (Owsdosure Formto
Report Lobbylng. in ucwrdenu wAlh [ig Instructony. ondched ond identificd os Smndafd Exhidit E-1.}

3. The urmrs:gned shal requirn thet tho language of Ihls contification be included In lhe oward
documen! tor sub-pwards ol 21l tiers (induding subconiracis. sub-gronts, and contracts under grants.
loans. and cooperalive agreements) and thal el sub-recipients ehall cantify and disdoso accordingly.

This coruf:c.ahon is  material reprasentation of fact vpon which rolignco was placad when this trpasaction
wa3 made or enterad Into, Submission of this cenificolion is b presaquisito for mmurfg or pntering inlo this
transaction imposed by Section 1352, Tito 31, U.S. Codo. Any person who fails to filo tho requived
certification shall be subject to a civil penslly of notloss than'$10,000 and no! moro !han $100.000 lor

" each cuch fallure. A

all

vendor NAme;

Txue CJ CAUJ

Exhibh € - Cartlcetion A sganding Lobbylng Vondor Inlilzts
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o] GCARD(N BARME USPENSI
AND OYHER RESPONSIBILITY MAYTERS
The Vendor Identified in Section 1.1 of tho Generai Provisiony agroos to comply with the provisions of
Executive Office of the Prosident, Executive Order 12549 ond 45 CFR Pan 76 roparding Debamant,
Suspension, ang Other Respons|bility Maners, and luthor-8grees to havo the Contrectors
raprosentative, a3 idantifiod in Sections 1.11 and 1.12 of the General Provisians executa tha following
Cenilicotion:

INSTRUCTIONS FOR CERTIFICATION '
1. By signing and sudbmiltiag this proposal (contract), the ptosnocllve prlman/ pa:ucupont is providing the
cortificelion satl oul balow.

-

?ﬁ Tho inabillly of 8 paraon to pfovido tha cenificalion requived batow will not no:eaaaril,- rosull In doniol
ol panticipation In this covered Lransaclion. If necassary. the prospoclive parlcipant thall submil an
oxgplanplion of uhy it cannol provide tho conificotion, The cortification or oxplanation will bo, '
‘considered In connection with the NH Depanment of Heslih and Human Services' (OHHS)
dotormination whathot to onter inlo this transaciion. Howsver, follure of the prospectvo primary .
panicipan! to fumish a certificaion or an explanation shali dasquald‘y such persan from pamapahon in
this Uonsaclion.

3. The certification in this davse is 8 malerial tepresantalion of fact upon whlch rsliance was plnccd
whon OHHS delorminsd to entdr intd this tronsection. If 11 is [aler delarminad that the prospectivo
pAmaory panicipan! knowingly réndered an emonsous cartification, In'addition 1o other remediss
ovoloblo g the Feaornl Governmen), DHHS may tarminate (his uans-aclion for couse ar dafsub,

1 4. The prospective pimary pedicigant shall provids immediate vmncn nolice to the DHﬂS agencyio
whowm Ihis propasel (contract) Is submitted if ol eny imo (he prospeclive pdmal'y participant lapms
thot its certificalion wos orronecus whon submitied or has becoma sironeous by reason of chungod
car:umslancos )

5. The terms *covered transaction,” ‘dobared.” “suspended,” “ineligiblo,” "lower Lier covered
transoclion.” "participant.” *parson,” “prAmary covered transaction,” "principsl,” “proposal.’ and
*volunlorly oxcludod,” 08 used In Lhis clause, have The meanings set out in Lhe Definitions ond
Covarago séclions of the ndes implemanling Executive Order 12549: 45 CFR Part 76, Seo tho
pHached defunitions. '

6. The prospectrvo primary pnmapanl sprees by submifting this propose! (controct) thal, should the
proposad covereg u-ansacuon be entorod Into, it sho!l not knowingly enter into any lower liez covered
vansaclion with 8 person who Is debarred, suspendod. doclared Innuglb!e orvoluntarlly oxcludod
from participation In this coverad Irunsncnon unloss authorized by DHHS.

7. Tho prospoctivo primary participant turther Bgreas by submiting (his propasal that it will includo the
clause lited ‘Cedification Reg an:lmg Debamedy, Suspension, Ineligibitity and Velunlary Excluslon -
towor Tier Covernd Yransaclions.” provided by DHHS, without modification, in all lower Uer covered
tronsoctions and In all solicitalions for lower tier covered transactions.

8 A pnnicnpanl In g coverad iransaction moy rely upon e cenificalion of o prospoclwe nan:dpenl \ind
lower-lier cavered ranspcton el tis not debared, suspended, lnelrgible or involuntarily gxcluded
from the covered transoclion, untess i knows that the cenificalion is pronesous. A padicipant moy
decide the method ond fraquency by which'il detormines the eligibility ol ils prncipals, Each
ponticipant may, bul is not required o, check the Nongrocuremant Us! (of excluded parties).

9. Nothing contalned in lhe forepoing shall ba consiruod to require ostablishmen! of 8 system of records
In ordor to render in good faith the cedification roquired by this clouse. The krigwledgo ond

EaNDl1 F - Corfication Roqarding Debarmont, Suspansion Vendor (Rl
And Other ReponsDliy Matters .
LTS 1011} Pegaloi2 ] Dala C\
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information of @ participant is not raquired 10 exceed thal which is normally possessed by 8 pruuom
porson |n tho ordingry course ol business doolings.

10, Excopi lor Uan3sctions sulharlzed under peragreph 6 of thase Inatructions, If o particlpaniin &
covored fransoction knowingly anters Into a lowsr Usr covered Lansaclion with a parson who is
susgondod. dobrred, ingligidle, or voluntirlly excludod from participation in this trensaction, In
eddition to olher remedios available to (he Foder! govemment, DHHS may terminate this zansacton
tor cause or defaull,

PRIMARY COVERED TRAN SACTlONS
11. The peospoctivo primary pariicipant cenifies o he best ol its knowledgo and.beliof, thal L end its
principeols:
11.1, are nol prosenly dobamoed, suspendad, proposod (or débarment, dedared Ineligible, or
voluntarily excluded from covared vensedions by any. Fodars! daparmant or pgoncy;
11.2. have nol within o throo-ytior paddod preceding Lhis proposel (controcl) bean convicted of or had
o Ml judgment randered agains! them fof commlssion of fraud or 0 ciminal offenso in
conneclion with obtalning, ettempling lo obtaln, or performing a publle (Federal, State or tocsl)
vansaclon or & contracl under o public tansaction; via!stion of Federal or State antivrust
statutos or commission of embozdemant, theh, forgery, brbery, falsificaon or dostruction of
records, meking false stalements, or receiving stolen propedy:
11.3. aro not presenly Indicted for otherwisa criminaily of civilly charged by 6 govemmontal onlity
(Fedarel, Stato or locg!) with commission of any of tho oﬂanses enumerated in paragraph (l)(b)
ol Whis centification; and
11.4, have nol within o Ihres-yaar perind pmcedmg this applicaton/propossl had ons or more pub!r!:
ransactions (Fodoral, State of locel} torminalad (o cause or defaul,

12. Wharo'the prespoctivo pimery pariclpant is unsblo to cenity lo any of the lutemnnis in this
cartificalion, such prospeciive paricipant shall ghach on explanation to this proposal (conlract).

LOWER TIER COVERED TRANSACTIONS
13. By signing ond submitting this lower tler propesal {conlract). the prospeclwo lowor Ligr partcipant, ps
* defingdin 45 CFR Pon 76, cantifies to the bast of ils knowtedge and beliel thot it and iLs principals:
13.1. ore not presenly debamed, suspended. proposed for debarment, dectared.ineligible, or
valunledly excluded [rom participaljon in this transoction by ony fedoral depaiiment of agoncy.
13.2. where tha prospective Wower lies participant is unablo to certity to any of the above, sucth
prospeciive participant shall pttach on explanaton lo this proposal {contract).

14, The prospective lower tiar panicipant jurthar agrees by submitting this proposst (conlrect) that it wil
Include‘this dovse entiled “Certification Regarging Debarment, Suspenslon, Ingllgidllity, gné
Voluniary Exclusion - Lower Tier Covered Transaclions,” wilhou! modification in ol lower tior covered
transociions and in oll solicllations for lower ter coverod Lransactions.

Vendor Name:

Dal

ExniA F = Cartlicsrion Reganding Duhmnm Swpension Vendor Inlish ! ;!9
And Ouher RespenaibElly Matters
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ERTIFICAYIOE OF COMPLIANCE WITH REQUIREMENTS PERTAINING 7O
EEDERAL NOQDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS )

The Vandos idantified In Soction 1.3 of (he Gonoaral Provisions agreas by slgnau;re of the Conlractor's
roprasentativo os identified in Sections 1.51-and 1,12 of the Genefsi Provisions. 1o axscute Ihe fallowing
costfication:

" vendo! will comply, and wil roquiro any subgrontoes or subcontzoctors to comply, with any npplicable
todoral nondiscriminolion requirements, which moy indude:

. tho Omnibus CAms Conirol and Scfo Stroots Act of 1958 (42 U.5.C. Soclion 37BBd) which prohidlis
: roclpumls of foderal funding under this slatute from dlscrimmalmg olthor in omploymont practicen or In
tho dodivory of sorvicos o bonafits, on the bisls ol race, color, religion, nallonal ongm, and sex. Tho Act
requires carialn recipints to produce an Equal Employment Oppontunity Plan;

- the Juvenile Justice Delinquency Prevontion Act of 2002 (42 U.S.C. ‘Soction 567 2(0)) whizh nagpls by
roterance, the civil rights obligations ol-the Sofe Streuts Acl. Retipianit of fadenl funding under this
slatulo arc prohlbltea trom dascrimlnaung cithorin cmplownent practices or in the delivary ol servicos or
benofits, on the basls of race, coloe, religion, nalional orgin, and soe. The Act includes Equa!
Empioyment Cpportunity Plen requhcmems

« 1ha Civil Righls Acl of 1864 (42 v, S C. Section. 20006 which prohibits rodpvenls of taderslfinancial ~
assistonca from discriminating on the basis ol raca, color, or natona! origin in any. p:ogrnm o aclivily);

- tho Rehabliation Act of 1973 {23 U.5.C. Soclion 784), which prohibits rocipienls of Fedeml fingntlal
pssistance from discriminaling on.iho basls of disabifity, in regard to cmp!oyrnenl end ihe delivery of
© gorvicos of benelils, in gny progrom o activily;

- ihe Americana with Dispbililies Act of 1990 (42 U.S.C, Sections 12131 ). whnch prohibits
discriminstion and ensures equal opporiunity lor persons with disabilitias in employment, State and local
povemmaen) servicas, pudlic sccommodaltions, commaercial acililies. ond tronsporiation;

: . the Education Amendments of 1972 {20 U.S.C. Sections 1681, 1683, 1685-86), which prohiits
’ discriminalion on the basis of sax in federpily ossislad edvcalion programs; .

- the Ago Discimination Acl of 1975 (42 U.S.C. Sactions 6106-07), which prohibils discrimingtion on the
bosis of age in programs or oclivilies receiving Feders! rnanc:ai assistance. |1 does nol Inchude
employment discdmination: j

- 28 CF.R.pl. 31 {U.S. Depantment of Justice chulatlons 0JIDP Grani Programs), 28 C.F.R. pt. 42
{U.5. Departmant-of Juslxa Regulations — Noadiscdmination: Equal Employmen Opportunlly: Policies

and Proceduresy, Execulive Order No. 132785 (oqua! prolection of the laws for [alih-based and community
organizetions); Execulive Order No. 13559, which provide fundamental principtes and pohc)r-makmg
crilo:ia for partnerships wilh fallh-based ang nmghborhood organizalions;

-28C. F R. pt. 38 {U.S. Departmont of Justice Regulalions - Equal Trastmenl for Falth-Besed
Crpenizations); ond Whistetlower prolections 41 U.5.C. §4712 end The Nationgl Defense Authorization
Act (NDAA) for Fiscal Yaar 2013 (Pub. L. 112-229, anbcled Jonuary 2, 2013) the Pilol Progmm for
Enhonacemenl of Contract Employes Whisleblower Proleclions, which protecls employees sgeinst
reprisal for cenoln whislle blowing activilies in connoction with fedorel gmnts end cor\\rgcls. :

The curul't:alo ool ou! below Is & malerial voprosantnbon of Iact upon which rohance ls plpcod when the
sgency award,s tho granl. False certificalion or vidlalion of the eenification shall bo gmunds for
suspension ol payments, suspension or !ermmabon of gmnu ot govammenl wide suspension or
dobarment,

ENNLG '
Vendor infiiaiy

mdmwwmu“m vl Traswun ol Fufh-Bessd Orpailistorn
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In the event o Fedars! of Stato court or Federal or Stato administrative Bgency mokes o finding of
discriminglion aher 8 due procoss heanng on the grounds of race, cofor, religion, nations! origln, or sax

agoinl o recipiont of funds ! the rocipient will forwerd o Copy of the finding to the Otfice for Civit Rights. to
the applicable cortraciing agency or division wathin the Daparment of Health and Humean Snrvlces. end
lothe Dapartment of Haeuh end Human Samoos Ofhico of lno Ombudsman.

The Vendor ldentifiod in Section 1.3 of tho Goncrnl Provisions agrees by signalure of the Conlractor's
tepresenialive s !donl-ruod in Sections 1.11 en.a 11201 lhe ‘Generel Provisions, to execute the lollgwing
corificalion:

1. Bysigning one submiting this proposs! (conuad) tho Vondod agrns 1o comply with the provisions
indicalog above.

Vandor Nams:

. ENDRG . 32 E
Vando! Inhigls
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Exhibh M
CERT|FICATION BEGAgt_ﬂNG ENVIRONMENTAL TOBACCO SMOXE

Public Low 103-227. Part C - Eaviranmaenta! Tobacco Smoke, 0150 known ps tho Pro-Childron Act of 1994
- (Act), roquires thatl smaXing not bo permittd In any portion of dny indoor Facilily owned or leased o
contracted lor by an entity and ysed routinely of reguiarly for the provision of health, day care. educalion,
o1 library sarvicas (o children under the age of 18, if ho services are funded by Federal programs elher
direclly of through Slate o locsl govemments, by Feders! gran!, controct, koan, or Idan guarantes. The
tow doos nol epply 10 children's services provided in private residences, facllities funded solely by
Medicore or Medicaid funds, and portions of 1acllitios used for Inpatian! drug of alcohol trealment. Failure
to comply wilh Ing provisions of the low may rosuit in (ha Imposilion of & clvil monotery penaity of up to
31000 per dey and/or tho Imposition of an administretve compBllanco ortar on the responaltis eniity.

The Vander Kantfiod In Soction 1.3 of Ihe Goneral Provisions agrees. by tignoluro of the Controcior's
tepresaniative as idenlifiod in Soction 1.19 ond 1.12 of the Genera) Provisions, o execute the following
conification: ' . ' .

1. By signing end submilting Ihls controct, the Vondor ngroos to mako roosonable ofions 1o comoly with '
o applicablo provisions of Public Law 103-227, Pan C, known as ths Pro-Children Act of 1594.

Vendor Nome:

Ost

Exhinit H - CoXficetion Regarding - Verdor inhiols

' Envronmarrdl Tobocon Smoke Q
Cutsenyniong Pego il i . N Doty
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Mow Hampohiro Doportmant of Health and Human Servicos

Exnibitl

HEALTH INSURANCE PORTABILITY
ACY BUSINESS ASSOCIAYE
AGREEMENT

The Vendor identified in Section 1.3 of (he General Provisions of the Agreement agreas (o
comply with the Health Insurance Portabilily and Accountability Acl: Public Lew 104-191.and
with the Standards for Privacy and Secuwily of Individually ienlifiable Health Information, 45
CFR Pans 160 and 164 ppplicable 1o business associates. As defined herein, “Business
Associale® ghall mean the Vendor and subcontaciors and agenis of the Vendor that recelve,
use or have accass 10 protecied heslth Information under this Agreement and “Covered Entity”
shall mean the State of New Hampshire, Ospatment of Health end Human Services.

' . 0 ' pofinitioas. . .
8. “Preach® shall have tha same meaning as he lom “Breach’ in seclion 164.402 of Tille 45,
Code of Federal Reguiations. ' '

. b: Bysiness Asspcialg” has the meaning given such term in saction 160.103 of Title 45, Code
of Federal Regulations.

¢. ‘Covered Enlity” has the meaning given such1erm I section 160.103 of Title 45,
¥ Code of Federal Regutalions.

- g, 'Qgﬂgnmg_ﬁ_ﬂggmﬂﬁﬂ'shall have the same meaning as the term "designated record sot’
in 45 CFR Seclion 164.501. .

e. “Pala Aggregalion” shall have the same meaning os the lerm “data _aggrega‘l'r'on' in 45 CFR
Secton 164.501.. &

f. “Heahn Cpre Operplions” shall have (he same meaning 3s the term “heslth care operations’
in 45 CFR Section 164.501. . .

9. “HITECH Act means the Health Informaticn Techinology for Economic and Clinical Heallth
Act. TivgXill, Sublive D, Part 1 & 2 of the American Recovery and Reinvestmen! Act of
2009.

h. *HIPAA® means tha Heelth Insurance Portability and Accountabllity Act of 1996, Public Law
104-191 angd Ihe Standards lor.Prvacy 8nd Security.of Individually Identifiable Heallh
information, 4§ CFR Pants 160, 162 pnd 164:and amendmants therolo,

i.. “Individual’ shall have the same maaning 8s the term "individual® in 45 CFR Seclion 160.103
end.shall include @ person,who qualifies as a personal repiesentalive In accordance with 45
CFR Section 164.504(p). ' i

|. “Privacy Rule” shall mean the Standards for Privacy of Individually tdentifiable Health
Information at 45 CFR Parts 160 and 164, promulgaled under HIPAA by Lhe Uniled States
Depariment of Health and Human Services. )

k. "Prolecied Healih Informalion” shall have the same meaning es the lom “prolecled hbalg_h
information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behall of Coverod Enlity.
Vandoe Indisly I é .f

Y0ud Exni| =
Haeilh insurence Ponatlity Act

Bustnass Associols Agreoment T g
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-Exhibit )

(2)

nggzred by Law” shall have the same meaning s the 1errn “required by law" in 45 CFR
Section 154.103. c g

. *Sectplary” shall mean the Secretery ol the Depanment of Haalth and Human Services of

his/her designes.

'W_g‘_shall mean the Se'cun‘ry Siandards for the Protection 6! Electronic Piotected
Heallh Information al 45 CFR Part 164, Subpan C, and amendments therelo.

*Unsecyrad Protected Hoplin Information’ means protected heakh information Ihat is not
sacured by a lachnology standard that randers protected heshh infamation unusable,
untcadable, or Indecipherable 10 unguthorized Individuets end is devalopea or cndorsed by
8 standards daveloping organization that is accrediled by the Amarican Naliona) Standards
Institute.

finitions - All terms not otherwise dsfined hecein shall have the meaning
eslablished under 45 C.F.R, Parts 160, 162 and 164, as amended from lime to lime, and the
HITECH
Acl. ) ~

usinoss socln!oUs and Disclosuro of Protectod t a

Buslnass Assodate ghall nol use. disdose, maintain o transmit Protected Heslih .
Information {PHI) excepl as reasonably nocessary 1o provide the services outlinad under
Exhibil A of the Agreemen!. Further, Business Assoctlate, Including bul not limited to all
its directors, officers, employees and egents, shall nol use, disclose, maintain or ransmit
PHI in.any manner that would canslitute o violalion of the Privacy and Security Rule.

Business Assoaata may use or disclose PHI:
L For the proper management and adminisication of the Business Associalo:
. As fequnred by law, pursuant to the terms set forth in patagraph d. below; or
. For data-aggregalion purposes 1or the heailh care operanons of Covered
Entity,

To the extent Business Associate is permitied under the Agreemant lo disclose PHI to @
third party, Business Associate must obtein, prior (o making any such disclostre, (i)
reasonable assvrances from tha third party thal such PH) will be.held conligentially and
used or further disclosed only Bs raquired by law or for the purpgse for which il was
.disclosed to the third party; and (ii} an agreement from such third pasty 1o nolify Business
Assoclale, in pccordance wilh the HIPAA Prvacy, Securly, and Breach Notification
Rules of any breaches of the confidentiglity of the PHI, 10 tho extent it has oblalned
knowledge of such breach:

The Business Associate shall nol, unless such disclosure is reasonably necessary o
provide sorvices under Exhibit A of the Agreement, disclose any PHI in response to o
requas| for disclosure on tho basis thalilis required by law, withoul first notifying
Covered Eniity 50 thal Covered Enlity has an opportunity to object to the disclosuro snd
\g s0ek appropriate reliel. f Covered Enlity objects to such disclosure, the Businoss

Yaou Emii | Vendor Inllicty

Heslh Inpurency Portabiity Act

Buanass Asxxcialo Agresment
Poe 206 Date
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)

Vo4

Associate shall relrain from disclosing the PHI until Covered Enlily has exhausted all
remedies. : . '

If the Coveréd Entity notifies the Business Associate that Covared Enlity has egreed to
be bound by additional restrictions.over and ebove 1hose uses or disclosures or security
safeguards of PH! pursuant 10 the Privacy and Security Rule, the Business Associate
shall be bourd by such additonal restricions and shall not disclose PHI in viglation of
such addiliona) restriclions and shall.ebide by any addiliona! security safeguards.

Obligatlons and ectlvuiaa of Bup|pnees Auooc!éga. :

The Business Associale shall nolity the Covered Enlity's Privacy Officer immediately
aher the Business Assoclate becomes aware of any use or discosure of pratecied
hoalth information not provided fos by the Agreement including broaches of unsecured
protecled haalih information ‘andfor any securily incigent thal may have an impact on the
protected health information of the Covered Enlity. 8

The Business Associate shall immediately perform g risk assessment when il becomss
sware ol any of the sbove situalions. The risk assessmen shallindude, but not be
limited to: p : ’

o The nature 8nd extent of tha protected health information involved, including the
types of identifiers and tha likelihood of ro-identification: .
o The unsuthorized person used the protecied heolth informalion or Lo whom tho
. distlosure was made; ' ‘
o Whelhar the protected heallh information was bctuslly acquired of viowed
o The extent 1o which the risk to the protecied heaith information has been
miligated.
The Buslness Associata shall complete the risk assessment within 48 hours-of the
breach end immediately report the findings of the risk assessmenl in wriling lo the
Covered Enfity, i Y :

The Businass Associate shall comply with ail sections of the Privacy, ‘Securily. and
Breach Nolificalion Rute. g

Business Assacigte shall make svailable oll of its interna! policies and procedures, books

‘and records relating lo the use and disclosure of PRI received from, or créaled o

received by the Business Associato on behall of Coverad Edtity to the Secrelary for
purposes of determining Covered Enlity's compliance wilh HIPAA and the Privacy and
Security Rule. A

Business Associate shall require all of its business associales that receive, use or have
atcoss 10 PHI under tho Agreoment, Lo agroe in wiiling Lo aghere to the samo
restrictions and candiions an the use and disclosure of PHI contained herein, including
the duty lo relum or destroy the PHI as provided under Seclion 3(1). The Covered Enity
shall be considered a direct third panty beneficiary of the Contracior's business associate
pgreements with Contractor’s inlended business associales, who will be recelving PHI -

Euidil Vendor inltints

Heghh tnpyrencs Porablity Aot
Buslngss Asaodate Agresmant f
Pogodoel . Dslo
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Y0ue

pursuant 10 this Agreement, with righls of enforcement and indemnification from such
busingss associales who shail be govemed by standard Paregraph #13 of the standard
conlract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health informalion. )

Within five {5) business days of receapl ol 8 writlen request from Covered Entity,
Business Associale shall make available during normal buslness hours al its oMices il
records. books, agreements, policias and procedures telating 'o the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Enlity 1o determing
Businoss Assoaato s comphance with the terms of the Agreoment

Within 1en {10) businass days of racenvlng a wrilten raquast frcm Covered Entty,

- Buslness Associats shall provide access 1o PHI In @ Designatod Record Set to the

Covered Entily, or a5 directad by Coverad Enlity, 10 an mdrvcdual in ordar to meet the
fequuemean. under 45 CFR Section 164.524.

Within ten (10} businass days of receiving & written requesl from Covared Enlity for an
emendment of PRI or & record about an individual contained in @ Designated Record
Set, tho Buslngss Associale she!l make such PHI avallable to Covered Entity for
amandment and [ncorporate any such amandment.ic enable Covered Entity to fulfili its
obligalions under 45 CFR Seclion 164,526,

Business Assoc-alo shall document such disdosuras of PHI and information related to
such disdosures as would be required for Covered Enlity to raspond 1o a request by en

- individual for an accounting of disclosuras of PHI in accordantce with'43 CFR Sechon

164.528.

Within ten {10) business days of receiving a written requosi from Covared Enlily for a
reques! for an accounling of disclosures of PHI, Business Associale shall make available
to Covarad Enlity such information as Cavered Enlity may requiro 10 fulfil is obligations

. ta provida an accounting of disclosures with respoct to PHI i accorgance wilth 45 CFR

Section 164.528.

In the event any individual requests sccess lo, amendmenl of, or accounllng of PHI
dirsctly from the Business Associale, the Business Associale shall wilhin two (2)
business days forward such request io Coverad Entity. Coverad Entity shall have the
responsibility ol responding to forwarded requests. However, if forwarding the
individual's requesi to Covered Enlity would cause Covorad Ently or the Business
Assoclale 1o violale HIPAA and the Privacy end Security Rule, the Business Associnte
shatl instead respond 1o the individual's requesl s required by such !aw eng nolity
Covered Entity of such respOnsc as s00n 85 practicable.

Wthm ten (10) business days of lermination of the Agreement, for any raason, tha

Business Associale shall return or destioy, as. specified by Covered Entity, oli PHI-

raceived frém, or crabled of received by the Business Associale in connection wilh the
Agreémeh!, end shall no! retain any copies or back-up tapes of such PHI. I return or
destruction Is no! feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue lo axtend the proteclions of the
Agresment, to such PHI and timil further uses and disclosures of such PHI to thase
purposes that make the relum or destruction infeasible, for 5o long as Business , Q

Ehoil Vender With
Health lnsuroaca PorlodTly Act

Bushroas Asaaciols Agroamont
P d ol 8 Oote q
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{4)

(5)

(6)

Associate maintaing such PHI. )f Covered Enlity, In lis sole discretion, regquires that (he
Business Associale destroy any or all PHI, the'Business Asspciale shall cority 10
Covered Entity Inat the PH! has been destroyed.

Obtigations of Coyored Enug

Covered Entity shall nolify Busmass Associate of any.changes or hmuanon{s) inls
Notice of Privacy Practices provided o individuals in aecordance with 45 CFR Seclion
164.520, 10 the extent tha! such change or limitalion may atfect Business Assoclate's
use or disclosuro of PHI

B Covered Entity shall promiply notify Business Associale of any changes in, of revocauon )

of permission provided to Covered Entlty by Individuals whose PHt may be usod or
disclosed by Businass Associale under this Agreement, pursuant | to 45 CFR Seclion
164.506 or 45 CFR Sectron 164.508, ;

.Covered entity shail promblly nolify Business Associale of any restriclions on the use or "

disclosure of PHI that Covered Entity has agreed lo in sccordance with 45 CFR 164.522, -
to the oxtont that such rstriction may affect Business Associsle’s uge o disclosuro of
PHI

Tg;mlna;iog for Couso

In add-l-on to Pamgreph 10 of the slanderd lerrns and conditions (P-37) of this

Agreement the Covered Entity may immediately termingle the Agreement upon Covered
Entily'’s knowledge of & breach by Business Associatg of the Business Associate
Agreement sel forth herein as Exhibil I. The Covered Enlity may either immediately
terminate the Agreement or provide an opportunity for Businass Associate to cure the
alleged breach within-a timeframe specified by Covered Entity. If Covered Entity
determines thal neither termination nor cure is feasible. Covared Enhty shall rapor the
viglalion lo tho Secrelary .

Miscollansoun

v gﬁmpgnﬁ gng Regulalgm Refgrences. All terms used, bul not otherwise delined he:eln

shall have the same meaning as those tams in the Privacy and Security Rule, amended.
from time to time, A reference In the Agraement, as amended 1o include this Exhibil |, o
& Saction In tho Privacy and Security Rule means the Seclion as in eflecl or as
amended.

Ameadmenl. Cavered Enlily and Business Associate agree to take such aclion as is
necessary to amend the Agreement, from time to time s is necessary for Covered .
Entity 1o comply with the changes in the requirements of HlPAA the anacy and
Secunty Rule, and applicable federal and stale law.

: Qg\_p_Qm_cg_n The Business Associate acknow!edges hatit has no ownership rights

with tespacl lo the PHI provided by or created on behall of Coverad Enlity.

Intgprotation. The parties agree that any ambiguity in lhe Agreamenl shall be resolved
to permit Coverad Enlity to comply with HIPAA, the Privacy and Security Rulb.

Edn | | Vendor Inkdals

Haslih Insurenca Porablity At 3
Bustnosa Aywiclely Agroomon .
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e Seqreaalipn. Y any lerm or condltion of this Exhibil | or the application hereof ta eny
person{s} o ‘circumslance is held invalid, such invalidity shall not affect other terms of
conditions which can be given elect withou! the invalid tetrm or condition: to this end {he

- . terms and conditions of this Exhidit | are deciared severable. ’

I Syrvival. Provisions in Lhis Exhibil | regaiding the use and disclosure of PH), 1eturn of. |
destruclion of PH!, exiensions of the protections of the Agreement In seclion (3) |, the

defense and indemnificalion provisions of saclion (3) e and Paragraph 13 o/ tho
standard lefms and canditions (P-37). shall survive the terminalion of the Agraoment.

IN WITNESS WHERECF, thg pat_ties‘harelo have duly execuled this Exhibil I.

Depanmeni of Health and Humen Servicas m@m&% 4&‘10
The Slate _ Name of tnk Vendor C
// —~{f/

e T o dfag,, 8
Signalure of Authorized Representative . Sig (8luTe of Authori{ell Representative
¢ . - —
1 S g . shre .
Name ot.Abthorzed Representalive Name of Authonze_q Répresentalive
—DJMD(" " 'fl ’{;é\ﬁd;l/}
Tile of Authonzed Represenlalive _ Tibe of Authorized Reprasentalive
—alklia 144
Date ' T Date 't 7

30M Eundli | Vendor titfats !{ £
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CERT|FICAY EQARDING THE FEOERAL FUNDING ACCQUN L D TRANSPARE
ACT (FFATA) COMPLIANCE: E

Tho Fodors! Funding Accounlabllity and Transpasency Act (FFATA) roquizes primo awardees of Individual
Fodotal granis pqual 1o or groalos than $25,000 end swardad on or atter Oclober 1, 2010. 1o roport on
dala rolaled to exoculive compensation and associaled first-lisr sub-grants ol 25,000 or morg. If Lhe
inltial award is below §25,000 bul subseguent g/an! modifications resull in g tolet oward equa! Lo of Ovor
$25.000, tho award b3 subjoct lo tho FFATA reporting raquiroments, a3 of tha dalg of the award.
tn accordance with 2 CFR Pan 170 [Roporitng Subsward and Exacutivae Compeansation information), the
Dopanmont of Hoolth ond Human Sonvicos (DHHS) miust repon the lollowing Informston for any-
subawdid or controct oward subjoct 1o ihe FFATA roporing requiroments:

Nemo of ontty - v
. Amount of gward

Funding pgoncy N

NAICS codo lor conlracts / CFOA program numbes lor grants

Progrem sourcod

Award tite descripiive of the purpase of tha funding oction

Location of the antily :
. -Principte place of porformanca

Uniquo Identifier of the antity (DUNS &)
0. Yolol compenssetion and namos of the top five executives If;

10.%. More than B0% of annus) grass rovenuss oro from the Fouaral govemment, and Ihoso
revonuos ore preater than $25M annublly ond
10.2. Compansation Informalion is not glroady available lhrclugh 18porting 1o the SEC

SPENONL LN

Primp grent recipionts must submil FRATA requitod dote by the end af the month, plua 30 doys. tn which
the pward ar oward amandment is made. s
The Vendor identified In Seclion 1.3 of Lhe Geaeral Provisions ogrecs to camply wilh the provisions of

* The Fedurol Funding Accountabliity end Yransporency Act, Public Law 109-282 and Public Lew 110-252,

" and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Informaton). end further egrees

1o havo the Coniracior's rapresentalive, o3 ionlifisd in Seclions 1.11 and 1.12 of the General Provisians
éxecule tho following Centification:
The below nemed Vendor agroes (o provids nocdod Inlormalion as outlined obove to the NH Dapariment
of Heslth end Human Services and to comply with ol applicoble provisions of the Foders! Finoncial

Accountobility and Trunspnroncy Acl. _
o dlanprhiet Condbrldrf -
Vgndor Name:mu &@ ! e [j M

Dat

Exhh J - Cendication Regerting he Fodersl Fundtng  Vandor tnitals
AcoounabIly And Trensperancy Al (FFATA) Compfionce
Cutrrsnithy Pegaiof 2 Daole
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EORM A

_As the Vendor idantifind in Soction 1.3 ol the Goneral Provisions, | cenify that (ho rosponses to tha
balow listod questiona aro true and occursle. o

. o
1. ThaOl)NSnumber(oryou:enh‘:yls: I l 2 ISMHQ ?

2. In yourbusiness or asgenizslion’s preceding comploted fiscal yesr, did your business or orgentzation
rocaivo {1) BO percant or moro of your onnyol gress revanue In U.S. federnl contracts, subcontrocts,
. loona. gfonts, sub-grants, andler cooperativo ogreomonts: and (2) $25,000,000 or mara in onnual
gross rovonues from U.S, faderel conlracts, subconlrocts. koans, grants, subgrants, andiot
cooporalivo agroemonts? Lo _

‘NO YES

I the answes to-##2 above is NO, slop here
If the answor'lo B2 above is YES, ploasa onswes the foliowing:

3. Doos the public have accois to information oboui tho compensaiion of thg oxoculivos in your
business or organizstion (hrough periodic raports flod under sdction 130} or 15{d) of the Secyrilips
Exchgngo Act of 1934 (15 U.S.C.78m(a). T8c(d)) or section 6104 of tha.intemal Revenue Codo of
168567 p

NO YES

if tho answer 10 B3 ebove is YES, stop hare
If the snswes to #3 above is NO, please enswer the foliowing:

4. The names and compensalion of the fve most highly compensaléd cHicers in your business or
" orgonitation ere 83 follows: i i

Name: Amount;

Name: Amount:

Nnrﬁa: . : Amount:, i .
- Ngme: . . Amount;

Name: ' . Amount
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A. Definitions

The following lerms may be reflecled and have the described meaning in this document:

"L

“Breach”™ means the loss of conlrol, compromise, ungulhorized disclosuro,
unauthorized ‘acquisition, unaulhorized sccess, or ony similar term referring to
giluptions whoro persons other than authoerized users end for gn olher than,
outhorizéd purpose have accecs or- potential occess io porsonslly identifiablo
information, whather .physical or electronic.  With regard to Prolected Healh
Information, * Breach® shall have the sgme meaning as the term “Breach’ In section
164.402 of Tille 45, Code of Fedaral Regulations.

*‘Computer Security Incident® shall have the same meaning "“Computer Securily

" incigant® In section two (2) of NIST Publication 800-81, Computer Security Incident

Handling Guide, NatieAal (nslitule of Siandards and Technolofy, U.S. Depariment
ol Commerce.

“Confidential Information' or “Conlidential Dala® means all confidential information
disclosed by one party to the other such as gll medical, health, financial, public
assistanca bonefits and personal information induding without limitation, Substance
Abuse Treatmen! Records, Case Records, Protected Healir information and .
Parsona!ly tdentifiable Information. :

Confidantial Information also includes any and all Iniormahon owned or managed by
the Stale of NH - crealed, received fiom or on behalf of the Depaniment of Health.and
Humean Services (DHHS) or accessed in the course of perfarming contracied
services - of which colleclion, disdosure, protection, Bnd disposilion is govemned by
state or federal law or regulation This information includes, bul is not limiled to
Prolected Heallh Information (PHI), Persona! Information (P1), Personal. Financial
Information {PF1), Federal Tox Information (FTI). Socigl Securlty Numbers (SSN),
Payment Card industry (PCI), and o other sensilive and confidential information.

. . ] .
*End User means any person or enlity (e.g.. contractor, contractor's employee,
businost essociate,. subcontractor, other downstream user, ell) thet receives
DOHHS dalg of derivalive data in gecordance with the terms of this Coniract.

*HIPAA® means the Health |nsurance Ponabllity and Accounlabllny Actof 1996 and the
reguiations promulgated thereunder.

“Incident’ means gn a¢! that potentially viclates an exglicil or implied security policy,
which includes atternpts {dither failed or successhil) lo gain unauihorized accesslo a
sysiem or its data, unwanted disruplion or denial of service, Ihe unauthorized use of
2 systom for the progessing ar slorage of dela; and changes o eyslam hardware,
firmware, or software characteristics withoul the owner's’ knowledge, instruction, or
consent. Incidenis include the loss of data through theh or device mtsplacemem “losg
or misplacement of hardcopy doouments, and misrouling of phymcal or eloclronic
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S 12

mail, al! of which may have lhe polentisl 1o pul-the dala at risk of unaufhorized
access, use, disclosure, modification of destruction.

- *Open Wircless Network” means any 'nétwod(' or segménl of a network thet Is.

no! designated by the Stale of New Hampshire's Oepartment of Information
Tochnology or delegale as & protacted network (Jesigned, lested. end
approved, by means ol the Siole, to transmil). will bo considered ‘an open
network and not adequataly secure for the transmission of unencrypted P, PFL,
PH} or configential DHHS dala. -

‘Perscmal Information” (or "PI*) means information whlch can be used lo distinguish
or trace on Individual's identily, such a5 their name; social security number, personal
information 8s defined In New Hsmpshire RSA 359-(: 19, biemetric recards, elc.,
alono, or when combined wilh other parsonat or idenlitying infarmation which Is linked
of linkable to a specific individual, such as date and place of birth, mother's maiden
namea, olc.

"Privacy Aule® shall mean the Standards for Privacy of Individually Identifiable Healih
“Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Stales Depanmant of Health and Human Services.

“Prolectad Hoealth Information” (or ‘PHI" ) has the same meaning as providad in tha
definition of *Pratected Heallh Information® in the HIPAA anacy Rule sl 45C.FR. §
160.103. .

"Security Rule® shall mean the Securlly Standar&s for the Protection of Electronic
Prolected Health Informalion ot 45 C.F.R. Part 164, Subpant C, and emendments
therelo.

"Unsecured Prolected Health Information™ means Protected Health Information that is
not secured by & technology 519adard that renders Protected Health Information
unusable, unreadable, or .indecipherable té unauthorized individuals and s
developed or endorsed by a standards doveloping orgenization thal Is accredited by
the American National Standards Iastilute.

I RESPONSIB]LIT’IES OF DHHS AND THE CONTRACTOR

A. Businass Use and Disclosure of Conldential Information.

1.

2.

The Conbactor must not use, disdose, maintain or ransmil Confidential Infermation
excopt.as roasonably necessary s outlingd under this Contract. Further, Contracior,
Including but not imited'to all its ditectors, oHicers, employees end aegents, must not
use, disciose, mainlain of transmil PRI in sny manner lhel would odnshlu:a o violalion
of lhc-anacy and Security Rule. .

The Contractor mus! nol d«sclosc any Conﬁdenhal Informatiop in tesponse to o
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request for disclosure on the bosis thet it is required by law, in fesponse to 8
subpoens, elc., withoul first notitying DHHS so that OHHS has an opporiunily to
consen of object to the disclosure,

. 3. If DHHS notifics the Conlractor thal DHHS. has. ngreed to be bound by additiona!
¢festictions over and above those vses or disclosures or security safeguerds of PHI
pureupnt 1o the Privacy and Secunty Rule, the Contractor must be bound by such
pdditions) restriclions and must nol disclose PHI In violalion of such sdditional
resuictions and musl abide by any additlonal security sateguards

4. The Contractor agrees that OHHS Data or derivative there from disclosed to an End
User mus! only be used pursuant to the lerms of this Contracl.

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

'6. Tho Conlractor agrees to grant aocess o the dala to (e suthorized repfesen!allves
-of OHHS for (he purposo of mspoclmg 10 confirm compliance wilh the tarms of this
Contract.

b ME\'HODS OF SECURE YRANSP;‘}ISSION OF DATA

N 1. Application Encryption.” If- End "User is transmitting DHHS dala containing
Confidentinl Data batwoen applications, the Contraclor aftests the applications have
‘been evalupted by an- expert knowledgeable in cyber security end that said
applicatlion's encryplion capabililies ensure secure transmisslon via the intemal.

-2 Compular Disks and Ponable Siorage Devices.. End User moy nol use computer disks
or portable storage devices, such as a thumb drive, 8s @ melhod of lransmlmng DHHS
dala. A

3. Encrypled Email. End User may only employ emai! to transmit Confidential Oata if

email is encrypted and being sent lo and being received by email addresses ol
persons suthorized 1o teceive such information, \

4. Encrypled Web Site. Il End User is employing the Web to transmil Copfidential
. Data. the secure sockel layers (SSL) .must be used ond the web site musl be
secure, SSL encrypts date ransmitted via b Web site.

5. File Hoshng Services, also known o5 File Shadng Sites. End User may not use file .
hosting services, such as Dropbox or Google Clouo Storage, to transmit
Confidential Data.

6. Ground Mai) Service. End User may only transmit Confidential Data via conified ground
mail within the continental U.S. and when sent (o a named individual.

7. Leplops and PDA. If End "User is employing portable devices to transmit
Conrdenual Dala said devices must be encrypled and password prolected.

8. Open Wireless Networks. End Uses rnay nol transmit Conﬁdent:al Data via 8n open
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10.

1.

wirelass network. €nd User musl employ o virtual private natwork {VPN) when
remotely transmitting via ah open wireless network,

Remote Usec Communication. If End User is employing remole communication to
access or lransmit Confidential Dato, o virtual privale network {VPN) must be
instailed on the End User's mobile device(s) or laplop from which informalion will be
transmined or accossed. ,

SSH Flle Transfer Protocol (SFTP), alse xnown as Secure File Transfor Piotocol. If
End User is employing an SFTP 1o transmit Confidential Dota, End User will
structure the Folder and access prvileges to prevent inapproprisle disclosure of
information” SFTP folders and sub-loiders used for lransmming Canfidential Dala will
be coded for 24-hour auto-deletion cycle (i.e. Confidentizl' Dala will be deteted every 24
hours)..

Wireless Dovices. If End User is transmitting Conﬁdannal Dala via wireless devices, 8ll
data musi be oncrypled to provent inappropnate disclosuro of information,

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Conlractor will only retain the data ang any derivalive of the data for the.duration of this
Contract. After such time, the Convactor 'will have 30.0ays to destroy the deto and any
derivativa in whatever form it may exisl, unless, olherwise required by law or perrnmed
undes this Contract. To.this end, the parties musi;

A,

Relenﬁon .

1. Tho Conlractor, agroes it will not storo, transler or process daty collected in
connaclion with the services rendered under this Conlract oulside of the United
States. This physical locslion requirement shall aiso apply in the implemantation of
cloud compuling, cloud service or cloud slorage capabilities, and mctudes backup
data and Disaster Recovery locsiions. :

2. The Conlractor agrees lo ensure proper securily maniloring capabililies are in
place lo detec! potantial secuity evenls that can impact Stale of NH systems
andior Depariment confidential information for contractar provided systems.

3. The Conlractor agreas to provide securily awareness and educalion for its End
Users in support of prolecting Department conlidential information.

4. The Conlractor agrees to relain &l @lectronic eng hard copies of Confidential Date.
in B secure localion and identified in section IV. A.2

5. The Conlraclor egrees Confidential Dala slored in 8 Cloud must be in B
FedRAMP/HITECH compliant solulion ang comply wilh gl applicable sialutes and
regulations regarding (he privacy and security. All servers and devices mus! have
currently-supponted and hardeqed operaling syslems, the latost ani-virgl, anli-
hacker, anli-spam, anli-spyware, and anti-matware utilities, The environmen!, as a
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whole, mist have aggressive intrusion-detection and firewall protection.

6. The Conlsactor -agrees to-and ensures its complete cooperalion with the Stale’s
Chlet Informstion Officer in the deteclion of ahy securty vulnerab:llry of the hosung
infrasiructure. ; x .

8. Disposition p

1. M the Contractor will mplniain any Confidential informalion on its systems {or ite
sub-conlractor systems), the Contractor will maintain @ documented process for
sacurely disposing of such data upon request or contract lerminalion; ang will
obtain written cerification for any State of New Mampshiré dala deslroyed by the
Contractor ot any subcontractors as a part of ongoing, emergency, and or disasler
recovery operations. When no longer in use, elscironic media containing State of -
Now Hampshire data shall be rendered unracovcrabln via 8 seCUre wipo program .
in accordance wilh industry-sccepted standards for secure deletion end media
sanitiration, or otherwise physically doslroying the media (for examplo,

. degavussing) as described in NIST .Specisl Publication 800-88, Rev 1, Guidelines

tor Media Sanilization, Nationa! tnstilute of Standerds end Technology."U. S.
o Oepanment of Commerce. The Contracior will docurnent and cenlify in writing at

' time of tha data desiniclion, ano will provide writtan cerification 1o the Depanrmoent
upon request. The written cerlification will include 8!l deleils necessary lo
demonsirale deta has baen properly destroyed and validated. Where applicable,

E reguistory end professional standards for relention requirements will be ]oinlly
( evaluated by the Stele and Conbraclor prior to dastruction. :

2. Unless otherwise specificd. within thity (30) days of the termination of this
Conlract, Contractor agraes lo ¢estroy gl herd ooples of Confidentia! Dala using a
secure method such as shredomg

3. Unless olhamise specified, within thmy (30) days of ‘the temmination of this

_ Conlrac, Contractor. agrees to complelely deslroy ell’ electironic Confidentisl Dala
by means'of dala erasure, also known 8% secure dala wiping.

~

v. PROCEDURES FOR SECURITY :

A. Contractor ‘agrees 1o saleguard the DHHS Data received under this Conlract, and any‘
derivativa dsla or files, 8s follows: g

1. The Contractor will mainiain proper ‘$ecurity conirols 1o proleét Oepartment
confidontial information collecled, processed. managed, and!or stored In the delivery
ol contracted services

2., Tha Conltaglor will maintain policies and procedufes 1o protect Department -
confidential infformation throughout the. information lilecycle, where -applicable, {from

‘creation, transiormation, use, slorage end secure desiruclion) regardless of the
media used to slore t_he daia (l.e. tape, disk, paper, CIC.z.\
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1.

The Conlractor wili maintain appropfiéte authenticaiion and access controls t
cantractor syslems tha! collect, transmit, of store Depanment confidgential information
whete spplicable. N

The Contractor will ensure proper .security monitaring capabililies are in place to

deotect potential security evenls (hal can impact Stote of NH gysiems and/or
Departmant confidentiat informalion for contractor provided systems.

The Contractor will provide rebular secunty awargnoss and educalion for s End
Users in suppon of protecling Department confidential information.

if the Contraclor will be sub-contracling any core funclions of the engagemen!
supponting the services for State of New Hampshire, the Contractor will malnigin &
program of en inlemal process Of processes thal deflines specific secufily
expectetions, and monitoring compliance to security requirements thal et 8 minimum
malch those for the Contractor, including breach notification requirements.

The Conlraclor will work with the Depantment to sign snd comply with all applicable

State of New Hampshire and Depatment .system access and guthorization, policies
and procedures, syslems.access forms, and compuler use agreements as par ol
.oblaining and maintaining access to any Depanment system(s). Agregments will be

completed and signed by the Contractor and any applicadle sub-contractors prior 10
system access being suihorized. :

if the Department determines the Contraclor is 8 Business Associate pursuant to 45
CFR 160.103, the Contractor will execute @ HIPAA Business Associale Agreement
(BAA) with the Dapaniment and is responsible tor maintaining compliance with the
agreement.

The Conlractor will work with the Depaniment at ils request to complete a System
Manggement Survey. The purpose of the survey is to enable the Dépanment and
Contraclor to monitor for any changes in risks, threats, and wulnerabilities that may
occur aver the life of the Contractor engagement, The survey will be completed
annually, or an glternate timo frome al the Departments discretion with agreement by

{he Conlractor, or the Depaniment may request the survey be completed when Ihe

scope of lhe engagemant batwoan the Deparimiont and the Conlractor changes.

The Conlractor will not siore, knowingly of unknowingly, any State of New Hampshire
or Depariment dats offshore or outside tho boundaries of the United States unless -
prior express writlen consent is oblained from the Information” Security Office

toadership mambar within the Depantment.

Data Security Breach Liability. In the event of gny security braach Contractor shall
make eHorts to investigate thé couses of the breach, promplly take measures to
prevent future breach and minimize eny damage or 1055 regulting from Ihe breach.
The State shall recover from the Contractor Bli costs of response and recovery fram
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12.

13.

the breach, iﬁduding bul not limited 1o: credit moniloring services, mailing costs and
cosls associated with websile and telephone call centar services necessary dus to
the breach.

Contrattor must, comply with-all applicable statutes and regulations regarding the
privacy and security. of Confidential Infoimalion, and must in all other respects
maintain tho prvacy and securty of Pt and PHI ol a lovel end scopa that is rot less
than tho level end scope of raquirements eppiicable to federal ngencles, including,
but nol.limilod to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), OHHS
Prvacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy end Security Rules {45
C.F.R. Pans 160 and 164} that govern proteclions for individually idenl:ﬁable health
‘informalion and a5 apphcable under Stale low.

Cantractor agrees to establish nd maintain appropriate adminisiralive, lechnical, ang
physical safeguerds lo protect Ihe confidentiality of Ihe Confidential Dala and o
prevent unautRorized use or access to it. The safeguards musl providé a love! and
scope of security that is not less than the level and scope of secutity requiraments
established by the Stale of New Hampshire, Depanment of Information Technology.

“Refer to Vendor Resources/Procurement at hitps/iwww.nh.gov/doitivengorfindex.htm

‘for 1he Depanment of Information Technology policies, guidelines, slandards end

. procurement infermation relaling 10 vendors.

14,

15.

16,

<

Cantractor egrees 1o maintgin @ documented breach nalification and Incident
response process. The Contractor will nolify the State's Privacy Officer and the

" State's Security Officer of any security breach immedialely, al the amall addresses

provided in Seclion VI. This indudes a confidential information breach, computer
securily, inciden!, or suspecled breach which atfects or indudes any Stalo of Naw
Hampshire systems that connect 1o the State of New Hampshire network.

Conlractor musl restict access to the Confidential Dala oblained under this
Contract to only those authorized End Users who need such OHHS Data to
perform their oficial duties in connection with purposes identified in this Contract.

The Contractor must énsute that all End Users:

2. comply with such sefeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is fumished by DHHS
under this Conlract from loss, theft or inadvertent disclosure.

b. saleguard this informalion at all times.

¢ ensure that 1aptops and oiher olectronic devices/media containing PHI, PI, or
PF! are encrypled and password-prolacied.

d. send emails containing Confidgential Information only if encrypled and being
senl 1o and being received by emall sodresses ol persons authorized to
receive such information.
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i
e. limil disdosure of the Conlidential Information to the exient permitied by law.

f. Confidential Information received under this Conicgct erig  individusity
~identifiable data derived {rom DHHS Data, musl ba stored in an arad thal is
physically and_tochnologically secure from access by unouthodzed persons
during duty hours as well bs non-duly hours (e.g.. door locks. cord .koys.

" blometric Woniiflers, otc.).

g. only authorized End Usars may ransmit the Confidential Data, including. any
derivative filas conteining porsonally identifiablo information. end in &l coses.
such dats must be encrypled at all time§ when in transit, al resl. or when
stored on portable media as required in section IV above.

h. in sl other instances Confidentia! Dala must be mainlained, used andg
disclésed using appropriale . saleguards. as dolermined by a risk-based
assessment of the circumslances involved.

© . L undsrstand thal thoir usar crodentials (user namo nnd password) musi not bo
shared with anyone. End Users will keep theis credential information secure.
This applies to credentials vsed to access the site duchy or indirgcily through
a third party ppplication.

Conlractor is raspansible for oversight and compliance of their £nd Users, DHHS

" reserves the right to conduct onsile lnspections to monilor compliance with Lhis
"Contract, induding the privecy a8nd securily requirements provided in hergin, HIPAA,
and other epplicable laws and Federal regulations until such time the Confidentiat Dala”
is disposed of in eccordance with this Coniract.

LOSS REPORYING

The Contractor must nolify (he Stale's Privacy Officer and Security Officer of any
Secumy Incidents end Breaches immedealely, at the email sddresses provided In
Section Vi.

The Contraclgr musi furlhar handls and repor Incidenls and Breaches involving PHI in
accordance with the-agency's documenled Incident Handgling and Breach Nolification
procedures and in nccordance wilth 42 C.F.R. §§ 431.300 - 306. in sddition to, and
notwithstanding. Conlractor's compliance with all gpplicable obhgatmns and procedures
Conlraclor's procedures musl elso address how the Contracior will:

1.

2.
9~
4

Igentify Incidents,
Determine If personally idantifiablg tnformation is invoived in incidents;
Repont suspected or confimed Incidents as required in this Exhibit ot P- 37,

Idenlify and convene 3 core response group-to'detennine the risk level o! Inadenls
and determine risk-based responses lo Incidents; angd

?
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’ 5. Delermine whether Sceach notification is requlred, and, il so, identity appropriate
Breach nollfication methods, liming, source, end contents from among ditferent
oplions, and bear costs associated with the Breach nolice as well as any mitigalion
measures, :

incidents sndvor Broaches thal implicate Pl must bo oddicsseg and roponed, as
applicoblo, in accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
A. DHHS P'rivacy Oincer:
DHHSPrivacyOfficer@dhhs.nh.gov
8. OHHMS Security Ofiicer: )
OHHSIn!ormal}onSecurithfﬁce@dhhs.nh.'gov
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