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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD«NH 0330!
603-271-9544 1-800^52-3345 Ext 9544

Fax:603-271-4332 TDD Access: 1-800-735-2964 www.dlibs.Dh.sov

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 Governor'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, Item #16, amended on August 5, 2020, Item #19, amended on June 16, 2021, Item #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)

5-1

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
92058501

$375,000 $0 $375,000

2021 102-500731
Contracts for

Prog Svc
92058501

$375,000 $0 $375,000

2022 074-500585
Community

Grants
92058501

$400,000 $0 $400,000

2023 074-500585
Community

Grants
92058501

$400,000 $0 $400,000
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2024 074-500589
Welfare

Programs
92058501

$0 $133,000 $133,000

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

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2022 074-500585
Community

Grants
92057046

$230,000 $0 $230,000

Subtotal $230,000 $0 $230,000

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT OF, HHS:DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
SABG ADDITIONAL (100% FEDERAL FUNDS)

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500585
Community

Grants
92055501

$90,000 $0 $90,000

2023 074-500585
Community

Grants
92055501

$260,000 $0 $260,000

Subtotal $350,000 $0 $350,000

TOTAL $2,130,000 $133,000 $2,263,000

EXPLANATION

This request Is Sole Source because MOP 150 requires all 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 residfents' well-being using social model recovery practices. The
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Contractor will continue to implement 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 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 approximately 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 willing 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
rneasures:

60% of recovery homes eligible for certification will complete the certification
process within one-year.

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

•  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 Deparlmenl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence. ■
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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, (Item #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, Genera! Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

4. Modify Exhibit A, Scope of Services Amendment #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 State 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 Services (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

SS-2020-BDAS-07-RECOV-01 -AOS Page 1 of 3

A-S-1,3Contractor

Date

1073-
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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 Human Services

5/3/2023

Date

OoeuSlgnad by:

(h S.
crarwisnn.ir-w».i.<->

Name:Katja s. fox

Title:
Director

5/2/2023

Date

New Hampshire Coalition of Recovery House Residences
— DoeuSlgnad by;

•B27411587CB943C.

Name:KT"i Bock

Trtle:
Executive Director

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

SS-2020-BDAS-07-RECOV-01 -AOS Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSlgned by:

5/5/2023
748734^4641460...

Date Marino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

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

SS-2020-BDAS-07-RECOV-01 -AOS Page 3 of 3



DocuSign Envelope ID; CC0DA3EB-E42B-4BEB-9D2C-7451B27CBCA2

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

EXHIBIT A ^

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they 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.

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

2. Scope of Work

2.1. 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.descrlbed in
Exhibit A- 1, NARR Standard 3.0. The Contractor shall ensure support
includes, but is not limited to:

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

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

2.1.2.1. Monitoring certification and recertiflcation of recovery homes.

2.1.2.2. Monitoring capacity of certified recovery homes.

2.1.3. Developing and publishing a Recovery Housing Operators manual.

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

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

2.2.2. A definition of recovery housing.

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

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

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

2.2.6. An explanation of the certification requirements for each 1^
recovery housing. •

NH Coalition of Recovery Residence Exhibit A Contractor initials '
5/2/2023

SS-2020-BDAS-01-RECOV-01-A05 Page 1 of 6 Date
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New Hampshire Department of Health and Human Services
Recovery Housing Cerltifcation and Rental Assistance

EXHIBIT A

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

2.2.7.1. Basics of the Social Model.

2.2.7.2. A definition of Homelike Environment

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

2.2.7.4. Best practices for quality Improvement plans for policies,
procedures and documents. ■

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

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

2.3. 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/pr procedural standards as indicated by the
Department, which includes, but is not limited to:

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

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

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

I  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.

2.4. 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 include, but is not limited to providing training
on: ^—OS

2.4.1. Understanding and complying with all local, state and federal l^s
NH Coalition of Recovery Residence Exhibit A Contractor Initials

^  5/2/2023
SS-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

and regulations including those concerning discrimination,

2.4.2. Cultural competency.

2.4.3. Helping Recovery House Residents Understand and Accept Other
Recovery Paths,

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

2.4.5. Toxicology and drug testing.

2.4.6. Medication Assisted Treatment/Medication Assisted .Recovery
(MAT/MAR).

2.4.7. Supporting residents and their recovery path choice,

2.4.8. Naloxone administration.

2.4.9. Good neighbor practices.

2.5. 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.

2.6. 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:

2.6.1. individuals engaged in MAT/MAR.

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

2.7. The Contractor- shall develop and maintain a process for information on
■  recovery homes availability and bi-directional referrals with recovery
community organizations (RCOs).

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

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

2.9. The Contractor shall provide ombudsman services and develop a process, as
approved by the Department, to qualify, review, mediate and^^ refer to
appropriate authorities concerns, grievances and complaints about a certified
recovery house, which includes, but is not limited to: .

2.9.1. Policies- and procedures that ensure impartial investigatiqns^of
NH Coalition of Recovery.Residence Exhibit A Contractorlnitials

5/2/2023
SS-2020-BDAS-01-RECOV-01-A05 Page 3 of 6 Date
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New Hampshire Department of Health and Human Services
Recovery Housing Ceritifcation and Rental Assistance

EXHIBIT A

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

2.10. 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.

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

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

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

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

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

3. Reporting

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

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

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

NH Coalilion of Recovery Residence Exhibit A Contractor Initials ^
SS-2020-BDAS-01-RECOV.01-A05 Page 4 of 6 Date
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New Hampshire Department of Health and Human Services
Recovery Housing Ceritifcation and Rental Assistance

EXHIBIT A

to:
/

3.2.2. 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.

3.2.3. 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.

3.2.3.4. Probation.

3.2.3.5. Revocation of certification.

3.2.4. The number of recovery homes currently certified.

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

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

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

3.2.8. The number and type of training sessions provided for each recovery
home, which must include, but is not limited 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.

3.2.8.4. Identification of recovery homes and what position (house
operator, house manager, peer staff) attending the training.

3.2.9. 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:

4.1.1. 60% of homes that are eligible for certification complete the
certification process within one year.

4.1.2. 60% of homes eligible for re-certification successfully compl^t^
NH Coalillon of Recovery Residence Exhibit A Contractor Initials

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

EXHIBIT A

recertification process. '

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

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

5. Deliverables

5.1. The Contractor shall deliver a 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.

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

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

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

5.5. 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.

NH Coalition of Recovery Residence Exhibit A Contractor Initials ^
5/2/2023

SS-2020-BDAS-01-RECOV-01-A05 Page 6 of 6 Date
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Now Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Centractor Name: New Hampshire Coalition of Recovery Residences

Project TKIe; Ceitrneation & Supports for Recovery Homes

Budget Period: July 1,2023 tttrough June JO, 2024

Direct
^otal_Prog2!2.£22L

Indirect

Contractor Share / March Furtded by OHHS contract share

2. EmptoveeBenerits

3. Consultants

4, Equipment:

Repair and Mainiertartee

Purchase/Depreciation

5;_SuggJies^
Educalionai

PharmacY

8. Travel

7. Oceut>ancv

Current Expenses

Telephorte

Postage

Sut>scriptier»s

Auds and Legal

Board £>penses

9. Sotlwire

10. Marlieunqrcontmunicallorts

11. StafI Bducallon and Ttaininq

12. Subcontracls/AoceetTients

13. Oir>et (soecrtic Oeiais mandaioty):

Housing Assisiance

-  TOTAL

indirect as a Percent of Direct u.u-4

New Hampshire Ceattion or RecoveryResidences S$-2020-BOA$-07.RECC>V-0t-A0S Exhlbii BS. Amendmeni SS. SPY »24 Page 1 ofl

r—DS
5/2/2023

CoMxaetor Inaials
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccretar>' of State of the State of New Hampshire, do hereby eertify that NEW HAMPSHIRE COALITION

OF RECOVERY RESIDENCES (NMCORR) is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on February 13, 2019. 1 further certify that all fees and documents required by the Sccretar)' of State's office have been

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

Business ID: 812870

Certificate Number: 0006220027

5?
Oft.

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of May A.D. 2023.

David M. Scanlan

Secrctan' of State



CERTIFICATE OF AUTHORITY

I. fYA t (J2rlf.(r
(Name of the electeo^fficer of the Con:(Name of the electedc)fficer of the Corp

hereby certify that:
oration/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of

(torDoratiori/LLC Name)(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 . 20 9^ ; at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That ni^^^:am(mav list more than one person)
(Name and TitTe of Contract'Signatory)

is duly authorized on behalf of, to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may In his/her judgment be desirable or necessary to effect the puipose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force arid effect as of the
date of the contract/contract amendment to'which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It Is understood that the State of
New Hampshire will rely on this certificate as evidence that the persop(s) listed aboye currehtly occupy the
position(s) indicated and that they have full authority tp bind the corporation. To the extent .that there are, any
limits on the authority of any listed individual to bind the corporation .in contracts with the State of New Hampshire,
;a!l such limitations are expressly stated herein.

Datedt^^^yf33
Signature of Elected uwcer ,
Name: rV\

Rev. 03/24/20



DocuSign Envelope ID: CC0DA3EB-E42B-4BEB-9D2C-7451B27CBCA2

/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

05/02/2023

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

The Insurance Doctor LLC

453 Second Street

Manchester NH 03102

NAMef^' Steven Draper

[AJc.^NVExtl: (603)647-5617 ('^.no):
ADDRESS: steve@theinsdoc.eom

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A AmTrusi Nonh America

INSURED

New Hampshire Coalition of Recovery RMidehces

2 l/2BI:ACONST

CONCORD Nil 03.^01

INSURER B

INSURER C

INSURER D

INSURER E

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 OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
SOBR

VWOTYPE OF INSURANCE
ADUL

INSD POLICY NUMBER
POLIUT bhh

(MM/OO/YYYY)
POLIUT tXP

(MM/DD/YYYY) LIMITSLTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE ra OCCUR
EACH OCCURRENCE

UAMAUk' lUKbNIbU

PREMISES (Ea occurrence)

MED EXP (Any one person)

Tm 728364 00 09/05/2022 09/05/2023 PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

POLICY I Ijei^
OTHER:

□ LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

UUMbNbUiilNliLh LImIi
(Ea acddenl)

1,000.000

300,000

5,000
1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accideni)
PROPERTY DAMAGE
(Per acddeni)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH (XCURRENCE

AGGREGATE

RETENTION S
PER
STATUTE

tttr:-
ER

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE I j
OFFICER/MEMBER EXCLUDED? N
IMandaiory In NH) i—)
'(yes, describe under
DESCRIPTION OF OPERATIONS below

N/A WWC3624334 01/13/2023 01/13/2024
E.L. EACH ACCIDENT 100,000

E.L. DISEASE - EA EMPLOYEE 100,000

E.L. DISEASE - POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101. Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human ScK'iccs

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

129 Pleasant St, AUTHORIZED REPRESENTATIVE

.••-I";

1 Concord NH 03301-3857

ACORD 25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered 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 recover)' advocates. Our Coalition is committed to building strong recovery
communities, providing educational outreach, eliminating barriers to recovery-supportive
housing, and promoting best practices for New Hampshire's recovery homes according to
quality standards published by the National Alliance for Recovery Residences. Our membership
promotes safe, ethical, affordable recover)' housing; fights stigma; champions the civil rights of
people in early recovery from addiction and alcoholism; and builds a collaborative voice to raise

V  awareness about and lobby against discriminator)' 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 Residences
(NARR).
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flyHCORR
NH Codton of Recotery Residences

Account Number

Income

4010

4015

4020

4025

4027

4035

4042

4066

4110

4111

4112

4120

4130

4140

4205

4500

Total Income

Expense

5000

5050

5100

5500

5600

5700

5800

5900

6000

6105

6500

Total Expense

New Hampshire Coalition of Recovery Residences

Income Statement

for the period of 07/01/2021 to 06/30/2022

Account Name

Operating Grant Gov Com Income

Housing Asst Gov Com Income

SOR Grant Housing Assistance

SOR Grant MAR Training & TA,

SABG Hsng Asst Income

NHHFA Sm Loan Grant income

NHCF Operating Grant 6 2022

Mascoma Bank Grant Operating Reserve
6/2022

Board Member Donations

NHCORR Member Donations

Generai Donations

Certification Fees

Training Registration

Advising/Speaking Fees

Spalding Fund Income

Fundraising Income

Amount

Salaries and Benefits

Other Administration Expenses

Building and Equipment

Office Expenses

Certification

Trainings

Board Expenses

Miscellaneous Expense

Grant Payments

Spaiding Housing Asst Payment

Fundraising Expenses

$253,284.29

$126,250.00

$116,253.43

$17,128.06

$90,000.00

$5,000.00

$50,000.00

$2,000.00

$2,201.96

$3,960.02

$6,015.22

$15,975.00

$665.00

$10,000.00

$7,400.00

$7,139.82

$713,272.80

$195,024.82

$7,859.47

$19,291.67

$29,066.66

$7,538.63

$16,124.07

$2,539.49

$225.00

$366,496.29

$7,400.00

$1,281.55

$652,847.65

Net Income (Loss) $60,425.15

Pac)-!) 1
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HCQRR
NH Co^i of Recovery F^sidences.

Account Number

Assets

1000

1005

1100

Total Assets

Liabilities

Total Liabilities

Equity

3000

3500

3102

3103

3201

Total Equity

New Hampshire Coalition of Recovery Residences

Balance Sheet

as of 06/30/2022

Account Name Amount

Checking

Petty Cash

-Accounts Receivable

General Fund - Fund Balance

Fundraising - Fund Balance

NHHFA Bridge Loan Fund - Fund Balance

NHCF Fund Housing Assistance - Fund Balance

Spalding Fund - Fund Balance

$117,270.01

$100.00

$91,527.57

$208,897.58

$0.00

$195,181.39

$5,858.27

$5,075.66

$182.26

$2,600.00

$208,897.58

Total Liabilities + Total Equity $208,897.58

Pago 1
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ftNHCQRR
NH Coalition of Recovery Residences

Board of Directors 3/21/23

Steve Draper Treasurer

Jonathan Gcrson Member at Large

Michelle Leclerc Secretar>'

Adam Moulton Member at Large

Kristine Paquctte Chair

Maltor)' Rinkcr Member at Large

Anthony Salviicci Member at Large

Ryan Gagnc Member at Large

Henr)' Tipping Member at Large

Andy Moser Member at Large .

Monica Edgar Member at Large
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Alexis Cox

Work Experience

Store Associate

ALDI

September 2022 to Present

Event Medic

Spartan Race - Klllington, VT

September 2021 to September 2021

Administrative Assistant

Amherst Tool - Wilton, NH

December 2019 to July 2020

Teacher Assistant

Kids Inn Early Learning Center-Amherst. NH

October 2018 to December 2019

Server/Hostess

Northeast Caf6 - 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

• Custorher Service

• Serving Experience

• Host/Hostess
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Kim Bock

Summary

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

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

diverse student, professional and general audiences.

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

Education

BS CHEMICAL ENGINEERING | WORCESTER POLYTECHNIC INSTITUTE

JD I UNIVERSITY OF MAINE SCHOOL OF LAW

Skills & Abilities

•  Finance -18 years of experience with nonprofit finances, including poisitions 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 d6s based account system to powerful
windows platform, prepare, prepare and deliver financial reports to boards and committees.

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

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

Experience

CHEMISTRY LAB INSTRUCTOR ) ST ANSELM COLLEGE | 2006 - PRESENT

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

PROJECT LEADER, TECHSPLORERS \ UNH \ 2018 - PRESENT

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

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

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

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

•  Tutor migrant families in math and English.

TITLE IV ADVISOR. DIOCESE OF NH | 2019 - PRESENT

•  Advocate for a party in a complaint of Clergy Misconduct within the Diocese of NH, Me and VT.
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s.

Summary

Extensive cx^riencc in records management, pVcmbershJp d^ab^e niainien^ice and bookkeeping
Detail oriented with strong communication skills working with broad audLchces.,
.Independent but collaborative work skills In maintaining books, putting together-reports, newsletters
and excellent at.working with diverse personalities
Over 15 years experience with Narcotics Anonymous through supporting a family member

Experience

January 2006 - PresentChurch birOur-Saviour

Parish Admihistrator (Jun 2014-Present)
■  .Coordinate andicommunicate thc.progr^s ̂d,activities of"the parish by publicationSi con^pOndence,,

telephone and electronic means; Perform all rOuririe Oftiw t^ks.and manage office and parish sup'pii^
■  Assist parish officers, .vestiy, committee chair? parishioners in the performance oftheir i^pectivc

missions in supportofihep^sh
■  Prepare weekly worship, buijejinsVp'arish.rhailings, Annual and.Parochial reports^ weekiy ̂ d

monthlyncwsletters
■  Coordinate church activities by maintaining the churchxalendar, scheduling lay ministertjsmd other

volunteers, and coOrdinatirig the use of ̂e church.building by outside groups;
•  Maintain parish membership tj.aiab'^

Bookkee.pcr (Jan 260,6-preserit)
Proof and post all weekly donations/general incorne and mvoice^electfonic payments; print checks and
prep^^Tor mailirig
Processed record payroll. Make monthly 941 deposjfs, prepajc quarterly 94.1 ■reports, .W-2's/W-3,
a"d ]0^9's/1096. Maintain confidential employee redbfds. Ccniplcte,:ahnual Worker's Gomp. aud[t.

*  Reconcile 411 batik accounts; generate monthly fttiancia^^^
■  Maintain,all recorcls fbrannual Diocesan required audjt.- •
-  Maintairi member givirig records; envelope (giving nurnbeis; mid confidential pledge records.

Served as Treasurer,2003 - 2006

October 2006 - PresentThe .Frame Depot
Bookkeeper

"  Reconcile and recoid wedkly cash and credit card sales,'make weekly bahk dcposit■  "Perform ail paymjl duti,«;incluamg: 940/941 deposits, 9.40 and ,941 reppm, NH:Stale Unemployment Tax,
W-2/Wr3, annual Wbrkcr's'Cpmpensaiion report

■  licconciie.barik and credit,cafd^cpunts; Record invoices to A/P, pay all ihvoiccs in a timely manner
■  Provide Tax-Prep^f:wit,h.end.-of-year Balance.Shcct & iVofii & Loss report

Additional Bp>o]^ceping Clients
ValjeyFarrh —Dave Hartwell

JM on the Level—John Mardis
20,10-present
20.18 - present

Education

Xlhiversity of New Hampshire
Bachelors of Science iri. B,us,i,riess Administration - Cum Laude 1989-1993
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Dawn S. Catalahotti

Additional Employmeht

Cabletron Systems Jan 1994 - Jan 1998

Development Firmware Test Engineer Jan 1995-Jan 1998

■  Responsible for te^ng finnw^ On specific Ne^ofk Mah^e'ment dcvices for engineering
■  Ran weekly MR (Modification Request) mwtings providing details aiid prioritized reported "bugs"
•  Created detailed te^ pl^s for all functiohality- mcKlified automated test scripts as needed
■  Verified: new fiinction^iQf, customer problems^ including recreating configurations, existing bugs on odier

platfpririVapplicabJeJp curitnt tested device
Release Engineer , Jari V994-Jan 1995

■  Facilitated the transfer of firmware and software products from engineering mtpproductioh
■  Distribute internal test versions to all.intemai groups, mainiainedjtfchiv« pf p^t releases
■  Required developing positive working relationships, and coordinating with a wide vilely ofgroups: SQA,

Development Product Support, internal Test Manufactiiringi Upper Managemeiit

Skills & Interests

M'9C9Spft Office, Excel, Powerpoinf; Quickbooks; Churcb'Windows (fund accounting/membership software)
Cove horses:&,riding, Putdbor activities-Assistant coach for ConVal High School Equestrian'
•Team-2016-2020
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Contractor Name

Key Personnel •

Name Job Title Salary Amount Paid
from this Contract

K.im Bock Executive Director 27,962

Dawn Catalanotti Cert. Specialist 22,480

Alexis Cox Program Assistant 13,654
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Lorl A. Shibinclie

Commissioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9S64 1 -800-804.0909

Fax: 603-271-6105 TDD Access: 1-800-735-2964 mvw.dhhs.nh.gov/dcbcs/bdas

March 30, 2022

His ExceHency, Governor Christopher T. Sununu
and the Honorable Couhcil

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend an existing
contract with the 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 increasing the price lirnltation 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, Item #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 lirnitation 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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

■ 202.0 102-500731
Contracts for

Prog Svc
92058501

$375,000 SO $375,000

2021 102-500731
Contracts for

Prog Svc
92058501

$375,000 $0 $375,000

2022 074-500585
Community
Grants

92058501
$400,000 $0 $400,000

2023 074-500585
Community

Grants
92058501

$0 -  $400,000 $400,000

Subtotal $1,150,000 $400,000 $1,550,000

The Dcparlmcnl of /leol(h and Human Services' Mission is to join communities and families
ill prooiding opportunities for citizens to achieve health and independence.
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06-96-92-920610-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8VCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
STATE OPIOID RESPONSE GRANT (100% FEDERAL FUNDS)

State

Flacal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500585
Community

Grants
92057046 $230,000 $0 $230,000

Subtotal $230,000 $0 $230,000

0S-95-92-920510-1981C
DEPT OF, HHS: DIV F(
SABG ADDITIONAL (1

H)00 HEALTH AND SOCIAL SERVICES, H
DR BEHAVORIAL HEALTH, BUREAU OF
00% FEDERAL FUNDS)

EALTH AND H

DRUG & ALCC

JMAN SVCS

)HOL SVCS,

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500585
Community

Grants
92055501

$90,000 $0 $90,000

2023 074-500585
Community

Grants
92055501

^260,000 $0 $260,000

Subtotal $350,000 $0 $350,000

Total

Contract

$1,730,000 $400,000 $2,130,000

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 estatjiished rental assistance program for New
Hampshire residents who are entering recovery homes.

Approximately 22 recovery houses will be certified through June 30. 2023.

The Contractor will continue to certify that recovery homes statewide meet the National
Alliance of Recovery Residences (NARR) standards for safe, ethical, quality operation that
focuses oh residents' Well-being using social model recovery practices. These standards Include
a peer-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 w;iii include providing targeted technical assistance to operators
who are willing to establish recovery homes in underserved geographic areas and/or
accommodate critical need populations such as persons receiving medication-assisted recovery
services.

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 model of recovery support. This amendment reinforces the established housing
certlficafion system and promotes further accessibility to meet essential housing needs through
the rental assistance program, whereas the previous amendments and the original contract had
greater emphasis on the implementation of the housing certification system and rental assistance
program development

The Department will continue monitoring services using the following performance
measures:

• 60% of recovery, homes eligible for certification will complete the certification process
within one-year.

• 60% of recovery homes eligible for recertiftcalion will successfully complete the
I  recertlfication 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 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 Govemor 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 90%
of those applying In the first tvro quarters), and in recovery houses completing the recertlfication
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 sen/ices for four (4) months of the remaining two (2), years and four (4) months available.

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 Funds: Assistance Listing Number #93.788, FAIN #TI083326 and
Assistance Listing Number #93.959, FAIN #TI0a3509.

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

Respectfully submitted,

|V
Lorl A. Shibinette

Commissioner

\
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State of New Hampshire
Department of Health and Human Services

Amendment #4

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, (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, Reiiewal, the Contract may be amended upon written
agreement of the parties and approval from the Govemor and Executive Council; and

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

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

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

June 30, 2023

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

$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 8, Methods and Conditions Precedent to Payment, Section 4., by replacing it in its
entirety as follows:

4. The Contractor shall submit an invoice with supporting 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 Hampshire
Department of Administrative Services.

4.2. Is submitted In a form that is provided by or otherwise acceptable to the Department.

4.3. Identifies and requests payment for allowable costs incurred in the previous month.

4.4. Includes supporting documentation of allowable costs vi/ith 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. Is completed, dated and returned to the Department with the supporting documentation

C—OS
New Hamoshire Coalition of Recovery House Residences A-S-1.2 Contractor Initials

4/4/2022
SS-2020-BDAS-07-RECOV-01-A04 Page! of4 . . Date
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for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation, and is emailed
to dhhs.invoicesfQrcontracts@dhhs.nh.Qovor mailed to:

Financial Manager
Department 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 receipt of each
invoice, subsequent to approval of the submitted Invoice and if sufficient funds are
available.

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

X  OS

Now Hampshire Coalition of Recovery House Residences A-S-1.2 Contractor Initials
4/4/2022

SS-2Q20-BDAS-07-RECOV-01-A04 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2022, subject to Govemor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

4/5/2022

Date

-D«eu$lgn«d by:

Name^atja s. fox

Title: oi rector

4/4/2022

Date '

New Hampshire Coalition of Recovery House Residences
r—0o«uSlgn«4by:

^=B2LluaBZCaMaL

Name:

Title: Executive Director

New Hampshire Coalition
of Recovery House Residences

SS-2020-BDAS-07-RECOV-01-A04

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

Ooeu$lgi>«<l by:-Oo^Slgn«4l by:

4/6/2022

Date Name: Roby" Guanno
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Now Hampshiro Coalition
of Recovery House Residences A-S-1.2

SS-2020-BDAS-07-RECOV-01-A04 Page 4 of 4
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Lori A. ShlUacltc

Cooslnloecr

STATE OF NEW HAMPSHIRE
\

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERIiOR'S COMMISSION ON ALCOHOL A OTHER DRUGS

129 PLEASANT STREET, CONCORD. NH 03301
603.371-9564 1-60(3^4909

Fix: 6O3-27I-6I0S TDD Aceex): 1-600-735-2964 www.dbhj.nfa.goWdcbcs/bdu

Novembers. 2021

His excellency. Governor Christopher T. Sununu

and the Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION
/

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Cornmission on Alcohol and Other Drugs, to amend an existing
contract with New Hampshire Coalition of Recovery Residences (VC#3119d5). Concord, New
Hampshire, for continuation of services to certify and support recovery homes In New Hampshire,
and to further develop and administer a rental assistance, program for residents who are entering
recovery homes, by Increasing the price limitation by $350,000 from $1,380,000 to $1^730,000
and by extending the completion date from June 30. 2022 to March 14. 2023, effective upon
Governor and Council approval. 100% Federal Funds.

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

Funds are available in the following account for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if need^ and justified.
0&-9&-92-920510-33620t)00 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: DiVlSlON FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL. GOVERNOR COMMISSION FUNDS (100% Other Funds)

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased
(D^roased)
Amount

Revised
Budget

2020 102-500731
Contracts for
Prog Svc

92058501
$375,000 $0 $375,000

2021 102-500731
Contracts for

. Prog Svc
92058501

$375,000 $0 $375,000

2022 102-500731
Contracts for

Prog Svc
92057046

$400,000 $0 $400,000

(

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

Tilt DtporUj\tni of Htallh and Human Sefvice^'Mistion it lojoin cen\niunUU$ ond faniilin
in providing opporUinlliet for ciliztnt to achitvo htotlh and indeptndtnct.
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Hb Excertency, Governor Christopher T. Suimnu
end (he Honorebie Cound)

Page 2 of 3

05.95-92-020510-70400000 HEAtTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
STATE OPIOID RESPONSE GRANT <100% FEDERAL FUNDS)

State

Fiscal
Year

Class /
Account

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 102-500731
Contracts for

Prog Svc
92058501

$230,000 $0 $230,000

Subtotal $230,000 $0 $230,000

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

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current
Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500585
Community

Grants
92055501

$0 $90,000 $90,000

2023
\

074-500585
Community

Grants
92055501

$0 $260,000 $260,000

Subtotal $0 $350,000 $350,000

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

EXPLANATION

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

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

The Contractor will certify that recovery homes statewide meet the National Alliance of
Recovery Residences (NARR) standards for safe, ethical, quality operation that.focuses on
residents' well-being using social model recovery practices. Additionally, the Contractor will
continue to develop and support a strong coalition of recovery home operations, home leadership
members, recovery advocates, and community volunteers to provide peer support and peer
review of horries as well as referral nehvorks between homes. This will include providing targeted
technical- assistance to operators who are willing to establish recovery homes In undersen/ed
geographic areas and/or accommodate critical need populations su^ as persons receiving
medlcatioh assisted recovery services.
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Hts Excellency. Oovemor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

Recovery housing is an essential need for many people in early recovery from substance
use disorders. 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 soda! model of recovery support!
This amendment reinforces the established housing certification system and promotes further
accessibility to meet essential housing needs through the rental assistance program, v^ereas the
previous amendments and the original contract had greater emphasis on the implementation of
the housing certrfication system and rental assistance program development.

The Department will monitor services using the following performance measures:

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

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

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

•  60% of ad rental assistance applications must receive a response within five (5)
. business days.

As referenced in Exhibit C-1 of the original agreement, the parties have the option to
extend the agreement for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and.Council approval. The
Department Is exercising its option to renew services for eight-and-a-half (0.5) months of the three
(3) years available.

Should the Governor and Council not authorize this request, New Hampshire may not
have 8 documented certification process to ensure that recovery housing Is safe, ethical and
meets minimum standards set by NARR.

Area served: Statewide.

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

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

Respectfully submitted.

H"Vv—

Lorl A. Shlbinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #3

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

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

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

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

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

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

March 14. 2023.

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

$1,730,000.

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

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

4. Modify &(hibit B. Methods and Conditions Precedent to Payment. Section 2. to read:

2. This amended agreement is funded as follows:

2.1. 66.47% Governor's Commission Funds..

■  2.2. 33.53% Federal Funds.

5. Modify Exhibit 8-2. by replacing it in its entirely with ̂ hibit B-2. Amendment #3 Budget, which Is
attached hereto and incorporated by reference herein.

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

SS-2020-8DAS-070RECOV-01-A03 New Hampshire Coaliilon of Recovery House Residences Conlraclor Inltiais

A-S-1.0 Page 1 of 3 Dale 1-1^/1-9/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

11/22/2021

Date

State of New Hampshire
Department of Health and Human Services

bAn. S- fcO'
EWOOaO»«C4a44?..

Title; Director

11/19/2021

Date

New Hampshire Coalition of Recovery House Residences

by.

BmMSorc{»<Jc_

Namet'^i'" ®<'ck
Title: Executive Director

SS-2020-BDAS-07-RECOV-01-A02 New Hampshire Coalilion.ol Recovery House Rosldertcos

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocgSloM4x^oocgsio'Mg gy:

J. CluisfifW AunU.
N—ouiuucaoo«<ci_DUO45t£MO««0}..

.j. \.hr I b\,opher Siarsh<i11
Date Name:

Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

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

A-S-1.0 Page 3 of 3
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Uri A.SIilMMti«
Ctrnmlubxr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

COyERiVOR'S COMMISSION ON ALCOHOL <£ OTHER DRUGS

129 PLEASANT STK ECT, CONCORD, NH 03J01
603>]n-9564 1400-eU-0909

603*27l4l0S TOD Arcru: 1400-73^2964 wwtv.dhhj.nh.tov/dcbcVbdai

3^

June 10,2021

His EKCSltency. Governor Christopher T. Su'nunu
and the Honorable Council

State Hou^
Concord. New Hampshire 03301

REQUESTED ACTION

1) Authorize the Department of Health and Human Services, Division for Behavioral Health, on
behalf of the Goverhbr'a Cortvmlssion on Alcohol and Other Drugs, to amend an- existing
contract with New Hampshire Coalition of Recovery Residences (VCi31l995). Concord, NH
to continue to provide services to certify and support recovery homes In New Hampshire, and
to devejop and ̂mlnlsier a rental assistance program for residents vyho are entering recovery
homes, by dxerdslng a contract renewal option' by Increasing the price limitation by $.630,000
from $750,000 lo,$1,380.000 and extending the completion date from June 30, 2021 to June

- 30. 2022 effective upon Governor and Council approval. 15.67% Federal Funds, 83.33%
Other Funds (Governor's Commission).

2) Further .authorize an advance payment In tho amount of $70,000 to the New Hampshire
Coalition of Recovery'Residences, In eccordance with the tbrms of the cb'ntraci amendment
effective upon Governor and Council approval. 100% Federal Funds

The original contract was approved by Governor and Council on October 23. 2019, item
fSl16 and most recently amended v^th Governor and Council appro\^l on August 5. 2020, item
#19.

' Funds are anticipated to be avaiiabia In the following accounts for Stale Fiscal Year 2022,
upon, the availability and cohllnued eppropriallon of funds In (he future-operating budget, with the
authority to adjusi budget line items within the price limilalioh and encumbrances'between state
Tiscal years through the Eiudgel Office, if needed end justified.
05-95.92-92b5l'0-33820000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUf^AN iSVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, 'BUREAU OF DRUG AND
ALCOHOU'GdVERNOR COn^MISSION FUNDS (100% Other Funds)

State

Fiscal
Year

Class /

Account
Clase title

Job

Number

Current

Budget

Incmasod

(Decreased)
Amount

•Rovlaed

Budget

2020 102-500731
Contracts for
Prog Svc

92058501
$375,000 SO $375,000

202'l 102-'500731
Contracts' for
Pfog Svc

92058501
$375,000 ■  ■ ;$o $375,000

2022 102-500731
Contracts for

Prog Svc
92057046

$0 $400,000 $400,000

Tht Dtpatimvtf of Heolih bud Utimbii Servlctt' Miuhn (i lojelu (Ofiimunitlti ond /omilU$
In prwiding opporiuiiititt for iiilivit lo ocA/fM health and Indtpendenii.
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Page 2 of 3

Subtotal $750,000 $400,000 $1,150,000

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

State

Fiscal

Year

Claes/
Account

Class Title
Job

Number

Current
Budget

Increased

(Decreased)
Amount.

Revised

Budget

2022 102-500731
Contracts for

Prog Svc
92058501

SO $230,000 $230,000

Subtotal $0 $230,000 $230,000

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

EXPLANATION

The purpose o( this request Is to continue development end Implementation of a system
for.certincatlon of recovery homes, including (raining, technical assistance' end tracking of
capacity, and ombudsman services, to Investigate and address complaints about certified
recovery homes. The Contractor will also manage en established rental assistance program for
residents' who are entering recovery homes. Pursuant to RSA 172-8:2. the Commissioner of the
Department of Health and Human Services designated New Hampshire Coalition of Recovery
Residences (NHCORR) as the New Hampshire's certifying body for the National Alliance; of
Recovery Residences (NARR),8tandards. NHCORR Is the only agency In New HarnpshlVe with
the experience and service capacity to administer-the recovery housing rente! assistance
program. On June 21. 2019. the Govenrwr's Commission on Alcohol and Other Drugs voted to
fund NHCORR. Per RSA 12-J. the Department carries out the administrative functions of the
Goveffjor's Commission on AlcoM and Other Drugs.

The purpose of the advance'payment is to assure thai NHCORR will be able to provide
recovery housing assistance for State Opioid Response program clients without having to use
Governor's Corhmission funding. NHCORR is a relatively new organization that Is working to
develop other funding sources, which are not yet In place. The advance will enable NHCORR to
provide sorvices Immed'iaiely for the increased numt>er of clients that the Stete Opioid Response
programs will be sending them for recovery house rental assistance, which Is paid out at the point
the client enters the recovery house. The advance provides a monetary source to provide this
asslslance, vwlh the amount given reconciled over the course of the contract.

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

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

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

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

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

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

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

«  -90% of aD rental assistance applications must receive a response, within five (5)
business days.

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

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

Area served: Statewide.

Source of Funds; CFDA #93.788 FAIN TI081685

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

Respectfully submitted,

Lori A. Shibinelle

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

State of New Hampshire
Department of Health and Human Services

Amendment U2

This 2nd Amendment to the Recovery Housing Certification and Rental Assistance contract (hereinafter
referred to as "Amendment #2) Is by and between the State of New Hampshire. Department of Health and
Human Services ("State" or "Department") and New Hampshire Coalition of Recovery Residences
(NHCORR), ("the Contractor"), a nonprofit with a place of business at 2 V4 Beacon Street, Concord. hJH
03301.

WHEREAS, pursuant to an agfeement (the "Contiact") approved by (he Governor and Executive Council
on October 23. 2019 (Hem ff16). as amended on August 5, 2020. (item #19), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, the Contract may tie 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, Iri consideration of the foregoing and the mutual covenants and conditions contained
in the ConlracI and set forth herein, the parties hereto agree to amend as foHovys;

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

June 30. 2022 Form P-37, General Provisions. Block 1.8. Price limitation, to read:

' $1,380,000

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

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

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

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

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

5.2. Reserved. ,

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

5.5. The Contractor shall certify no less than fifteen (15) recovery homes by June 30.2022, and
shall provide to each certified recovery home a Certifiwiion Portfolio. In print or electronic form, as
described in Exhibit A-2. Certification Process;

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

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

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

unless otherwise appropriated. o»

^ ■
SS-2020-BOAS-07-RECOV-01-A02 New Hampshlfo Coalilion of Recovey House Residences ControciOf Inliials^
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7. Modify Exhibil B. Method and CofxJilions Precedenl to Payment, Section 4. by replacing it in its
entirety with:

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

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

4.1.2. The Invoice Includes how funds will be utilized toward the following;

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

.  4.1.-2.2. Training program, in accordance with Exhibit A. Scope of Services.
Subsection 2.2.;

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

N

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

4.1.2.5. Technical asslstarKe, in accordance with Exhibit A., Scope of
Services, Subsection 2;5. and Subsecl'ion 2.6.;

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

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

4.1.2.8. Rental assistance. In accordance with Exhibit A, Scope of Senrlces.
Subsection 2.12.

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

4.1.4." The Oepa.rtmehl may recoup payments made under subection 4.1. in whole or
In part, in the event the Contractor expends funds on purposes Inconsis'lenl
with paragraph 4.1.2;

4.2. Subsequent payments for State Fiscal Year 2022 shall be paid on a cost reimburstment
basis in accordance with budget lines specified In Exhibit 8-2, Amendment #2. as
follow:

4.2.1. The Contractor shall submit an Invoice In a form satisfactory to
the State no later than the 20"' day of each month, which identifies
and rquesls reimbursement for authorized expenses incurred in .
the prior month.

4.2.2. The Contractor shall ensure the Invoice Is" completed, signed,
dated and reiurned to the Department In order to initiate payment.

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

8. Modify Exhibil 8-2, by replacing It in Its entirety with Exhibit 8-2, Amendment #2 Budget,

SS-2020-BOAS-07-RECOV-01-A02 Now Hampshire Coaliiior) of Recovery House Residences ^
A-S-1.0 . . Pafle2o(4 S/25/2021
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attached hereto and incorporated by reference herein.

All terms and conditions of the Contract and prior amendments not .modified by this Amendment rerhain
in full force-and effect. This Amendment sfiall be effective upon the date of Govemor and Executive
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

5/28/2021

Date Name: xatja

Title: Director

■**3r

New Hampshire Coalition of Recovery Residences

S/2S/2021

Date

kiR

NamerVVii'm^
Title: executive Director

SS-2020-BOAS-07-RECOV-01-A02 New.Hsmpihife Coaliilen of Recovery Hoysc Rcsldeoccj
A'S-1.0 P8ge3o(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 GENEfWL

S/28/2021 I
Date Name^ Catftenne Pinos

Title: Attorney

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

I

OFFICE OF THE SECRETARY OF STATE

.Date Name:
Title:

SS-2020-BDAS-07'RECOV-01-A02 New Hampshire Coaliiion of ftocxjvery Houso Residences

A-S-1.0 Page 4 of 4
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JUL24'20Pti 3=26 DflS I'l
STATE OP NEW HAMPSHCRC

DEPARTMENT OF HEALTH AND HUMAN SERVICES

C0ySJW0Jt'SC0m/SS/0/^0MAl^//0LA0WEXDJtl/CS .

UHASUMMfH I29PLCASANTSTREET.CONCORD.NH WJOl-
CooatnitMr «Q)-37|-9S64 I400^-0909

P*i:«03-17l4l09 TOOActm: I-800-73VXW4 »wwid^^>.«^.t«WOc«u/bdM

July 17. 2020

His ExoeDsncy, Governor Chrlstop^r T. Sununu
end (he Honorable Council

Steto House

Concord. New Hempshire 03301

REQUESTED ACTION

1) Authorize the bepailmint of Hedllh end Human Services. Diviston for Behavioral HeaUh. on
behalf of the Govemor'e Commisslort on Alcohol end Other Drugs, (o amend an existlrtg Sola
Source egreemertt with New Hampshire Coalition of f^ecovery Residences (VC#31199S).
Concord.' NH by edjusting.the payment terms for the provision of aervices to certify end support
recovery homes In New Hampshire, and to develop end administer a rental assistance
program for residents who are entering recovery homes. wHh no change to the prtco iimllellon
of $750,000 and no change (6 the contract completion date of June 30. 202t effective upon
Governor and Cour>ol epproval. 100% Other Funds (Governor's Commission Fur>ds).

2) Further eirtho^e an advance payment In the ernount of S42,905 to the New Hem^fre
Coalrtion'of Recovery Residences. In accordance with the terms of the contract omendrhent.
effective upon Governor and Council approval.' 100% Other Funds (Govemor's Commission
Funds).

The original contract was approved.by Governor end Council on October 23.2019, Item P16.

EXPLANATION

This request |s Sole Source because the contract was originally approved as sole source
arSd MOP 150 r^uires any subsequent amendments to be Identified as solo'source. Additionally,
the vendor Is the only vendor eble to provide the necessary services. On June 21. 2019, the
Governor's Commission on Alcohol arid other Drugs voted to fund NHCORR. Per RSA 12-J. (he
Department carries out the edministratrve functlons'of (he Commission.

The purpose of this request ts to make adjustments to budget line Items end provide en
advance payment to the Contractor for State Fiscal Year 2021 activities, es funding In this contra.ct
is the Contractor'e only aouroe of revenue end the Cohtractor is the only organization In New
Hampshire that certifies recovery homes to meet nationaliy recognized sle.ndards for the National
Assodalion of Recovery Residences.

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

Recovery housing Is an essential need for many people In early recovery from eubstance use
dtsordera. Currently. New.Hampshlre'has no system to encourage the development of recovery'
housing that meets national elandards and ensures the quality of eafo, elhica) housing'practices
focused on resident walUbeing end a social model of recovery support. This contract encourages
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His Excellency, Governor Christopher T. Sungnu
end the Honorable CouncQ

Page 2 of 2

that deveJopment and provides.eccouotaWity end accessibifity to rneet essential housing needa ol
Individuals In recove^.

The Departrnem monitors contracted cervices usinp the foilovtlng pe.rformanee measures:
•  €0% d homos that ore eligibie for cedincation must complete the process vrttNn ona

{l)yo3r.
•  60% of homos oligibto for re-certificdtion successfully must - complete the

recertification prooesQ.'
•  100% of qualifted concerns end complaints must receive a response.*
•  60% of ail rental assistance applications must receive a response within five (S)

business days.

As .referenced In Exhibit 0*1 of the original contrect, the parties have the option to extend the
agroomcnt for up to four (4) additional years, contingent upon eatisfedo^ delivery of servlcos,
available funding, agreement of the parties and Governor and Council approval, The Department b
not exercising Its option to renew at ihb time.

Should the Governor end Council not authorize thie request New Hampshire may cominuo
to lack aufTicient adequate housing for people ir) need of recovery from substance use disorder, end
may not have o documented certiflcoiion process to ensure that .recovery housing Is safe, ethical
and meets minimum etandords set by National Afliance for Recovery Residences.

Area served: Statewide

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

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

' Respect^lly oubmlttod,

Lori A. Shibinette

Commbsionor

TTir DfporUntnt HmiOi etd Hu/Mn St/viai' u (o^tA rommuAlfict OAd/p/ni'tia
iA pnuitliAi eppcfiunitla for tiiinn to ocTuim hcoI'Ti ai*d
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New Hampehlro Department of Health and Human Services
Recovery Housing Ccrtlflcetlon end Rental Assistance

State of New Hampshire
Department of Heeiih and Human Services

Amendment 01 to the Recovery Hcutlnp Certmcatlon end RenUI Asoletenco Contract
THIS 1* Amendwnt to (he Recovery Housing Ceniflceiton end Rentei Aseisie^ contract (fterelnafter
rcfcned to as Amendmeni or) is Oy end between the Stale of New Hampshire, bepartmenr of Health
and Human Services (hereinafter referred lo as the 'Siflto- or •OcpartnnenlO and New Hampshire CoaBllon
of ̂ Mveiy Rwldences (NHCORR). (fwrelnafter referred to as the Conlroctcrn. o nonprofil with a place
of business al 2 Heeaoon Street. Ccnbord.NH 03301. >.iw »wun«pTO

^ 89fcement (ihe "Contract') approved by the Governor: and Executive Councilon Ocio^r 23.2019. (Hem 016), the Contractor agreed (o perform certain sorviccs based upon the terms
and conditions specified in the Contract and in consideration of certain aurhs specified; end
WHER^S. pufSuanl to Form P-37. General Provisions. Paragraph 16. the Contract may be amended
upon wraten aflreemenl of the parties and approval from the Govemdr and Executive .Council; and

parties-agree to modify tho term of the eflroemcnt to support continued delivery o( these

'"5®"5'deration of the foregoing end'tha mutual covenants and conditions oonloined
in the contract and 6o1 forth herein, the parties ficrelo agree lo emend as follows:

1. Modify Ei^lbii B. Methods and Condiikinj Precedent to Payment, Section 4.. by replacing It In its
entirety with:

4. Payment for said services ehaD be made as follows:
• 4.1. The Contractor may Invoice the Ocpartment In an amount no! to exceed $42,605 for

Stale Fiscal .Year 2021 upon <3ovomor and Execuilve Coundl upon approval of
AmervJmenl PI. The Contractor shall ensure:
4.1.1. The Invoice specifically Weniffles iha Invoica as a reguesl for an advanced

payment for actual e^nditures to be Incurred.
4.1.2. The invoice includfis how funds vvlllteuiiiircd toward thef'ollowing:

4.1.2.1. Support senricas. In accordance with Ext^ibit A. Scope of Services
Subsection 2.1.;

4.1.2.2. ■ Training program, in accordance wiih Exhbil A. Scope of Services
Subsection 2.2.;

4.1.2.3. Ccrtrficaiion and recertificalbn process, in accordance with Exhibit •
A. Scope of Services, Subsection 2.3.;

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

4.1.2.5. Technical assistance. In accordance with Exhibli A -Scope of "
Services. Subsection 2.5. and Subsection 2.6.;

4.1.2.6. Ombudsman aervices. in accordance with Exhibit A Scope of
Services. Subsection 2.9".; * •

4.1.2.7. Recovery home concdms and complaint process. In accordance
v^h Exhibit A. Scope of Services. Subseclion 2.10.; and

4:1.2.8. Rental assistance. In acoord.ance with Exhibit A. Scope of Services
• $ubseclon2.12.

New MampjTif# Coalition of, Rooowry 1
Residence) (NHCORR) AmenOment Ci Ccntrador i/ttTas

SS-2020-BDAS-07«ECOV-01.A01 .Pogolote Deli 7/14/2020
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New Hampshire Department of Health and Human Sorvlcos
Recovery Housing Certification end Rental Aseistance

4.2/ Subsequent payments for State Fiscal Year 2021 shall be paid on a cost reimbursiment
basis in accordance with budpei lines speciTied in Exhibit 6<2. Amondcneni 01. as
foDov/s:

4.2.1. The Ccnirector ehaii submh en invoico in a form seUsTactory to the Stele no
later than the 20" day ot each month, which tdenlifies end rquests
relmburtomenl for authorized expenses lr>ourTed in the prior month.

4.2.2. The Contractor shafi erisure the Invoice is completed, signed, dated ond
returned to the Department in order to Initiate payment.

4.2.3. The Slate shall make payment to the Ccnirector within thirty (30) days of
receipt of eachlnvoioe. subsequent'to opprval of the submitted invoice ond
only if sufOcienl funds ore available.

2. Modify Exhibit B-2. by reptadng Q in Its enli/ety wllh Exhibit 6-2 Amendment 01 8udget. which is
attached hereto and incorporated by reference herein.

NvivHonpshueCbolidonofRsoovory
Ro»ld«*o (MHCORR) Amsndncwfli Conuactor 'v*

SS-20JO-BOA«7-RECOV-Ol'AOi Pa9s2o/4 Oiip 7/14/2020
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New Hampshire Department of Keallh and Human Services
Recovery Housing Cortlflcetlbrt and Rental Assistance

All terms and conditions of the Ccntmct not inoonsistent with this Amendrpent 81 remain In full force and
effect. This o/T\endmer\) shell to effective upon the dale of Covemor and Executive CouncilopprovsL

IN WITNESS WHEREOF, the partiea have set theii hands as or the date wrinen below.

Stale of New Hampshire
Oepartmeni of Heallh and Human Services

Date ' Name;

THle:—N' v J,

NEW HAMPSHIRE COALITION OF RECOVERY
RESIDENCES <NHCORR)

7/14/2020
Odlo

Pi
Name:

Tllte:
fiwne PflKriddne Paquette
Chair

New K ampthira t^Uon of Rooovory
Reildcnccs (KHCORR) •' ADondmentat

SSr2020.B0ASO7-REc6v-01-A0l Paee3of4
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New-Hampshir® Department of Health and Human Services
Recovery Housing Certification and f^ental Assistance

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

OFFICE OF THE AnORNEY GENERAL

07/22/20

Oaie Name;
Title: Caiheri/ie Pinos. Attorney

I hereby certify thai the foregblng Amendment was approved by the Governor end Executive CoundJ of
the State of New Hampshir? at the Meeting on (dab of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:.

Now Hampshire CoaSton of Recovofy
RcjJdences (NHCORR) Amendment fl1

SS'2O2O-0OAS^7.RECOVbl-AOt Page4oM
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HIMAN SERVICES

DIViSIONFOR BEHA yiORAl HEALTH

1)9 PLEASANT STRECT.COKCORO.NH 03MI
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August 26.2019 .

His Excellency. Govemor Chrisiophef T. Sununu
and the Honorable Council

Stale House

Cohcord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter Into a solo source agreement with New Hampshire Coalition on Recovery Residences
(NHCORR) Vendor U TSD. 188 King St. Boscawen, NH 03303, to provide services to certify and
support recovery homes in New Hampshire, ar^ to develop and administer'a rental assistance
program for residents who are entering recovery horhes. in an amount not to exceed $750,000
effective upon Governor and Execulive Council approval through June 30, 2021.'100% Other
Funds (Governor's Commission Funds).

Funds to support (his request are anticipated to be available in the following account for
State Fiscal Years 2020-and 2021 upon the availdbillty and continued appropriation of funds in
the future operating budget, with authority to adjust amounts within the price tlmitation and adjust
encumbrances between Stale Fiscal Years through the Budget Office, If needed and justified.

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH. BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMISSION FUNDS

'  Stato

Fiscal

Year

Class/Account Class Title Job Number
Total

Amount

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

■idE- 102-500731 Contracts for Prog Svc 92058501 $375,000

Total $750,000

EXPLANATION

This request Is eole source because on June 21.2019. the Governor's Commission on
Alcohol and other Drugs voted lb fund NHCORR: Per RSA 12-J. the Department carries out the
administrative functions of the Commission. The Contractor is the New Hampshire affiliate of the
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National Association of Recovery Residences (NARR), and is the pnty organization in New
Hampshire that ceiliftes recovery homes to meet nationally recognized NARR quality standards
for safety, recovery support, end ethical operation.

The purpose of this request is to develop and implement a system for certification of
recovery homes, including iraining. technical assistance and tracking of capacity, and
ombudsman services, to investigate and address complaints about certified recovery homes.
The Contractor will also establish pnd manage a reniat assistance program for residants who

are entering recovery homes.
Approximately40 recovery homes will be certified from October 1, 2019 through June 30.

2021. ■

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

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

'essential housing need. .

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

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

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

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

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

days

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

Should the Governor and Executive Council not euthorize this request. New Hampshire
may continue to lack sufficient adequate housing for people in need of recovery from substance
gse disorders, and may not have a documented certification process to ensure that recovery
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housing is safe, ethical and meets minimum standards set by NARR.

Area served: Statewide.

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

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

spectfully submitted.

Jeffrey A. Meyers
Commissioner •

7h4 OefiOrOntnl e//rrolUiO'uf r/iimo'i 5<rviCTi'AriMton u lojoin roAimuAiiKi cvd/omilta
in pnmidinfCppOflijftxtUi f»fciti»A» le ccSitu* hnllA ond initpcndtnKt.
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Subjeei:

rORM NUMBER P07(vtnlonS/Vl5)-

tteovetv Homint Cenlficatton end Rcnul A2Ajl]fl[HtJ[SS,7Q^ft'Bi^AS.'fl7-RECfly}

Noixe: TTiU oycf mcni ontf •!! of iU enoehnxnu iholl ̂ eome public upon lubmUjion lo Covemof ond
Executive Council fv ppprovtfi. Any infoffruiion ihei il private, confidential or proprietary muji
be clearly ideniirtcd to Ute ejcncy and ofrccd to in urriiina prior to algnmj ih< conrnci.

acrecment

The Slate ofNc» Hompihirt ortd Ihe Conwncior hereby mutually agree as followj:
CENERAt PROVISIONS

1. rDCNTIFICATlUr*.

1.) Siatc Agency Name

•NH Ocpanment of Hcslih and Human Servieci

1.2 Sute Agency Address
129 Ptcasani Street
Concord. NH 033010657

1.) Contnci'cr Name

New Mampjfjlrt Conliiionof Recovery ReiidenceifWHCORR)

1.4 ContTBClor Addrcu

11$ King Si. Boscewcn. NH 03)03

1.5 Conwtcior Phone
Number

d0)-247-30M

1.6 Account Number

O5-95-92-92O5eSI0'3]81

1.7 ComplciionOate

600/3021

U Prkc Limitation

$750,000 •

i .9 -Contraeling OfTiccr for State Agency
Naihan'D. White. Director

1.10 Suic Agency Telephone Number
603-271.96)1

l.ll Contactor Si^curc^^ 1.12 Name and Tiilc of Coniraciot Signatory

^g,ISh'iytPat^ujdL. Co-C^cuc^
'I.IJ Acknowkdccmertf. State of 1. County of 14^

On^gplcMto' /f .^y/bcfore the undcrji^ncd officer, pcoonjll
proven to be (he peaon «t>oj< rvamcii signed in blxk t.U. andac
initifiilfd in block 1.12.

y appeared the person identified in block 1.12. or utisfactorily
uiowtcdgcd that s/hc executed this document in the dapscity

I.D.I SignanjfCofNotaryPublkof Juiticcofthe Pmcc

1.13.2 NamcarldTiilc^gjJ^Y^^^^
My Odr^toton Eap^ Jufr 39» 2022

1.14 Sate Agency Signature (.15 Nime ond Title of State Agency Signatory

1.16 Approval by the N.H. Deportmcrn of Admimiwiiorv Diviiion of PcnoaatI (if eppheoblt)

Dirccior, On: . ,

1.17 Approval by the Anomcy Ccntrsl (Form. Sub3ta/>c< end Execution) (if oppliubU)

».i8 ApproveU^ the Covcnjor and Executive Council (i/epplleabfi)

By: On;

Page 1 of 4
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2. EMPLOyME/fTOFCOTOTlACTOR/SERVIceSTO

8E PERfORMIO. TbeSiileofNcwHompifairc. tctin^
ihrou^ (he flSCftC)' idenriTtcd in block i .1 f'Suie"), cnsDgcs
contncior idtmified in.b}ock 1.3 ("ContrMior") to pcrfom.
nnd (he Controccor thflll pcrfonn. (he wofic or lolc of goodi. or
boih. identified «nd mofc par\iculirlxducKbcd in (he etuch^d
EXHIOfT A which' it ineorporoied herein by rircrxnce
("Sery'icci").

J. EfFECTfVEDATt/COMPLETlON OF SERVICES.

3.1 NoNnihstflnding any provitionof (his AgrcenKnt (o the
contTory, and lubjeoi lo (he approval of the Covemor and
Eiccuiivc Council of (he Stale of New Hompthire. if
applicable, iKii Agreement, and oil obligaiioru of iht parties

. hcrtundcr, (hail become cfTcciivc on (he daie the Covemor
and Dccuiive Cotincil epproyc ihis Agrccmeni as indicaicd in
block 1. 11, unless no such approvgl ii required, in which case
the Agreemeni shall bqcome efrcctive en the daie the
' Agreement ii signed by the S(atc Agency as shown in block
l.ldCEfTeciive Oste").
3.2 If (he Controclot commences the Services prtor 10 (he
EfTcctivc Dote, all Services perforrned by the Contncior prior

■to the Efl'cctivc Osie shall be performed ei ihc sol; risk of the
Controctor, and in'ihc event (hit (his Agrcemeni does not
become ffTcciivc, the State shall hive no liability to (he
Conlnrctor, including without limitation, any obliplion to pay
the Contractor for any costs incurred or Services performed.
Contrictor must compleic all Services by the Completion Osie
ipecificd in block 1.7.

4. CONOmONAL NATURE OF agreement.
Nprvochstsnding any proviiion of this AgrMmcni to the
contnry, oil obligations of ihc Stale hcrcunder, including,
without limiuiion, the conitnuance of payments hcreuoder, arc
coniingcni upon (he pvaiUbility and continued appropriation
of hinds, end in no event shall the Suic be liable for any
peytDents hcrtundcr in excess of such available appropriated
funds. In (he event ofa reduction or teTTTunstion of
appropriated funds, the State shall have the right to withhold
psymcni uniirsuch funds bcconxavailabk, ifcver, and shall
have the right lo terminate this Agreement immediately upoo
giving the CoAimcior notice of such termination. The Stale
shall not be required to transfer funds from ony other accouru
to the Accouni idcmified to block 1.6 in the eveol funds in thai
Accouru arc reduced or unaveitsblc.

5. CONTRACT PRJ CE/PRICE tIM ITaTION/
PAYMENT.
3.1 T^e controci price, method of poymchi, and terms of
paymenl ore identihcd and more parbcuUrly described i.n
EXHiSiT 8 which is incorporuied herein by reference.
5.2 The poymcnl by (he State of ihe eontrvct price shall be the
only and t^ compleic rcimburiemcni lo the Comracior for at!

"^expenses, of whouvcr osrwc irKurred by the Cootmcior id ihc
performance hereof, end shall be the oely ond the cocnplcie
compcnsatlen to the Contneior for the Services. The Stale
shall have no liability to the Contractor otha thoo the contract
price.

5.3 The Stoic reserves the ri^i to offset fVom any omounis
otherwise payable to the Controctor tinder this Agreement
those liquidated omounu required or permitted by N.H. RSA
tO;7 through kSA iO:2< or any other provision oflaw.
5.4 Noiwiihsanding ony provision in this Agrcemeni lo (he
contrary, and norwithstanding ttnexpcetcd circurnstanecs, in
no even! shall the total of ell payments aulhorizcd, or oelually
made herrunder. cacccd the Price timiution act forth in block
1.8.

d. COMPLIANCE BV CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOVMENT
OPPORTUNITY.
6.1 In conneciipn wlin the pcrformartce of the Servleei. (he
Contractor shell comply wiih all stsruicj. lewt, regulations,
arid orders of federal, stoic, coun^ or muni'cipal auihoriiics
which impose any obligation or duty upon the Conrraetor. .
including, bui not limited to, civil rights and equal opportunity
laws. This may ir^ludc the requirement I'oviilize a'asilisry
aids and icryieet to ensure that persons with communication
disabilities, including vision, hearing and speech, con
communlctie with, receive information frorn, and con^y
inrcrmaiion lo ihe Co'nnctor. In oddiiion, the Contractor
shall comply wiih-oll applicable copyrighrlowt.
6.2 During (he term of (his Agreement, (he Ctantractpr iholl
not diseriminiic ageinii employees or opplicanii for
employtneni because of race, color, religion, creed, egc, tcx.
handicap, usual oricniarion. or nsiionel origin ond will take
ofTinnaiivc action to prcveni such diserim'mation.
6.3 If this Agreement is funded in any pan by monici of the
United Stales, the Contractor shall comply with all the
provisions of E'ccuiive Order No. 11246 ("Equol
Empioymcni Opportunity**), as lupplcmenicd by the
rcgulaiions of the United States Oeporlmcni of Lobor (41
C.F.R. Pen 60), ond with any rules, regulations and guidelines.
«ks the Stole of New Kcmpihirc or the United Stoics issue to
loipleaKni (hue regulations. The Contneior hmher agnes to
permit the State or United Sioiea access to any of the
Contnctor't books, records and iccounu for ihc purpose of
osccnoiniflg cornplionce ^^ih all nilej, regulations and Otders.
and (ht covcnonis. terms end condiiiorts of this Agreement.

7. PERSONNEL.
7.1 The Contneior shall el its own expense provide ell
perso.Qocl occcuory to perform .the Services. The Conmctor
wvTuia ihsi Dll pcnonnd cogsged in the Services shell be
qualified lo perform the Services. a.nd ihatl be properly
liecoscd Oisd otherwise outhorited to do lo under ell applicable
laws.

7.2 Unless otherwise authorized in writing, during ihe term of
this Agreement, ortd for o period of six (6) months after the
Complelion Oote in block 1.7, the Contractor shall.not hire,
and tball rsoi permii any lubcontrictor or other person, firm or
corporation with whpm ii is eogagcd in a combined cfTon to
perform the Service^ to hire, any penon ^o is a State
employee or ofTicial'. who is maieriilly (^Vplved in theprocuremcni, odnuoistratioD or perfont^Ke of this

Page 2 of 4
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Agncmcnt. Thit provjiion ihil) lorvivt tcnntninoD ofihii
Agreement.
7.) The Conncung Officer ipecific4 in block 1.9. or his or
her lucceuor, chell be'(he Sciie'i rcp/cscnietivc. In the cvcm'
ofeny dispute concerning thf inierprcteiion of (his Agreement,
(he Contnciing Officer'] dceision shall be final for the State.

8. evefO'CFDEFAULT/RCMCOrtS.
8.1 Any one or more of the fellowing «eu or omissions of the
Conncior (hall constitute an event of defeuli hcrtunder

C'Eucnr of Default"):
6.1.1 foihire to perform the Scrvicci aaiisfaetorily or on
ichedule:

6.1.2 failure to aubmii any rcpon retired hereunder: and/or
6.1.} failure to perform any other covenani. term or eondilion

. of this Agreement.
8.2 Upon the oceurrcnce of any Event of Ocfouli, the State
may lake any one. o' more. or all. of.the fcUowirig aciions:
8.2.1 give t>< Contractor a wrinen notice ipecifying the Event
of Default and requiring (i to be rtmcilied within,-in the
absence of a greater or IcsMi ipeeification of time, thirty (}0)

.  .^ya from the date of the notice: end if the Event of Default is
tsoi timely remedied, lerminaie this AgrccnKni, effective two
(2) days aflcr giving the Contracibr notice of icrminition:
1.2.2 give (he.Contractor a wrinen noiice specifying the Evcrti
of Default.and suspending ell payments (o be made under ihis
Agreement and ordering that the portion of the conmet price

' which would otherwise eccrue to thc-Coniracior during the
period from thc.dote of such notice until such time as the Suic
determines ihsi the Conirocior has cured-lhe Event of Default
-shall never be paid to the Contractor:
8.2.3 set off against any other obligations the Slate may owe to
the Contnicior any darnagcs the State sufTcri by reason of any
Event of Ocfou)i: and/or.
6.2.4 treat the Agrtemcnt as brcKhcd and pursue any of its
remedies at law or io equity, or both.

9. DATVACCCSS/CONFIDENTlALITV/
preservation.

9.1 At used in this Agreement, the word "dais" shall mean all
.  inforrrution and things developed or obtained during (he
perfonnance of, or acquired or developed by reason of. this
A^emcni, including, but not limited to, all irudics, rcpons,
filea. formulae, surveys, roaps. cbvu. sound recordings, video
recordings, pictorial rcproducdoas. drawings, arulyses,
graphic reprcscntatjoQS. computer prograriu, computer
priniouia^noiei, Icnc/a, memoranda, papers, and tlocumenu.
all whether fioished or unfinished. i
9.2 All dale ond any property which has been received from
the State or pu/cbsieO with funds provided for that purpose
under this Agreement, shall bo the property of the Slate, ond
shall be rctunScd to ihe State upon derhand or upon
urminatiDn of ihii Agreement for any reason.
9.3 ConfidcntiDliry of dau shsll be governed by N.H. RSA
chapter 91 -A or other erUsdog law. Disclosure of data
Squires prior wrinen approval of the State.

Page 3

to. termination. In the event of an early termination of
this Agreement for any reason other than die comptction ofihe
Services, the Conrrtctor iholl deliver to the Contracting
OfTictr. not later than fiffocn (15) days offer the dote of
termination, a report fTcnninstion Report") deacribing ia
deisH ail Servieci, performed, and the eoncnci price earned, to
and including the date of lenoinaiion. The form, subject
msner, content, and rtumbcr of copies of the Tcrmiriii'ron
Rcpon shall be identical to those of any Final Report

. deaeribcd in the enschod EXHIBIT A.

II. CONTRACTOR'S RELATION TO THE STATE, in
(he pcrfofmanee of (his Agreement the Conrreetor Is in all
respects an irxlcpcndeni cortnctor, and is neither an agent nor
arv employee of the State. Neither the Coruracior nor any of its
olTiccrs, cmplflycci. agenu Or members shall hove authority ve
bind the State or receive ony benefits, workers' compensation
or other emolumcnu provi^ by the State to its employees.

U.ASSICNMErfTiOELECA'nON/SUSCONTRACTS.
The Contractor ihitl.not assign, o* otherwise transfer ony
interest in this Agrecrhcni without the prior wrinen notice ond
conseniofiheSiaie. None of the Scrvicci shsll be
(ubconiracicd by the Conimcior wtlhoul (he prior %i>riltcn
rtoiice and consent of the Suic. /

13. fNDEMNlFlCATION. The Contractor shall defend,,
indcmni^ and hold harmless Ihe State, ill blTiceii and
employea. from ond against any artd all tosses suffered by the
State, its officers and employees, and any and ell cieims,
(iabilirict or penalties aascned agslnsi the State, iu officers

.  and employees, by or on behalf of iny person, en Bceouni of, ■
based or resulting from, orising oui'of (or «vhich may be
clainscd to irije Out of) the acts or omisiions of (he
Cofllracior. Notwiihstaodiag ihc foregoing, nothing herein
cpnisioed shall bcdcciDcd to.coostiiute a waiver of the
' Mvercign immuniiy of (he State, which immuniry is hereby

rtservcd to (he State. Thiscovcoeot in porpgraph 13 shall ■

lunnve the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at iu sole espensc. obtain and
nuiniain in forte, aod shall rcQu'tre any lubconineior or
assignee to obuin and nsairtuio Id force, the following
losurance:
.14.1.1 comprehensive genertl b'abiliry iruiirance agninsi all
clilnu of bodily iryury, death or property dimagc, in amounts
of no! less than SI.OOO.OOOpci oceuncncc and S2,000.000
Qggregoic: end
14.1.2 special cause of Ion coverage form covering all
property subject lo sobparagniph 9.2 herein, in on ernoum rxii
less than 80V« of the whole rcplacemeni value of the property.
14.2 The policiesdcscriM in rubpamgrvpb )4.1.herein shall
be on policy forms and ertdorsemeou approved for use in the
State of New Hampshire by the N.H. Oepa/unent of
Iruurance. and issued by iiuu/c/s liccns^ in the State of New
Himpshirc.

of4
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14.} Tht Conireciof (hall himith lo the Contrtciiog OfTtccr
id(At)f><4 in block 1.9. or hit or her iwccemr. 6CCTtiricBic(0

' oriniunincc for ell Insurance required undcrihis.Ajrecmeni.
Contractor shall also furnish to (he Contneiinj Officer
idcnrtficd irt block 1.9. or hii or her suceusor. cenificsic(i) of
msurvKc for all renevr»|(i} of insu'n'Ke reguired under (hit
Agiecmem no later than ihjrry (30) days prior to (he dxpiralion
dole of eoeh of ihc injunnee p^icies. The ceriificate(s) of
insunnccond any renewal} thereofshell be anochcdbnd arc
incorporated herein by rcfercr>cc. Each ccrtificaic(i)of
insunnce shall cortuin a clause requirins ihe Insurer to
provide (he Contraciing OfTicer idcntiricd in block 1.9. or hit
or her suceessor.ho less thsn ihlrTy(30) days prior ovrinen
r>oilce ofcancenation or modificerion ofihe policy.

15. WORKERS'COMPENSATIOfr.

IS. I By signing Ihii agrecmenl. (he Coninctor agrees,
cerriEes and wsrranis (hai the Conmcior is in compliance with
oresempi from, the rcquircmcntsorN.H. RSA chaptti 2tl*A
("Wofii'S' Compenjoiiofi
tS.2 To the cxUAi (he Contraetpr is subject to (he
rcquiremcnuofN.H. RSA chapter 281'A. Cont/acior shall
maintain, and require any subconcrecior or essisnee to secure
and rruintain, payment of Workers' Compcnsilion'in '
connection with octiviiiei wtiieh the person proposes to-
imdtnake pursuant to this Agreement. Coniracior shall
Aimish the Contrsciing Officer identified in block 1.9. or his
or her suceasori proof of Workers' Compenution in the
mannrr described in N.H. RSA chapter 281 *A end any
applicable renewel(i) thereof, which shall be attached and ere
incorporated herein by fcfcrcnec. The Staic shall not be
responsible for payment ofany Workcr>' Contpensiilon
premiums or for any other claim or benefit for ConOnaeior. or
any subcontractor or employee orConirecior. which migbt
arise urtdcr applicable Susie ofNcw Hampshire Workers'
Compensation low) in cobntction with the pcrfbrmaoee of (he
Services under this Agrccmcoi.

U. WAJVCR 6P breach. No failure by (he Suic to
enforce aoy provisions hcr^f aflcr any Event of Default shall
be deemed a waiver of its rights with regard to ihii Event of
Default, or any subsequeni Event of Dcfeuli. No express
failure to cnfoaeeny Event of Default shoilbc dccmcd.a
waiver of (he right of the State to-cnforee each and all of the
prbvtsioAs hereof upon any fbrtho- or other Event of Oefauit.
on the part of (he CoQtractor.

11. NOTICE. Any ootiec by a party bercio to the other party
shall be deemed to have been duly-dclivertd or giye'n at the
lime of mailing by certified mail, postage prepaid, in a United
Siaiu Post OfTlee addressed to the portia at the oddrases
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by oh instrument in writtog signed
by Ihe panics .hereto nod only aflcr approval of such
amcndmeni, woivcr or discharge by (he Governor eu>d
Executive Council of Ihc Stale of New Hampshire luJeis no
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such approval is required under the cireunun/Kci pumuni lo
Siau taw, rule or policy. ■

19. CONSTRUCTION OF ACftSEMENT ANDTERMS.
This Agrterr^nt sKail be eonsrrued in accordance with the
(iwsof the State of New Hampshire, and ta binding upon and
iruircs to Ihe bcnefii of Ihc parties and their rcspecilvc
succcsson and (usigns. The wording used in this Agreement
is the wording choKn by (he ponies to express (hcir mvtua)
Intent, and no rule of cprucruciion ihall be applied against or
in favor ofany parry.

20. THIRD PA RTICS. The parties hereto do not inicnd to
benefii any third panics end ihis Agree mem ehol) net be
eorutrued ta confer any luch benefit.

21. HEADINGS. The heading! ihroughovi the AgrccfTKnt
arc for reference purposes only, srtd the words eoniaincd
therein shall in ho way be held to explain, modify, amplify or
aid in ihc inicrpreution. conscntciion or meaning of the .
provisions of this Agrecmcni.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT Care incorporated herein by
rtfercnce.

23. SEVERABILITV. In the event any of (he provisions of
(his Agreement ere held by a court of competent jurijdieiion to
be contrary to any state or federal law. the remainirtg
provisions of (his Agreement will remain in full force and '
cffccc

24. ENTORE AGREEMENT. This Agreement, which may
be executed in a number ctf counterparts, eaeh of which shall
be deemed an original, eonsilrutcs the entire Agreement ood
tusdmtanding between the parties, and luperscdet all prior
AgrocQKOii ud undcniandings relating hereto.

Conlraclot Iniilfils

Dflie iite
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EihlbllA

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they wit! provide to persons with limited English pronciency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.. .

1.2. The Conirecior agrees that, to the extent future legislative action by the hfew
Hampshire General Couh or federei or state court orders may have an impact
on the Services described herein, the Stale 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. The Contractor shall provide support to recovery homes statewide that are
seeking certification as Social Model recovery homes based on cuaent National
Alliance (or Recovery Residences (NARR) standards, as described In Exhibit A*

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

2.1.1. TechnlcalassistancetorocbveryhomesseekingSocialModelrecovery
home ceriification..

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

2.1.2.1. Monitoring ceriiricdtion and recenificatlon of recovery homes.

2.1.2.2. Monitoring capacity of cerlined recovery homes.

2.1.3. Developing and publishing a Recovery Housing Operators manual.

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

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

2.2.2. A ddfiniiion of recovery housing.

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

2.2.4. The Contractor's resjionslbililies in the ceriification process.

2.2.5. A description of peer review-as It pertains to (he certification.

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

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

NHCoaHD^otRocovoryRosldonuK EtNDliA Contractor inittoh

SS-2020BDAS-01RECOV Pos«^ol5 0/Hb
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£ihibit A

7-C5

2.27.1. Basics of the Social Model.

"2.2.7.2. A definition of Homelike Environment

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

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

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

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

2.3. The Contractor shall develop and implement e fair, consistent artd sustainable
certification and recertincalion process for recovery housing, as described in
Exhibit A-2. Certincdtion Process, which includes, but is not limited to: '

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

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 sorne aspect of the recovery home's operation,
has been licensed, inspected, approved, or certified by a recognized
authonty with legally mandated oversight of the recovery home or some
aspect of its operation, when applicable.

2.3.4. Creation of a Certrficailon Portfolio as described in Exhibit A-2, for each

certified recovery home.

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

2.4.1. Cultural competency.

2.4.2. toxicology and drug testing.

2.4.3. Medication Assisted Recovery (MAR).

2.4.4. Naloxone administration. .

2.4.5._ Good neighbor practices.

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

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

2.6. The Contractor shall provide targeted tei^nical assistance, which may include
best practices for worVing with unique populations, to recovery home operatof^
establishing recovery homes lhat accommodate entice! need populations, which
may include, but are not-limited to:

2.6.1. individuals engaged In MAR.

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

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

2.6. The Contractor shall assist recovery home operators to establish e relationship
with access points to substance use disorder services known as the Doorways
{https://www.thedoofway.nh.gov/hubm8p).

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

2.10. The Contractor shall d.evelop and implement a process, as approved'by the
DeparVneni. that requires certified recovery houses to receive training 'to
mitigate further concerns" and complaints regarding recovery housing and
processes.

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

2.12. The Contracto'r shall establish a rental assistant program that assists with
offsetting payrnents for Reco.very Housing rental payments. The •Contractor
shall:

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

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

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

V
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3. Reporting

3.1. The Contradof shall submit written reports to the.Oepartmcnl oo a quarterly
•  basis, no later than three (3)'weeks efter the end of each quarter.

3.2. The Contractor shall ensure that each quarteriy report Inciudes. but is not
limited to:

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

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

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

3.2.1.2.1. Mediation.

3.2.1.2.2 Referral to an outsidd agency or practitioner.

3;2.1.2.3. Required improvements to services.

3.2.1.2.4. Probation.

3.2.1.2.5. Revocation of certlficallor).

3.2.2. The number of recovery homes currently certified.

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

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

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

3.2.6. The number and type of training sessions provided lor each recovery
home, which must include, but Is not limited to: ■

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

3.2.6.2. Total number of attendees for each training dass.

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

4. Perfonnance Measures .

4.1. The Conlraplor shall ensure a minimum of:

4.1.1. 60% of homes that are eligible for certiricaliori complete the certification
process within one year.

NHCoBliHonotRoooworyRosldoncoJ EiihibilA Conuectoi Inliiati —
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4.1.2.

4.1.3.

4.1.4.

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

95% of qualiHed concerns end complaints receive a response.

80% of all rental assrstance applications receive a response wtihin five
(5) business days.

5. DetWerablds

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

^.2. The Contrector shall produce ihe Recovery Housing Operator's Manual, with
approval from the Departmeni of Ihe final draft, and make the manual available
to operators of each recovery home (hat is certified or in the process of
certification no later than April 1, 2020.

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

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

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

NH CoxSilion oT RoCrOvcqr RoM.oncflX
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NARK Standard 3.0

Introduction

NARK was founded in 2011.by a group of organiziribns end individuals with vast experience in
recovery housing from across the country. From the beginning, NAKR has been commined to
devctoping and maintaining e national standard for ail levels of recovery bousihg. The term "recovery
residence" denotes safe end healthy residential envirocsments io which skills vital for sustaining
recovery are learned and practiced in a horoe-like senirtg, based on Social Mode^-principles. The Social
Model is fundarbental .to all levels of recovery residences. Social Model philosophy promotes norms
that reinforce healthy living skills and associated values, attitudes, and connection with self and
community for susiaiaJng recovery.-NARR Standard 3.0pperattonalizes.the Social Model across four

• Domains. 10 Principles, 31 Standards and their individual rules. The Standard is tailored to each of
NARR's four levels. Versioo 3 of the NARR Standard does not introduce any operational nilei that are
not already included in Version 2. Rather, it restates them in a more logical way that itriproves clarity
and elirolnaies some redundant language.

Outline of the Stanflard

Oomain / Administrative Operations

Principle A. Operate with integrity; Standards 1-4

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

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

Principle D. ■ Develop staff abilities to apply the Social Model; Standards 913

Domain 2 Physical Environment

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

PrincipleF. Promote a safe and healthy environment: Standards 16-19

Domains Recovery Sup^rt

Principle C. Facilitate active recovery .and recovery community engagement: Sundards 20-25 ,

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

Principle 1. Cultivate the resident's sense of belonging and responsibility for community!

Standards 27-29

Domain d Good Neighbor

Principle J. Be a good neighbor; Siaodards 30 and 31
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Domains, Core Principles arid Standards

1
>\'(lnii 11 isli :i(i.vc alul Operafiolia 1

.Dtiinatii
1j'vi:ls

. niLjl 11) )V 1

A. Core Principle: Operate with Integrity . |
1. Use mission ond vision os guides for decision making |

A MTincn million ihii rcfltcis t commitmcni to (hose served

tod ideruiriti ihc populiiion served whkh, at e minimum,
includes persons in recovery from e substencc use disorder. •

✓ ✓ ✓ ✓

t>. ' A vision suiemeni ihsi Is conslsicni wiih KARR's core

priociplu.
✓

!

. ✓ ' ✓ ✓

2. Adbcre to legal and etblcal codes and use but businus practicu |
fi.. Oocumentition of iegil buiinesi er\ti(y (e.g. incorpomior^.

LLC documcrtu or business license).

✓ ✓ ✓

t. Documentotiort thAi the owncr/opcrsior hu currcntjiebiliry
eovenge end oihCr iruurvee ipproprietc lo ihe level of
Support.

V ✓ ✓ ✓

c. Wnncn pcrmiuion from Ihc propcny owner of record (if
the owner is oihcr dun the. recovery residence operator) to

opcrsie e recovery residence on Ihe property.

✓ ✓ . ✓. ✓

d. A suiemeni attesting to cotnplianee with nondiscriminsiery
stoic and fcderei reouirtrtKnts.

✓ ✓ ✓ ✓

«. Opcraior BRcilJ thsi cieimj made in markeiing materiaU and
advtnising will be honesi and subitaniiatcd and (hat it does noi
employ any of ihc following;

•  False or misleading suternenis or unfounded dairm or
esaggcrarions:

•  Tcstimoniils that do noinneci (he real opinion of the
involved individual;'

•  Price cliims that arc misleading;
\.

•  Therapeutic scrategics for which (iccnsurcondfor
counseliog cenificaijoiu are required but aet applicable at
(he sii.c; or

•  Mislooding reprcseniDiion ofouicomes.

✓ ✓ ✓ ✓

f. Policy and proccdu/u Out cruurc that appropriate background
chcclu'(duediligencepraciica)an conducted forolliufTwho
will have direct pad regular inleraciion with rciidcnis. •

R R ✓

B- Policy and procedures Ihsi ensure the following conditions-one
. mei if Ihc residence provider employs, eontncu with or enters
into a petd'work agrcemcni writh reaidenu:

•  Paid %vork a/rangemenis are compleiely voluntary.

•  Reiidenu do not iyfTc' consequences for declining work.

•  -. Ruidenu who tccepi paid work arc not Crtaied.morc

favorably than rtsidcnb who do not.

✓ .✓ y ✓
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3.

All quilificd rejidenu wc given equil oppominity for
oveiloble vvork.

Paid for (he operito/ Of lufTdocs noiimpeii

psnkipilin^ rciidcnu' progrcis lONwdi (heir recovery
goals.

The paid work is treeicd ihe tame u any other .
cmplojrmeni litvieiion.

Wiigci d;c commeiuuraic wi(h marketplace value and ei
leui cTurumum wage.

The amagemcnts arc viewed by a majority of (he
reiideruj flsfair.

Paid work docs not confer special privileges on reiidenu
doing the work.

Work relatiOQShipt do oot oegadvely alTcci(he recovery
environment or morale of (he home.

Unsaiisfsciory work relioonships arc icrminakd without
recriminations (hai can impair recovery.

Staff must rtcver become involved in residenti' penonal
Enaneiol offiirr, irKtuding lending or borrowing moacy. or
other tranncrions involving piopcny or servieci, csccpi thai
(he operator rrtiy make egrccmenu with rcatdcnu with icspcci
to payment of fees.

A policy and practice that provider has a code of ethics (hat is
aligned with the KARA codeofeihles. There is evidence that
this document is rud and signed by tl) those associated with
the operation of the recovery residence, lo include owncn.
opcratora, mff and volunicco.

Be flnenclfllly honeal ood forthrighl

T

Prior to the initial aeeeptanec of any fkjnds. the operator must
inform appiiconls of oil feet end charges for which they will
be, or could potentially be. responsible. Thb informarion needs
to be in writing and signed by the applicant. '
Use of en accounting lysicm whkh documents a>l resident
ftnsnciol transactions sttch as fees, payments end deposits.
•  Ability to prdduce clear sreicrncntsof i resident's

finsncial dealings with ihe operator wilhinrcasonablc
n'mefromcs.

•  Accurate recording of all ruideot charges a/td payments.
Paymcnta made by 3" parry piycfl ore noted

A policy end practice documenting that a resident is fully
informed 'regarding refund policies prior to the' individual
entering intoc binding ogreemcnt.
A policy and praei'icc that residents be informed 0/ paymcnu
from 3** parry payert for any fctf paid on their behalf.

Collect doto for cootlDuous quality Irpprovemcot
Policiu and procedures rcginling coilpcrion of ruldeni's
information. At a minimum data eolteetion will

•  Protect iiyjividual'i ideniliy.
•  Be used for continuous quotiiy improvement and
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•  be pan of day-ionfoy opctiions and (tgulaHy rcvicM>ca by
•uftAnd ruidcnu (whcresppropritic).

B. Core Principle: Uphold Residents' Rights . j

5. Communtcote rights and requlrcmeots before ogreemeoti are signed

J

0. - Oocumcntotionoftprocosihoi requiruo wrincn ogrccmcnt
prior (0 commimns to terms Ibfti includes ihc following:
•  Restdeni righu
•  FinsncisI obligkiiOAS, tnaogTccmenu

•  Services pr6vi$lcd
•. ftteovcry go«tJ

•. Relapse policicj
■  folicic* regArOing rcmO'll of personal prapeny left in (he

puidenee .

0/ ✓ 0/ ✓

6. Protect resident Informotlon
0. Folicici and procedures (hei keep residents records secure,

wiUt Bccess limited to eulbonted staff.-

✓ ✓.

b. Policies and procedures ihii comply wiih epplicabU
cortfidcnilslity liws. >-

✓ ✓ ✓

'C .Policies 0Ad procedures, including social nxdii, proiccitng
resident end community privacy end confideniislity.

✓ V 0r ✓

C. Core Principtc: Create a cutture of empowerment where residents engage
In governance and leadership

7. Involve residents in governoocc

0. £vidctKC thsi some rxjiei-Brt made by the residents thai ihc
residenii (not the siifO i'^'plr^'cni.

✓ ✓ R R

b. CrievsiKC policy end proceduru. irKludtng the right to lake
unresolved gricvmccs lo (he opcmtor't ovcrsighi organiuiion.

✓ ✓ ✓ ✓

■ c. Verification U^i written rcsldcm's rights and requirements

(e.g. residence rules artd grievance proeas) arc postcd.or
oiherwise available in cornmon areas.

• ✓ ✓ ✓ ✓

a. Policies ond procedures thtt promote rcsidcnt^vcn length of
stay.

✓ ✓
0 •

..

c. Evidence ihst residents have opporTunitics to be heard in the
govcmincc of the residence; however, decision making
remains with the operator.

✓

8. Promote resldeot iDvolvemeoi lo o developmeotfll spproocb to.recovery .
fl. ,Pecr support inicraciions omong rcjidcnts are faeilitaicd to

espand respohjibiliiiea for pcnonai and communiry recovery.
✓ ✓ 0/

b. Whnen r;ictponsibilitici. role descriptions, guidelines and^oi
feedback for residehcc icodrr).

R ✓ ✓

c. Evidence that residents' recovery progress and challenges are

recognised and strengths arc celebrated.
✓
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D. Core Principle: Develop Staff Abilities to Apply the Social Model

9. Staff model end teach recovery ikJIls and behaviors
6. Evidence ihsi RUAigcmeni tupporti naff members

mtinuifting sc!f<irc.
a^ ✓ ✓

t: Evidence thet ctefT ere supponed in mtiniiining ippropneic
boufldAhcj Bccording lo & code of conduci.

✓ ✓ ✓

c. ' Evidence thsi ttifTtrc cncounged (o htve aneo^ork of
svppon.

✓ ✓ ✓

<1. Evidence thti lufT ire eapccad lo model genuinenesi.
cmpaiKy, rcipcei, lup^n tAd uneendilienel potitivc regvd.

✓ ✓ ✓

10. Eofure potential and curreot slaff ore trained or crcdenrioled appropriate to the
resldeoce level

t. Policiei (bat velue Irtdividuslt chosen for ieedcnhip rolci who

ere versed end trained in Ihc Social Model of recovery and be4i
pricdccs of the profession.

V y ✓

6. Policies end procedures for acccpu.'vcc artd vcrShcaiion of
cenificetionfs) when epproprieie.

✓ ✓

■c. Sieffing plan thai dcmonsmei conrinuous devclopmcni for
eUsiaff.

R
✓ ✓

11. Staff are culturally retponiIve and competent '
fi. Policiu and procedura thai serve the priority populsiion.

which at a minimum irKludc persons in recovery from
SubstatKe use but may also include other denwgraphic criteria.

✓ y ✓

b. Cultunl responsivenesiandeprnpetence cralning or
ecniricBiioo are provided.

✓ ✓

12- All ttbff posltloni aft guided by written job descriptions that reflect recovery
e. fob dcseriptiorvi include position resporuibii'itei and

certificaiior^icensurc and/or lived capcriencc crcdcnrial
reguiremenu.

✓ ✓ ✓

b. fob descripHort) require staff to faeiliteie accus ip local
eommuniry.based resources.'

✓ ✓ ✓

c. fob descriptions include sisfrruporuibilities. cligibiiliy. end
knowledge, skills and ebiliiiei needed lo deliver services.
Idealty, eligibility lo deliver services.includes lived espertence

,  recovering from tubsunce use disorder* and the ebUiry to

rencci retovery prirtciplea

✓ ✓ ✓

13. Provide Social ModeNOrieoted Supcrvisioo of Staff
t. '  Policies and procedures for ongoing performance deveiopmeni

of itaff appropriate to staff roles and ruidence

level.

✓ ✓ ✓

b. ' EvidcrKc ihsi nunagcmeni ind supervisory lu.ff oeknowlcdgc
stflfrechievcmertu and professional deveiopmeni. R

✓ y

•

c. ^  Evidence ihai supervijon (including (op mansgcmeni) crui( o
positive, productive woiV cnvirotvnent for sxaff.

✓ ✓
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; 2'. Mivsic;il iLiiviionnicnl,J)oin:n ii!;A t .
•  " 1jJjlJ jU

E. Core Principle: Provide a Home-like Environment ^ . 1
U. The residence U comforteble, Inviting, end meeis reildenii' needs1  1

a. •  VerifiUiion Ihai ihc raidtnce is m good repnf, cltin, end mi^H
mtinuincd

• ̂ ✓ ✓

Vcririceiion ihai fumlshingi are fypical of those in single
family homes or tpanmcnii u opposed to injtitulional
Bcninjii.

✓ ✓ ✓

c. VerifieeKoft that enrrenvei end ciiti #r« honw-likc vi.

insiitulionai erclinieel.

✓ ✓ ✓

Verificttion of 50» sq. h per bed per ilceping room. ✓ ✓ ✓

c. Vcrifiuiion that there is a minimum ofone link, toilet and

shower per sii rcjKtcnis.

✓, ✓ 1  ✓ ✓

f. ' Vcrtftcan'on that each resident Kjls pc^onal item siomge. ✓ ✓ ✓ 1 V

1 ~ 'Venficntionihat each resident has food storage sptcc.' ✓ ✓ ✓

h. Vcrs6uiion thai ieundry teryiccs ere acccuibie to oil
(tsidenu.

✓ i  ✓ ✓ ✓

1. Vertficarion thai all eppliancu ve in safe, workmg condiiioru ✓ ✓ ✓

JS. The living ipoce is contIuci.v.e (o community 1
1

a. Vcrilicationihnt a mcciingipace is l&rgecAoughio

accommodate all rciidenu.

✓ ✓ . ✓ •

b. Verificaiion that t-comronsbie group area provides space for
small group acriviiitt and locialiiing

✓ ✓ ✓ ✓

<. Venfication that kitchen and dining 6rca(s)&rc large enough
to aecommodatc ail ruldcntt shAring meals together.

✓ ✓ ✓

d. VcriTieiiion that enicrtainmcnt or recreational areas and/or .
fumtihings promoting social engagement arc provided.

✓ • ✓ '

_J

✓

F. Core Principle: Promote a Safe and Healthy Environment |
16. 1 Provide an olcohol and illicit drug free environment |

0. Policy prohibiu the use of alcohol snd/or illicit drug use or
seeWng.

✓ ✓ ✓ ✓

b. Policy lists prohibited items and sutcs procedures for
•associated searches by siafT

✓ ✓

c. Policy and procedu/es for dnrg screening antVor toxicology
proiocoJi.

✓ ✓ ✓ ✓

6. Policy and proccdums thai address restdenu' prescription end
non-prcttripHon medication usage end itonigc consistent sviih
Ihc residence's level end withfclevarti slate law.

✓ ✓ . ✓

«. Polieiu end procedures thai encourage icsidcats to uke
resporuibility for their own and other residents' aafcrji
health.

✓ ✓ ✓ ✓

A
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17. Promote Home Sofeiy

'

e. Opcnlor will anen ihai elecmcal, mechanical, end ttnjcfunl
componcnit of <hc ptpcny tft functioiul and free of fire and
aafcly K&zerda.

✓ ✓ ✓ V

■TT" OpcniiorwiU anen thai the njidetxce.meets locol health and
lareiy codes eppropnatc to (he of occupone}r (cj. single
r&milr 01 other) OK provide ddcurrKniition from a government
agency cr credentialed iiupecior anesting to the property
mcctinft heillh and iefety ttindards.

✓ ✓ ✓ ✓

c. Verification that U>e reildcnce has a safety inipceiien
policy requiring periodic verification of
•  Functional imekedctrcion in all bedroom tpaecj and

citcwhcre u code demandi,

•  Funetiotul carbon monoiidc detectors, if rett'den^ has
gas HVaC,.hot water or ippliaAcet

•  Functional fire esiinguishen plictd tn plain sight and/or
ckarly nwrlted locations.

•  Kcgulir, doeufflcflicd inspections of smoke detectors,
carbon otoooxide dciceiors and fire extinguishers,'

•  Fire ond Other emergency evacuation drills lake place'
ngulo/ly artd art documented (not required for Level i
Resldencci).

✓ ✓ ✓

)

✓

l'8. Promote UeoUh

e. Policy regarding smoi4*frce living environment and/or
designated sntokiog area outside of (he residence.'

✓ ✓ ✓ ✓

b. Policy rega/ding exposure to bodily fluids and contagious
disease.

• ✓ .✓ ✓

.19. Plan for emergencies including loioxicodon, withdrawal ond ovcrdoie
e. Verification that ctnergcttcy numbers, procedures (including

.overdose and other emergency ruponset) and

cvacuiiion rtttps arc posted ir> eonsp'tciious locailofu.

✓ ✓ ✓ ✓

b. Doeumenuiioh that emergency contact information is
eoileetcO from residents.

✓ ✓ ✓

c. Oocumenuriot) that residents art oriented (O emcrgciKy

procedures.

✓ ✓ ✓

■  •

d. • Verification that Neloxonc is accessible at each location, and

appropriate individuals arc knowledgeable and croincd in its
use.

✓ ✓ ✓ ✓

\o
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Ut'Vovoiiy SMpj)or'r'i)o.inaih 1J'VlillLS

! LlJLjlr-
G. Gore Principle; Focliilate Active Recovery and Recovery Comnjunity

Engagement

20. Promote mepninsful ocHvitiet |
0. Oocumcrtuilon ihai rtiidenu trc cAcounged lo do at least one

.ofthe following:

•  Woti. go to.ichoo). or volunteer ouuldc of the residence
(Level 1.2 ond some }s}

• • Parncipatc in mutual aid or cwtgiving (All Levelt)
•  . Pinicipiie in social, phrskel or creadvt.eciiviiics (All

Uvcli)

•  Pa/iicipaie in daily 0' weekly eominuaiiy acilvitics (All
Levels)

•  Psrticlpale in .dally or weekly programming (Level }'s end

■  «'»)

. ✓ 1

1

✓

21. Eogoge reildents lo recovery ptoonfog onO dcvelopmeot of recovery copitol |
a. Evidence ihai each rcsidcni develops end pinicipaies in -

iftdirndualiied'rccovery plinning ihai includes an exit
plin/irraicgy

✓ ✓ I
•  1

✓ ✓

b. Evidence ihit rctidcnis'jocrcase recovery eapiial through such
things as recovery luppon and community.U'viee.
work/employment, etc.

✓ ✓. ✓ ✓

e. Wrincn Cfiiehi and guidelines explain cxpeeuiions for peer
Icadcahip and mentoring rotes.

✓ ✓ ✓

22. Promote flccew to community supports- |
p. ftejourccdircciorics, wrilicrtorclccuonic, are rruile avaltabl.c

lo resldcnis.

✓ ✓ ✓ ✓

b. Stiff ond^or rctideni-leodcrs educate ruldcnis about local

' community-based resources.

✓. i ✓ ✓

23. Provide mDluollybwericlol peer recovery support .|
p. A weekly schedule details recovery suppon services, events

and lictlviiics.

✓ ✓ ✓

t b. Evidence thai resldcni-io ruideni peer support is faciliiatcd:
•  Cvide^c ihsi residents orc'iaughi to think of thcrruclvcs

as peer cupponca for others in recovery
•' Evidence that residents are encouraged to practice peer

auoDon iniertciions svith other rtsidenis.

✓ ✓ ✓ ✓

24. 1 Provide recovery support ond life skills development services |
a. Provide structured scheduled, curriculunvdriven,

and/oT olhcrwisc defined suppon services and Iffc skills
development. Trained itofT(peer and clinical) provide learning
opponunittes.

✓ ✓

b.

Ottgoing performance support and training arc provided for
Staff.

✓ ✓

25; 1 Provide clinical services in occordonce with itnte Iqw {
I  8. j Evidence (hit the program's weekly schedule includes clinical 1LJL_Ll_1  •' 1
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1  ■ 1 Wfvica. . 1 ^l 1 1

H. Core Principle; Model Prosocial Behflviors.apd Relationship
Enhancement Skills -

U. Moiotalo 0 respectful covironmeot
s. ■  Evidence thai stafTend rciidenu model genuinenei). empeihy

end potidve rega/d.
R ✓ ✓ ✓

b. Evidence that trauma informtd or ruilitnce-promoiing
pr«cticcj arc a priertry.

R R
✓ ✓

c. • Evidence thai nKchanlirru ei»ii for reiidenu to inrorm and
bctp epcrariona ond edvoceic tor cbmmuAtry-bullding.

✓ ✓ ✓

I. Con

Resfi

i Prin

»on$it

ciple: Cultivate the Resident's Sense of Belonging and
)Ulry for Community

27. Sustain a TuncrlonaUy equivatenl family" within the residence by meeting at
least 50V« of the following:

s. -Rcidenu &/e involved in food prcpaniion. ✓ V ✓

b. Ruidcnis have a voice in determining wriih whom ihcy live. ✓ , ✓ ✓ ✓

c. Ruidcnij help maintain and ckin the home (chorea, cic.). ✓ ✓ ✓ ✓

d. R'etidcnushare in houachold capcnsea. - ✓ ✓ ✓ V

e. Community or rctidcnec rrtcciinga ore hcld oi least once o
week.

✓ ✓ ✓ ✓

f. RuidcflU Itavc eceess to common uui of the home. ✓ ✓ ✓

28. Foster etbicol, peer-based mutually supportive rclatioosbips amoog residents
and staff

a. Engogemcni in informal activities Is encouraged. ✓ ✓ ✓ .  0^

b.. Engogcnunl in fonrui ocilviiies is required. ✓ . ✓

c. Community giihcfinp, recrcjiional cvtnii tnd/or other soeui
aciiviiict occur pcrSodicolly.

✓ t/ ✓

d. Traruition (e.g. entry, phase movcmeni 4r>d call) rirvoh
promoie residents' icnsc of belonging and confer progressive
lutvs and increasing opporruniries within the recovery living
environment and communirv. .

✓ ✓ ✓

29. Connect rejldthts to the local community
D. ' Rcsidenu ore linked lo mutual aid. recovery activities md

recovery odvococy oppommiiics.

✓ ✓ ✓ ✓

b. Rcsidenu find and sustain rtliriorvships with one or more
'  recovery mcnton or mutual aid ipotison.

R ✓ ✓ ✓

c. • Rcsidenu anend mutual aid mecringj or equivalent tuppon
services in the community.

R ✓ ✓ ✓

d. Documentation ihoi raidenu arc formally Imked with the
communiry such u job search, education, family services,
health arNVor housing programs.

R ✓ ✓ ✓

' c. Documentation thai rcaideni and $uff engage in eonvnuniry
reletioiu and interactions to promote kinship with other
rctovery communities ar^ goodwill for recovery tervicei.

R ✓ ✓ ✓

f Residents are encouraged to sustain relationships iruidc the
ruidence and with others in the external recovery communiry

✓ ✓ ✓ ✓

COPYRIGHT 2018

The NoiioftaJ Alliance fof Rceovcry Rcjidencci
Sttndi;^ may be wbjeci to ftuc rcqwiremem •

NARR

NARR SutAduS - OraA
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B •(•.-find Oo'inaiii IJ-.Vi'LS
.  .

rznz[m- ,.v

J. Core Principle; Be a Good Neighbor |
30. Be responsive to fleighbor concerns |

6. Policki ftAd procedure! provide neighbba wiih the
-  responsible penon't contKi inrormaiion upon request.

✓ ✓. ✓ ✓

b. Polickt enO proecdurej (hat rt^uirc iKc rcipontibU p«non(t)
10 respond to r)ci8hbOi'«conccng. . .

✓ ar" ✓

c. Rciidcnt and iiarT oneniaiiont include how to gree< and
interact Ualh ncifthbon and/or eeneemcd peniei.

✓ ^ '

~\ ✓

31. fBave courtesy rutei |
a. - preemptive policies address common complainis re^dinj ai

leui;

•  SmoVinfi
• . Loilcring
•  ■LcwtSorofTcrtsivclsnguate
•  Oeanlineu of the property

✓ ✓ ✓

V

✓

1  rn b. . Parltirvgcounuyrolef arc documented. ✓ ✓ ✓ ' ✓

COPYWCHT2018

The Naiional Aillftncc fo' Recovery Reeidcoccs
* • SiAndird nviy be tubjcci to tut< reouiremcni

NARR

NARX SUAOl/e)X>>Onn

HenmbcrJOII; lOef 12
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'Reference (guide

Ex&mpk:
OOMAIM

bxomptc:
COftC

G fSIMCIPLC

DOMAINS: Notice ibei there wc four (4) Domelni, the maiof tcciions of the docomeoi ebovc tabclcd
Dumericotly I (These ore the largest numben on the doeumcni and arc in white on e black beckgrour^d)

1. Administntlve and Operational Domain
2. Phyalcel Enviroivnerti Domain

Recovery Suppon Domain

4. Good Neighbor Domain

CORE PRLNCIPLCS: Under each of the 4 Domaioj are (en (10) Core Principles labeled alphabetically with
capital lencrs, A-J in black type with gray backgrounds:

A Operate with Integrity
B Uphold Resideots'Rights
C Create 0 Cut ttsrc of Empowemieni Where

Residents Engage in Covemance and
Lcodersbip -

D Develop Staff Abiliiies (0 Apply the Sociol Model
E Provide o Homflikc Envlronmcni
F  'Promote a Safe ̂  Healthy Enviroomeni
C Facilitate Active Recovery and Recovery Community Engflgemtnt
ti Model Prosocial Bcbaviori and RetBtior\fbipEithanccTD(oi Skills
t  Cultivate the Rcsidem's Sense of Belonging ud Rcspoosibiliiy forCcrtvnunity
J 6e a Good Neighbor

STANDARDS: Under each of the 10 Core
PHncJples arc the tbiny-onc () I) Stoodards labeled
numtrically from lOl. in-btack pnoil,with while -
backgrounds.

SUBSECTIONS: And, finally, tinder each of the
21 Standards are indented subsections labclbj
alphabetically io lowerrcase letters from "a." to as
many letten as were needed foreacb standard.

Example:
STArtOARO

18.

Example:
a. sue-

b. SCC7I0NS
A, a,tne c

c..

For quick/eferences (o NARR Standards.'you may find abbreviations such as the following helpful, or
you may rind others using them and want to be sure you ere understanding the rererences:

2, F,16. c.
"2, F,I6. c." -Is just sbort-hand for sayiog, "We arc referring to the Physical Environment Domain
("2"). Core Principle *'P' ("Promote a Safe and Healthy EnvironrQcnt"), Standard "16." ("Provide an
alcqhol and illicit drug free environment"), and subsection'"c." ("Policy and procedures for drug
screening aod/orioxicologyprotxols"). ' ^

COPYRIGHT 2018

The Natignal Alliance for Recovery Rcsidcnca
* o Stenda/d may be subject io iiate requirement

NARR

NAXItS<indi/e)0'Dnn

Kurrmbet 2011: P«se 11 of 12

/•A»evir*e
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TEST YOURSELF:
If you see a reference to "4, J,30. b." to what is it referring?

reu> wi«cr.

COmiCHT20l8

The Noiional Alliance for Recovery Residences
• a Sunda/d may be subject lo luie rtquitcmeni

^NARR

NAXIlSuAd3fO).0-6ra;>
N«\TTnb(r 20it; Kce t] oTJl
/•Rtgulrad



DocuSign Envelop« ID: A92C2A33^201-403C-B4CO-94O7eA6OOO29

OocuSlgn envelope 10: «23EEfi6«-3Oe7^70e^9C-ee0D072AOe4C

New Hampehlre Dopertmeni of HoetUi and Human Sorvleos
RoiMvory Houeino Cortiflcetion ond Ronlot AaaltUnco

CaMDlt A-2

CertKkation Procose

HCOrr The Steps Toward Certificfltioii

Ibtrodactioo

Tbt New Hajdp^urt (MiUop of Rooo^tsy ResWenees (NHCORR). as ihc stoic offUtolo of li^c
Kotiottol >muDSK-for Rooovcry Rcsadcocts (NARkX;oc^C3 recovery homes ihu meil oaiion
QoaUty tiandflrds for safoy, recovery supporti ̂  cthicol opfcrotion focused.on residcoi welK
bdflfl.

KHOOKR ootified bouses f^aJcUoo nocoMipfl to ihc.SocioJ Model of recovery bocsuse'they
rtmforoe ihe aplcdt u/ii1iiMnitt!inc thai together rcsiitato Icon ib liN-e prpductive.livTS while
hniMtng the imodfpmitnii peer rehitiCRistups to viliJ to-stisQuiuas-'recoveTy'frbiD ective
oddiction Bod-filoobotlsn.

Wcbtow that lodelutesa tod isblsdoo ccbtri^ u> rdlap*: Sodol Model recovoyborocs
prdcwte-ccmDOCtias and; fcQowship. Housemoes boldeoeh oUser.occbicnl&ble for (be ociion< •
cborecSi.nDd pajtitHpotiotis ihai-d^motistntu.o coiruDttiooxi to.mxvcry. booked oortBCctio
b^ven R;sd^;and tjte stared re3pon9bIlJiy'fo'r.Utt home's benlth ond'hoioony distmguiib
Sddti Modd.bfiOTps.frotn dcbtol o^dr^ ̂rebniii^^pd^^ or boodiog houses.
maiaflio.rtf ̂  So^ Mbdd reoovcryic^idgi^ eo^onise th^:sca>vau to be a pan
of. laiho ithiib cqib^^

^ocifl].M^_ rtop^'t^i'riia^jpie^ fta tetional o^vMai of a (amlly. Re^doiis Uyc.
logo^ funl^vuoii'u^ o commoD bouscjeeeplo^ mongonaii plo}
SO jwbmiiS-ftiJow^ recovery from substaxw.uie disorder.

rn.lbe revrcw^
.pre^sttassessineiu'tools and.scop

ovusl-Qllest thiB.ihty hove o!

■  ibU;-
1V;> ;V V

. NH Coalition oi Aeeovo/y Rerldancbs

SS-2020-8DAS-0I-RECOV

ExhiPil A-2
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Now Hampohiro Oopartmont ct Health end Human Servicea
Recovo/y Hbualng CoflMeatlon and Ronlat Aatiilanco

Exhibit A-3

Certincetion Prooeaa

hfflCOM ootificdtloo proof CbUj iod^fbur tystgorici:

t. DOCdDaapxai('i),odoam«i^oort/o(o(bepna£6b'pxpc^4vit^uppoiV)W7
remxery lotdenoB epantip&'li ia Dovoecexx^to fas^.scptfinedodixBrrso.ijoonSer to
pirc^T sisaSvdi DommoUdipn ofisdivfbtal pc tides cuV tc coabioed.iiuo
l&7gC7 dDCi07\CDp as /0/9 iu yoo rixnt direeify qa iftt'dqivT^nf wMch ttftlon fneeu *»>Ueh
ssandltnl

Z. AGK. oSidAv^i, B£kpo«tcdg(7naji« of AckoovHcd^osqBti refer to >vuf

nottrU tigpsiuft op.an tiflcdavit, by NHCpOfU^ lo utdcb'jrQueitowliBdse
Uxarpo^ satemems cfc.tnfs.'

1 DGF!EA,d^(?isoM&07-dtt^imfl!uiliWora:fcnBi^fcfoucndavr(hajyQW
tomcipr.somo aspe0'or.iu.6pcratoo ho^x benJiuAsed, ias^opxd. appTOv-ed. or c^ticd
by'itonB redogpi^ad euxbnrfiy of fvpoi with (eg^'Asndalod oajTright oiT ydt^ Konibor
tom-ospKi orit3;ojcnitioi& bi^gmcnu gcoaibl^tytpl/ to UvtilV hosa. liooucd by

-  ihoNcw'Ha£api>ufe.OTp3tn^gf-Kcot.<h«AdHumuiSenHcea. Riebte00^thsi
NHCORR dod QOO 6da td' CARf-d pVx9-afE|LAidrta tla ere fast rrranriffrd by b'« or
munidp^^code.

4. VEfUF^'or y<Tirtcction tnbd fMo Total 7WC6}|jl':cQafim or vrriEo proof of a
c&fidisd U^gh <lbeosdot\'^.ib [yovk Uvtoihip'tom, aod >0^
inyi.td ihoD to~bo'lav9K:ed). fOilCOUt.boofirrn? pfpoT-by vti>^,vtriCe«ti.ob. GMh t)pa
of.vxnfkilfob occur'duning thcioiiytc Vknfaaiioo Tom'vi^i toyour home.

Wettoommad'thai you&omUsnxr youncclfwiih ihc'cntirc-^teoddid'Oulic Ufprx you'brgja to
(pi^paooli

Atihov$b wfbbpt PUT norilx>ok.-ihc'6ui4^.0s cyxcmCTV the tfx^c docvmenu>:(bc rpovru
prov^.yod'wifb ciw ond'xbhpk hxttrfaoti'cpa HHCO^ CeiJficpl^.

R^vicwToti) Oft evtiiJablttt ofTCT-te^caj-ia^ qfwf lb aditrts ̂txdikru y^'migbt
have i!u^gbo0 ibfiprocebfcf^cri^^ Pdor.tb.dr ei tho^ibbtitficury visu.you miU be

«i' pw fBfflv t A.ceiuflci to t^p you "thw uiah <be. cqrtl^eadon'prooci*.

Wc lecotnmmd ih& fn3n>ibc xxry bcsiainfr )XolMCpoopIo,oXcverytiilQa )Ou.tiibmIi to
t3 itt.vci p good Idea to jszfaixili cbx or^pnal'dDcritBOO ̂ othg thss the of

Admo%fcifd^miny must be li oH ootBriad-documan).'

$:'Dd<rodti>. galhtriiig oria^iing your,papoSNnt.cooordisg to the
Q,,coicrtttito Cb^

FOf ywo oonvoidexiee, (held^^Staodod-Ouidtofrcrp linha to fsic^le'docunssa'Or rosureo^

NH Coeiiiioo oi Rocovery ftoaiOanM)

SMOIO-BOAS^I-RECOV

Exhibii A-2
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OocuSign Envdopa ID; Afi2C2A33-420M03C-d4C0-94D7gA8DDD29

OoeuSlgn Envctcp« ID: 423£E986-3CM7-470&-AC«C-ee0D072AO»4C

Now'Hftmpshtro Dopartmont o1 Hoattfi end Humin Services
Recovery Housing Certlfleeiion and Rente! AeeUtence

Exhibit A-2

CertKleatlon ProCees

•  . .. .... ..

^{1-14 dui'eAddary. AOTOtfeo^^ssd'dtidfaQ dtonlca
W MS^ lio prites or Siagran • cLvdsd 1 tfou einee- to Abars to pptioVttr- b.ste

dmsahx pkBM b9 cmre-yoMrB^^ w oJco s9y<poi«aiil oteepresoitsMo*-

Step W;C«»<Vlryihp»jPOJa»Bl QcBptf proof flixi'ypwboq>c aaoottcWAI^ ftartfnOtaa
bevci^b^cBi-tfTtmddBdvnVisdi^ i|9m!Qd 6yiQ»C0UArAScB'R«\^
K33CDRK ttU'oflbbUy carftjy Rb8 fpiraemjy tioar'aida (be NARA ̂sUty ffiraWd d
catfs. raQ04vr>«g|ponNa; fio^ Model Gpemks ccoaisad (0 fcalto

Tise fiad (fodBd of eartificBOaD bidftad foarCatifteai&w.tWQdo. U trwUi^ ftm
c4jtfjk»y®^40fl«Dg6diFOb«4rtfdtoWOO$a'Ttopartfoflobeo66eae)«craacbri\v 4

end I eoBpbfe reoBcp of yov teafi opostecD ed pcanksk Pbar do es-tam or
dtoOy I'esv Ccntfisadee Pvedbbo. M.o40 tr e vtid fbdndabo.tor jar (kmr's eemtifletina.

NH Coftlilion or Recovery Residences

SS-20?(«DAMi-ReCOV

EOilbil A-2
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OocuSign Envelope lO: 423EEPS6-3087-470S-ACOC-BB6o072A054C

New Hampshire Department of Health and Human Services
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Method and Conctitlons Precedent to Payment

1. The Slate shall pay the Contractor an amount not to exceed ihe Fonn P'37; Block 1.6.
Price Limitation for the services provided pursuant to Exhibit A. Scope of Services;

2. This Agreement is funded with I00^>i Other Funds, Governor's Corrimission Funds.

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

4. Payment for said services shall be made monthly as follows;

4.1. Payment shall t>e on a cost reimbursement basis for actual expenditures incurred
in (he fuinilment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit 6*1. Budget end Exhibit B-2. Budget.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (2(y^) worthing day of each monlh. which Idenlifies and requests
reimbursement for authorized expenses incurred in the prior month.

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

4.4. The Stale shall make payment to the Contractor wiihln thirty (30) days'of receipt of
each invoice, subsequent to approval of the submitted invoice and If sufficient funds
are available.

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

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

7. In lieu of hard copies, all invoices rhay be assigned an electronic signature and emailed
to Lindy.Kellef@'dhhs.nh.gov. or invoices may be rnaiied to:

A Financial.Administretor
Department of Health and Human Services
Division of Behavioral Health

105 Pleasant St.
•  Concord. NH 03301 ^ .

6. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services end in this Exhibit 8.

U-NH Cootiiion of hooovary hoskloncAi EtMtfte Corn'MtoriniUdt,

SS-lOTMOAS-OJ-ftECOV PfiQaltfS Dma ^
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9. Notwilhslanding anything to the contrary herein, the Conlraclor agrees that funding
under- this agreement may be withheld, In whole or In part, In the event of non-
compllanoe with any'Federal or State law, rule or regulation applicable to the services
provided, or If (he said services or products have not been satisfactorily compteted In
accordance with (he terms and conditions of this agreement.

10. Notwithstanding paragraph 18 of the General Provisions P*37. changes limited to
adjusting amounts between budget line Hems, related items, arnendments of related
budget exhibits within the price limitation, and to adjusting, encumbrances between
State Fiscal Years, may be rnade by written agreement of both parties and may be
' made without obtaining approval of the Governor and Executive Council.

NH Cooliuon a Rooovofy fto>Wonep» EiW» B controaoi tnlUa(»

SS-»«Ve6AS<7.RECOV P«9oao(2 Dbi>
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Conirectors Conuector covenenu ind agrees that an funds received by the Conirocior
under the Contracl ehall be used only os peymeni lo the Contractor for eervicei provided to eligible
individuals end. in the furtheronce of the ofofcsald'covonants. the Cont/acloi hereby covenants and
agrees as follows;

V Compliance with Federel end Stale Lews: If the Contractor Is pcrmined to determine the ellgibOity
of Individuals Such etigibDiiy determlnaiion shall be mode (n occcrdance with qppiicet^e federpj ond
stele taws, regirtetior^s. orders, guidelines, poiides end procedures.

2. Ttmo end Manner of OotormlneUon: EOgibiniydelerminaUons ahal) be made on forms provided by
(he Oepenmem for ihet purpose end ehan bo made and remade el such times es ere prescribed by
the Oepertmenl.

3. Documentetlon; In fiddilion lo the delerminalion forms rqgui/ed by the Depa«Vnen{. (he Conl/aclof
shell maintain a date fde on each redpieni of services hereunder, which Tile shall indude ell
Inlormation nocossary lo support on eiigibilily dslorminaiion orid such other informolion as Iho
.Oepertmenl requests. The Contractor shall furnish me Oepartment vdih all forms and documonidiion
regarding eliglbiGty determlnalions that the OepanmeiM may request or require.

4. Fair Hoarfngs: The Contractor underetands that oU opp&cants for servkos hereunder, os well es
indrvlduBls declared Inetigible have o right lo o fair heoring regarding that delerminalion. The
Contmclor hereby covenents ofK) agrees Ihol oD applicants for services shao be permlttod to fiO oul
en epplicoiion form er^d that each applicant or ra-oppliceni shall be inlormod of his/her right to efair
hearing fn eccordance with Oepanmeni reguiatiohs.

5. Crolultleo or Kickbacks; The Conirador agrees thai ii is a breach of this Contracl to accept or
make o payment, grotuily or offer of emploi^eril on behalf of the Conirocior, any Sub-Coniraclor or
(ho Slate In order to influenco the performence of the Scope of Work detafled In Sxhibli A of this
Conlroci. The Stale may lerminale this Contracl and any sub-.conlraci or sub-agreerheni if li is
dolorTnlr>ed that peyments, grsluitfes or offers of emptoymeni of any kind were offered or received by
any ofTidais, offrccri, employoos or agents of tho Contractor or Sub-Ccniredor.

6. Rotroactivo Payments: Notv^lhsianding anything to ihe contrary contained In tho Contrad or inany
other document, oontroci or u^crstanding, Jt is expressly understood end agreed by ihe parties
horeio, thai no paymonu will bo mado hereunder (o roimburse the Coni/ador for costs Incurred for
any purpose or tor any services provided lo any individual prior to the Effedtve Date of the Contract
ond no payments shall be mado for expenses incurred by the Corrtractor for any services provided
prior lo the date on which the Irklvlduai appUss lor services or (except as oihorwife provided by iho
fodorat rogulaiionij-prior to o delerminalion thai the indrvldysl Is oUgibto for such services.

7. Conditions of Purchase: Notwithstanding anythirtg lo (he contrary contained in the Coniract.rtclhing
hereln contained shall bo deemed to obligate or require the Oepanmeni lo purchase services

.  hereunder ot a rote «vhlch reimburses the Contractor in excess o! the Contractors costs, al a rate

which exceeds the amounts reasonable and necessary to assure the quaiily of such service, or et a
rala which exceeds tho rale charged by the Ccnt/oclor lo Ineligible Individuals or other third pony
funders for such sqrvlco. If at any time during the term of (hlsContrector ofier receipt of tho Final
Expenditure Report horounder, the Oepartmeni shot] daiermino that (he Contractor has used
paymenis hereundar to roimburse Items of expense other than such costs, or has' rocoKrod paymoni
In excess of such costs or in.excess ol such rates charged l^y the Contractor to inoMbla iMMduais
Of other third party funders. the Oopartmenl may elect to:, ^

7.1, Renogotiale the rates for.payment horoundar. In which event now rates shall be established;
7.2, Deduct from ony future payment to the Conirador the amount of any prior roimbureomonlln

excess ol costs:

EKNMlO-Sp»cf6lPro>ts»on> Ccntrprtortnltlab

PesaTolS Oftio..4m
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7.3. Oemand repayment o.f the excess payment by tTie'ConUBCtor in which event ro'fure to moke
such repayment shoi constitute en Event of OetouU hereundor When the Conirocior Is
permiRed t.o delermino the eligibilily of intfividuofs for services, the Conirector agrees to
reimburse the Department for alt (unds psid by the Depedmeni to me Conirector lor services
prowdod to oriy Individual who k.found by (he Oepetlmenl to be inertgibic for such servlc'es al
any lime duHng iho period of retention of records esiabiishad herein.

RECORDS: MAINTENANCE. RCTENTION. AUDIT. DISCLOSURE AND CONFtOENTlALirV:

8. IMalntonanee of Rseordo: In addition to the elioibility records opociriod above, (he Contractor
covonants end egroos to malnia'n mo following records during mo Contract Period:

6.1. Fiscal Records: books, records, documents and other data evidencing and ienecilng oncosts
end other expenses Incurred by (he Contrecto< In the perform'onco of the Contrecl. or^ el)
income received or coDected by the Conirector during me Coniraci Period, sold records to bo
mainialned In accordance with eccourtllng procedures and praclices which suffrcIenUy and
properly reflect all such cosis and expenses, end which ere ecceplable to me Departmenu and
to indudo. wiihoul llmiiaiion. on lodgers, books, records, and original ovidenco of costs euch as
purchase rodulsilions end orders, vouchers, requisitions (or rnalorlak. Invontohos. valuations of
in-klnd conirflMiions, labor time cards, payrolls, prvj other records requested or requirod by the
Department.

6.2. Statistical Records; Stolisiical. enroltment, etiendsrtce or visit records for each redpicni of
services during the Contract Period, which records shaii include ad records ol applicalionsnd •
eiigibiiiry (including oD forms required to determine eligibility for each such recipient), records
regarding me provision of servlcas anp eo Invdces submined lo the Oeparlmont to obtain
payment for such services.

6.3. - MedicaJ Records: Where appropriate and as prescribed by the Oepdftmoni rogutalions. the
Contractor shall retain medical records on each patient/recipient of services.

6. Audit: Cpnimclof'shfl)] submit on onnuai dudlllo the Oepartment within 60 days otter me close of me
egency Tiscai year, it Is recorrimended that the report be prepared In BCCorder>ce With the provision ol
Offtce of Menagcment end Budget. Circular A-t33. 'Audits'of Stales. Local Govommonts. endNon
Profit Organkalions' and the provts'tons ql Standards for Audit of Go'vammoniai Orgenlzations.
Programs. Activilies and Functions, issu^ by the US General Accounting Office (GAG siandords) as
they pertain to finandal comptlBnca Birdlt's.

6.1. Audit arid Rieview; During the term of ih'isContraci and the period for retention hefeunder. the
Oepartmenl. the i/niled Stales Department of Health and Human Services, and ony of their
designated reprcsentaUves shall have oaess to aU reports and'records maintained pureuaniio
the Conlract for purposes of audit, exemination. excerpts and (ranscdpts.

9.2. Audit Llabili.lles: In addition to end noi in eny way in limilal'cn of obdgaUons of (he Contract, ii Is
understood end agreed by ihe Conirectorthel the Conirector shell be held lioble for any atete
or federal eudit exceptions end shell return to the Oepartmenl. ot) payments mede under (ho
Conlract to wh'rch exception has been taken or which have boon disallowed because of .such on
exception.'

to. ConridonVolily of Records: All inrormalion. reports, end records maintalnod horounder qr collected
In connection with Ihe performance of mo sorvicqs end the Contract shelj bp. confidontio) and shallnol
be disclosed by the Controcior. provided however, that pursuant to etato jqps and the rogulaUons of
tho Deportment regarding (he uso and disctosuro 'of su^ InformDtion, djjt.ciosurc may be made lo
public offtdsis requiring euch informayon In conr>ection with their officldl pqiics and for purposes
directly conoecled 'to the odmmtrab'on of (he sonrices and Ihe Conlract;>ahd prodded further, that
the use qr disclosure by ony po/ty of any Intorfnailon concerning o roclplent for ony purpose nqt
directly connected with tho'adrninistrabon'of iho Department or tho Coritraclor'& responsibSllJqs with
rospoct lo purchased sorvlcos heroundor is prohibited except on wriRon consoni ol tho roclpionl, his
attorney or guardian. • /

EitfVbii C - Spetfil Pfpuponj CoftUscier InWstj Y/v
onivii PaQi2o'S Oslo
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NoNvilhsUinding'enythlnQ to the conlrary conleined herein the covenants and conditions contelned In
the PsrooTbph sheO survive the tenniAation oi the Contract for. ony reason whatsoever.

11. Reporta: FIscei end Stalislicei: The Cont/actor agrees to submit the lollov<nr>g reports ei thefoHowtng
times If requested by Ihe Oopartmont.
11.1. interim Financial Reports:-Wrlnen inierim financial reports containing edetoiieodescdptionof

eD costs end rton-oQowable expanses Incvned by the Conlractoi to the dote ot the report end
contatning such other infomalion os shell,be deemed talislaclory by the Department to
justify the rate of paymeni hereundef. Su'^ Financial Reports Shall be aubmlned on the form
detiOAslad by Ihe Dopaitmeni or deemed catlsfactoiv by (ha Oepartmeni.

11.2. Firtal Report: A final report shall be submined wllh'm thirty (30) days ehor-the end of the term
of this Contract. The Final Report shati be In a form ssdsfaciory lo u>e Oepsrtment end shatl
contain a summery atatemeni of progress toward goals er>d ot^ecOvos slated In ihe Proposei
or>d olher inrormollon reouired by Ihe Oepertment.

12. Comptation of Servleoa: Disallowance of Cosis: Upon the purchase by (he Department 'of (he
maximum nurhber of units pro\^ed for In the Contraci ohd upon payment of the phce llmltaiien
hereunder. the Conlred and oil the obligotions of the parties horaundor (oxcepi such oWigabons os.
by the terms of the Cottireci oro lo bo performed efier the erid of iho term of this Contract ond/or
eurvtvo Iho lormlnalion qf the Contr'acl) shell tcrmlnelo, provided however, ihot If, upon review of the -
Final Expenditure Report (he Department shall disellow eny expenses claimed by Ihe Contractor os
costs hereunder Iho Dopartmeni shall retain the right, et its discretion, to deduct tho'amount of such
oxponsot OS ore disalfowod or to recover such sums from the Conlr^clor.

13. Cf.odlto: All documents, noticos, press releases, research reports pnd other motedals prepared
during or resulting from the perfonmance oi the sarvlces of the Contract shell indudo tho following '
etatemeni:

13.1. .The preparaiion of this (report, documeni etc.) w^s financed under a Conirsci with ihoSiato
of New Kampshifo; Oepahmenl of Heallh ond Human Services, with funds provided in part
by Ihe Stale of New Hampshire ond/or such olher fuhdirrg sources os were available or
required, e.g.. (ha United Slates Oepartmeni of Health ervj Human Services.

14. Prior Approval and Copyright Ownorohip; AH materials (written, vidoo. oudio) produced or
purchased under the coniroct shall have prior approval from OHHS before printing, production,
distribution or use.'Tho OHHS will retain copyrighi ownership for any end ell original ntdlerlals
produged/induding. bol noi limlied to. brochures, resource directories; protocols or guidelines,
posters, or reports.. Conlrector shall nol reproduce ony materials produced under tho conlfBClwilhoul
prior written cppfOvel from OHHS.

15. Operation of Feellltlos: Compllonco with Lows ond Regulations; In the oporetion of ony facillllas .
for-providy^g aorvlces. the Conireclor'aholl comply wiih all.laws. orders ond regulalions of federal,
'stale, counly end municipal outhorliJes and with any direction of any Public Officer or offlcera
pursusni to taws which ahaP Impose on order oi duty upon (he coniroctor with respect to (he
operation of the fadliiy or the provision of the cervices ot such facfiity. If ony govcmmental license or-
pormll shall be rcqulr^ for the opcrelion of the said focility or .the performanco of the said services,
the Conlrocior will procure said license or pennii. and will at all (imas comply with Ihe terms and
conditions of each such flcensa.or permii. in corwoclion wdh.lhe foregoing roqulromcnts. the
Coniroctor hereby covan'anls ond ogroos that, dur1r)g the larm of (his Coniroct (ho fadliilos shall
comply with oil rules, ordorti, regulations, ond requlromonls of the Stale Otf<co of tho FIro Marshal end

-  Iho local fire protocllon'egoncy. and shall.bo in conforrrianco with local building dnd zoning codes. Oy>
laws ond regulalions.

16. Equal Employment Opportunity Plan (EEOPj: The Conudctor wilt provide qn Equal Employmeni
Opportunity Plan (EEOP) to Ihe Office for CMl Rights. Offrce of Juslrce Programs (OCR). If il has
received o single award of SSOO.OOO or more. II the recipient rece'rves $25.00.0 or more oAd has SO or

EiMaiC-S{»d4lP'0<hlOfll ContrngptWtlib
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more employees, it wlfl maintain e cuncni EEOPon fife and submil en E60P Certification Fonm to the
OCR. certifying that Its E60P is on Tie. For recipicou receiving loss iher> (25,000. or pu^c grantees
wlih fewer than 50 employois. regartfiess of the emount of the award, the recipient wfll provldo en
EEOP Certincatlon Form lo (he OCR cortlfylno it Is not roquirod to submit or melrttsin en EEOP. Non
profit organizettons. Indian Tnbes. and modicaf and oducationel insiiiuiions ere exempt from the
EEOP requirement, but ere required to submil o cartificeUon form to the OCR lo claim the oiemplion.
EEOP CertiTicailon Forms are evallabio at: httpt/Mwvr.cip.otdoi/obouVocr/pdifceri.pdl.

17. umltedEnotlfth Proflcloncy'fLEP); As clarified by Executive Order 13166. ImprovingAccosslo
Services for persons Mth Limited English Profidency. or>d resutling ogoncy guidance, netionel origin
diStfimlnation Includes discrtminatton on the oasis of limited Englbh proficiency (LEP}. To ensure
compliance wtlhjhe Omntous Crime Control end Safe Streets Act of 1966 and Title Vi of irte CtvO
Rights Act of 1964, Conirociors must texe reasona^e steps lo ensure that LEP persons nave
meaningful access to Its programs.

16. Pilot Program for Enhencoment of Contractor Employee Whistloblowor Protections; The .
following Shan apply to sH contracts that exceed Iha Slm^fied Acquisition Threshold as defined in48
CFR 2.101 (currently. $150,000)

COTrmrkCTOrt Eaiployee WMiSTL6ei.owER Riohts and REoutREMj»rT TO imfopu Empioyecs or
•  WNSTi68LOiVMRjCMrs(SeP20l3)-

(o) This conlroct end emptoyees wording on this Mntroct will be subject to the whisdebtowar rights
end remedips in Iho pilot prograrn on Contractor omployeo whisdotilower protections astebtishod at
41 U.S.C/ 4712.by section 828 of me Neliona) Defense Authoriiation Act for Fiscal Veer 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor chall inform Its employees In writing. In the predominant language of the workforce,
cf-cmpioyae v/hislleblower rights end ptoleclions under 4t U.S.C. 4712, os described in section
3.908 of the Federal Acquisition Regutalion.

j  • ' • -

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c). in ell
subcontracts over the simplified acquisition ihroshotd.

19. Subeentractora: OHHS recognizes that the Contractor may choose to use subcontractors wllh.
greater expertise to perform certain health care servtcos or functions for efficiency or convenience,
but the Contractor shall retain the responsibility end occounlabitity for the tunc6oh(s). Prior to
subcontracting, tho Contractor shall evaluate the subcoritractor'e ebHity to perform the deidgeied
runction(6). This is accomplished through a wrinen ogrooment that spedfios^activilies ond reporting
rosponsibililies of the subconusctor and provides for revoking tho delegation or Imposing sections If
tho subcontrocior'o porfom^once is nol odoquaie. Subcontractors oro eubject.to iho aame cohtractuBl
conditions OS tho Contractor and tho Contrccto/ is rosponslblo to onsuro subconl/acio'r compliarKO
with those conditions.

When the Contractor delegates a function to o tubconbactor. the Contractor'shalt do the foltowlrtg:

19.1. Evsiuaie the proopocilvo subcontrocicr'e ability to perform (ho activiiles, before deiegeting
the function

19.2. Heve a written agreement with Iho suboonlreclor (hat specifies activitios ondreporting
responsibilities and how sencUons/royocation will be manogod If the aubconlmctor'c
performance is nol adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

EiMCill c - Spodu Proxitara Contncttf InniHl
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19.4. Provide to OHMS on annual schedule identifying ott suboonirectors. dclegaied functions end
responsib.Dilles. ond when the eubconlrocior'e pcHonmoncc win be reviewed

19.5. OHHS shall. 01 its discretion, review ond epprovo aD subconuecis.

If the Contractor identirips dorciencies or areas for improvement are identified, the Contreetor shall
teko corrective action.

20. Contract Donnttlone:

20.1. COSTS: Snail moon tnose direci end indirect liems of ezpenae deiBrmlnod 'by the Department
10 be OtiowDbio ond relmburaobie in occordonce with cost and occoundng principles estoblishod
In eccordence with Biete and federeUaws. regulolions. rutes cry) orders.

20.2. OEPARTMENT: NH Qepanmem of Heslih.ond Humen Services.

20.3. PROPOSAL: II opplicabia, shall rr>ean the document eubmitted by the Contractor on a
form or forms required by the Department end conialning'e description of the services ond/or
goods to be providod by iho Coni/ociq/ In occordanco with the lerms and conditions of the
Contract ond ■olting forth the total cost end sources of revenue for each service to be provided
under the Conlracl.

20.4. UNIT; For each service that the Contractor Is (p provide lo eligible individuals hereunder. shall
mean that period of lime or ihet specified ectlviiy determined by the Oepertmeni end specified
In Eihibit B of ihe Coniraa.

20.5. FEOERAiySTATE LAW; Wherever lederal or stale laws, regutalions, rules, orders, and
policies, etc. ore referred to tri the Controct. the said reforonce shall bo deemed lo mean
ell such laws, roguletjons. etc. as (hey may be emended or rovisod from time to lime.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided lo lh.o Contractor under (his
Contrecl will not supplant any existing federal funds available for these services.

EiMbh C - Spedd PrcMUons Cenirooei inuiii

PrOoSoiS Date



DocuSlgn Envelope 10: A92C2A^2Ot-4O3C-84CO>94O70AeOOD29

DoeuSlQn Envelope ID: 423Ee9B6.^De7•470^AC9C<8B00072A0ft4C

Now Hompshiro Qopanmoni of HoolUi ond Humen Servtcot
Exhibit C-1

WeVIStONS TO STAWDAfiO CONTRACT LANGUAGE

1. Rovlslons.to Form P«)7,,GenorBl Provlfiloni

1.1. SflctioA4 CondilionBl NBturacf AQfoomooi. n fBtfacod astotiQws:

«. CONDITIONAL NATURE OF AGREEMENT.

NoN^lhuanding eny p/ovi'sion o' (hb Agieomeni to ihe contrsry. oil obligations of tho Stole
heroundor. induding without limiiatlon. the continuance of payments, in wtxolo Of in pan.
undv (his Agreemerrf aro contingent upon continued ap^oprtsilon or ovaJlabUty of funds.
Induding ony subsequent changes to the opproprtaiion or ovaDobifity of funda sheeted by
eny eieie or fodersi legislative or executive oction inei reduces, otlminoioi, or oihorwbe
modinos iho eppropnaiion or availability of funding for this Agroomont and iho Scopo of
Services provldod in Exhibit A. Scope of Services. In whole or in port. In no ove'ni shoii (he
Stalo bo iUbto fo<.eny payments hereunder in excess of eppropriaied or availablo funds. In

•  (ho evehi of o reduction, termlnalion or mo(fiffcalion of eppropriaied or OvaDable furids, (he
State shao have (he right to wUhhold peymeni until sud^ funds become avoiiabie. if ever.
The Slate shaD have the right to reduce, terminate or modify services under this Agreernent ■
Immediately upon giving the Contractor notice of such redudion. termination or
rT>odincation. The State shaD not be required to irensfor funds from ai^y other source or
ocoount into (he Aecouniis) tdontiiiBd In block 1.6 of (ho Gonorol Provbions, Account
Nuinber, or ony other account in the event funds oro reduced or urievailabie.

1.2. Section 10. Tefmlnotton. is emended bv eddmo the ftflowihg lorxiuaoe:

10.1 The State moy iermirtate the Agreement ot ony time for ony reason, oi the solo discretion of
(  the Slate, 30 days ofler gMng (he Contractor written notice thai (he Stele s exercising Us

option to terminate (he Agreement.

. 10.2 In the event of ootly (ormlnotion. (he Contractor ehal). within 15 days oi nolico of eeily
lerminalion. develop and submii (o the Stele o Transition Plan for cervices'under the
Agreement, Including bul noi limited to. Identifyvng the present end Juture needs ot dients
receiving services under the Agreement end establishes a process lo meel those needs.

10.3 The Conlreclor shell fully cooperate with the State end shall p/ompUy provide deteiled
Information to support tho Tronsiticn Plon including, bul not limited (0. eny Information or
data requested by the State related to the lerrninaliori of the A^retmeni ond TransiliOA Pion
end shall provido ongoing commurtcation end revisions of the Transition Plan to the State
es requested.

10.4 4n (He ovoni that services under ihe Agreement, induding bui not limited lo cUenta rocaiying
services under the Agreement ere trensiiioned to heving services delivorod by enolher
entity indudirtg contracted providers or tho Stole, the Contractor shaS provido e process for
unlnierrxiptod delivery of services in the Transition Plan.

10.5 The Contractor aheil establbh o method of notifying clients ond other effected individuals
about the (ronsition. The Comrocior shan include tho proposed communicalions in (ts
Transition Plan submitted lo the Stalo as described above.

2. Renewal

2:1. The Deportment reserves (he righl to extend this ogreomoni for up to tour (4) additional years.
. contingent upon setlslacto^ delivery of sorvlces.-ovaOabie funding, wrinon agreemdni ot tho
parlies end approval of the Governor and ExecuUve Council.

EiN^C-l-R«vfatonU£a«pUOMloSun(l3n]ContmciLanou»oo Conirodot I/VJeIs

OrtWHSWU Popo t p 1
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CEBTinCATtON REQAflOINO PRUC-fREE WORKPLACE ReQUIREMENTS

The Vendor Menli/i^ in Section 1.3 of the Conorel Provisions egrees to compi/wim (ho provblons of
Sections StSl'516p of the Orv^Pree Worlipisce Aciof 1968 (Pub.L. 10&-690. Tide V. Subb'Ue 0:4i
U.S.C. 701 el cop.), end furVior agrees to have (ho Conirector's repretenlalivo. os identified in Sections
1.11 er>d 1.12 of the Gonor^ Provisions execute the following Conificeiion:

.ALTERNATIVE I • FOR GRANTEES OTHEA THAN INOIVtOUALS

' US DEPARTMENT OF HEALTH AND HUMAN SERVICES-CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

TMs eeni/iceliort b rixiuired by the reguloiionft implemenling Sections SiSl-SlSO of the Onjg-Froo
WorfcpisceActof t988<Pub.L 1i>0-690, Tilo V. Sub(!UeO:4i U.S.C. 701 elseq.). The Jenuery 31.
1989 reguialions were emended end published as Pert (I of (he May 25.1990 Federal Regtsler (pages
21681-21691). er\d require cortirt^tlon byoranlees(snd by inference, sub^rantees end sub
contractors). prior to oward. thol (hey.wVI malnleln e drug-free workplece. Section 3017.630(c) of (he
rogutaUon provides Ihoi o grontco (end by Inforonce.'&uts-granieos and sub-coniractoa) ihel Is a Stale
may elect to moke one cortiricetion to the Deperimeni in each federal fiscal year In lieu of certificates for
eoch gram during the federei fiscal year covered by the certification. The certificate set out below Is e
material representation of fact upon which rcliarKe <s placed whan iha agency awards the grant. Fplse
ceHificeiion or v^olaiion of (ho cerijficabon shall be grounds for suspension of payments, suspension or
(emninotion ef;grBnls. or govemmeni wide sus|>enslon or debarmcnt. Conlroctora using this form should
send il to:

• Commissioner'
NH Depatmem of Hoeith end Humori Sorvices
129 Pleasant Street.

. Concord. NH O330.1-6S0S

1. The grantee certifios that il v/ill or will continue to provide a drug-free worliplace by:
1.1. Publishing a statement nob'fyir^g employees that the unlawful manufaclure. distribution.'

dispensing, possession or use of o controllod substance Is prohibiiod in the grantee's
workplace and specifying Ihc actions thai wlD be taken against employees for violallon of such
prohibil'ion:

1.2. Eeiabi'Shlng an ongoing drug-froe avrsreness program (o inform employees about
1.2.1. The dangers of dmg abuse in iht workplace;
1.2.2. 'The grpnlee'a policy ol maintaining o dnjg-free workplace;
1.2.3. Any ovaiisblo drug counseling, rehabiiitalion. end omployoo ossistance programs; bnd
1.2.4. The penalties ih'at may be imposed upon omployeas for drug o.buse violallons

occurring In (he womplace:
1.3. Making ii a.reQulrem'eni that each employee (o be engaged In the parformence of the grant be

given a copy of the stalemoni required by parograph (a);
1.4. Nob'tying (he employee in the statemeni required by paragraph (o) thai, os a condition of

employmcni under the gram, ihe employee wfll
1.4.1.. Abide by iho terms of Ihc slatamenl; ond
1.4:2. Notify (ho employer in writing of his or her conviction for o v'tolalion ol 0 criminal drug

statute occurrino In iho workplace no loier than fivo caiondor.days alioV euch
conwrtlon;

1.5.- Noilfying iho agency in writing, wlihln ten calendar days after receMng notice under
sub'peragraph 1.4.2 from on employee or otherwise reca'rvirrg'ociua) notice of Such convtction.
Employers of convicted ompioyQOS must provide notice, ihduding position title, to every grant
officer on whoso grant activity ihe convicted employee was working, unless Iho Fodoral ogoncy

Eihbit 0 - ropsrdlrx) Drvo fm Vendor InfJib
vyoApiKe ftM'.«(remeiU9

o/Dmviict7i) Pe9eio(2 Oeu
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has ddsignoled e cenUeil poini for (ho ro^ipi oi ouch rwiicos. No(ic« thai) includo iho
idonUricolioo numbor(t) of each sffocleO grant:

1.6. Toking ono of (ho follo^ng actions. wiitM 30 calendar days of rocotving not/co under
eutTperegreph 1.4.2, with respoct (o ony empioyeo who it to oonvlcted
t.6.t. Toklng appropriate personnel fiction egainslsuch an employeo. up to end including

termlrxaibn. cortfisteni wiih the repuiromenls of the Rehabilitation Act of 1973. as *
omendad;or

1.6.2. Requiring tuch employee to penidptte teiislaeiorliy ir\ a drug a.bute ossistar^ ev
lehebniteiion program epproved for eueh purposes by o Fod.e/ai. State, or local hoellh.
law enforcefnent. or other oppropriate agency:

1.7. Meking o good felih oflo/t to continue to mainietn e drug'fnio workplece inrough
imptemonlatfon of peragrepha l.l. t.2.1.3.1.4. 1.5. end i.S.

2. The grontee mey tr>aon In iho epeco provided ImIow iho titeft} for the perlormence of wont done In
connection with the specinc grant.

Place of PerlormorKe (street oddress. dty. counry. state, lip code) (list each loceiion)

Check □ if there e/o workplecos on file that ore not idoniiriod here.

Vendor Name:

.g|)p||^ Ciclmu
TiCo:

CjtfJbliO.CenincalonraotfdiftoOrvgFree VanOoriniiUh
Wetplac* Raqutnmcnb

cuowyuth) Pops 2 el 3 Ooit
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CERTinCATION RECAROIHQ LOBBYING

The Vendor tdemified in Section 1.3 ol the Generet Provisions egroos <o comply with (ho provisions ol
Secdon 319 ol Public Lew 101*121. Govemmeni wide Guidonce for New Rotirlctionson Lobbying, end
31 O.S.C. 13S2. end fucthor ogreos (ohove (ho Ccrtirector's rcpresentalive. os Uentiried In Sections l.i i
end 1.12 o( (he General Provisions execute ino following CeniTicaiionr

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTftACTOfiS
US DEPARTMENT OF EDUCATION ̂ CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs findicaie opplicable program covorod):
'Temporary Assistance lo Needy Femlllos under Tido I V*A'
'Child Supporl Enforcemoni Progrbm under Title IV>0
'Social Servicos Block Gram Program under Title XX
'Mcdiceid Program under TlBo xix
'Community Servicos Block Grem under TtUe VI
'Child Care Oevolopment Block Grant under Title iV

The undersigned ceriifios. lo the best of his or hor knowledge end boliof, thai;

1. No Federal appropriated funds have been peld or win be paid by or on.behalf of the underslgnod.^o
ony person for influencing or enempting lo irtfluertce an officer or orhpioyoo of any ogency. a Member

■ of C^ross, ̂  officer or employoo ot Congress, or en cmployoo of e Member of Congress in
oonndction with the ewerdirig of any Federei cont/eci, coniinueiion. renewal, emortdmom. or
.modrficolion of ony Federal contract, gram. loan, or cooperative agreement (end by spodfic mention
eub^grsnloo or s^b-cont/actor).

2. ft any funds other than Foderol oppropripted funds havo been paid or will be pskf to ony person for'
Inlluencing or ottemptlng lo influence on officer or employee of bny agency, a Member of Congress,
-en officer or employoo of Congress, or on emptoyee-of 8 Member of Congress In conneclJon wtih this
Federal contract, gram, loan, or cooperotivo egroornem (end by spcdfic memlan.&ub-grantoo or sub-
coni/octor). iho undofsignod shall compleio end subrnil Standard Form LLL. (Oisdosure Form to
Repon Lobbying, in eccordence with its instructions, ondched end ideniiricd os Standard EKhibii 6*1.)

3. The urtdersigned sfiaP reguire thai (ho l8r>guage of this cortificelion t>e Induded in the oward
document tor sub-awards .el efl tiers (induding lubcomracls. sub-grants, end contracts under grants,
loans, end cooperative agreements) and (hat eD sub-rcdpienls shall certify and disdoso accordingly.

This certification is a material represenlalion of fact upon which rolience was placed wheri this transaction
was made or entered tmo. Submission of this cerlirtcoiion is a prereguislio for meWrfg or Bntering inio this
transaction Irnposed by Section 13S2. Tiilo 31. U.S. Code. Any person w7)o (ails to file the reguired
cortificelion sheD be sublect to e dvtl penally of not loss then'Sl 0.000 end not more than } 100.000 lor
each cuch foSure. v.^

Vendor Nime;'

Tioe; C'-Olflir
OA

E>Mb<i E - CsnUcctlon R*e«mtnaLab67V>p

CwOMcyneri) Psps 1 ot 1 ,

Vondorlriil&ts
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CERTIFICATION REGARDING DEBARMEHT. SUSPENSION
AMD OTHER RESPONSIBIUTY MATTERS

The Vendor Ider^tifted in Section 1.3 of the Ger^ersl Provisioni Bgroos lo comply vnlh (he provi^ons of
Execulivo Offico of ihe Projldenl. Etecutive Ordof 12549 ond 45 CFR Part 76 regarding Oebartnani.
Suspension, and Other Responsibiiliy Maners. and furtho/agrees lo havo Ihe Convector's
reproaentelive. es identified In SecUone l.il erK) i .12 of i7>o General Provisione execute the following
Cetlftcedon:

instructions FOR CERTIFICATION '
1. By signing end submitting this proposal (convsct). Ihe prospective prtmary pardciponMs providing tho

certllicetion set out botow.

2. The In8t>fltiy of e person to provide |ho cenlfcetlon leoutred betow will noi nocessertiy result In dertlol
^ of partfcipation lr> this covered t/snsoction. If necessary, (he.prpspoctive particlpanl shall submit on

oxplonslion of why It cannol provide (hocortificetion. The certification or explanation imS bo.
■^nsideredTn connection with tho NH Oeporimeni of Hoalih end Human Serviced (OHHS)
tfotormlnaiion whether to enter into this (ronsactlon. However. foDuro ol the p/o$pect)ve prtmory
participanl lo furnish e certificelion or en explanation shall disqualify such person from partidpaiion in
this tronsBctlon.

3. The ccrtificalion in this dauso is a malarial representation ol fact upon which reliarie was placed
when OHHS detormlned to enter into mis trpnsection. If It b laier deiemiined (hei (he prospecUvo
primary partidpani knowingly rendered an error>cous oertiftcaUon. In oddition to olher remedies
ovaiiablo tg the Federal Govommcni. DHHS moy terminate thb transacllon for cause or dofauli. •

4. The prospective prtmary perticipant shall provide immediate written rtolicc to the OHHS ogency lo
whom this proposal (conlroct) Is submitted if el any lime (ho prospectivo prtmery perticipant teems
that its certification wos erroneous when subminod or has become erroneous by reason ol changed
circumstances. •

5. The terms 'covered Irensaction.' 'debarred,* 'suspended,* 'ineligiblo.' Tower tier covered
Iransoclion.* •participant.* 'person.* 'primary covered transaction.' .'principef.' 'proposal.* end
'voluntarily oxciudod,' os used In ihis clause, have Ihe meanings set out in the Definitions end
Coverage sections ol the rules implementing Executive Order 12549:45 CFR Part 76. See tho
ettached definitions.

6. The prospective primary perticipant egrees by subminir>g thisproposel (conirpct) thai, should the
proposed covered ironsection be entered Into, it shall nol kno^ngly enter Into any lower tier covered
transaction with e psraon who Is debarred, suspended, declared Irtoiiglble. or vblunlarily excluded
from participation In this covered trensection. unless authorized by DHHS.

7. Tho prospective primery particfpant further egrcos by eubmining this proposal ih'at it will include the
douse tilled 'Certificetion Regerdirtg Debarmerii, Suspension, Ineligi^ily and Voluntary Exclusion •.
tower Tier Covered Trar\$actions.* provided by DHHS. without modificalion. in ell lower tier covered
ironsoctions and In ell solicilatiorts-for lower Uer covered transactions.

6. A pertlcipanl In p covorod transacUon moy rely upon a certificelion of o prospective perticlpeni.ln a
lower lier covered transaction that It is not debarred, suspended'. Ineiigtble. or Invoiuniarily pxcluded
from the covered iransoclion. unless II knows thai the certification is erroneous. A participant moy
decide the method and Irequency^by whlchii determines the eligibility of .its principals. Each
participant may. bul is not required to. check the Nonprocurement Usi (of excluded parties).

9. Nothing contalnod in the foregoing ehstl be construed to require ostoblishment ol a system of records
in order (p render In good faith the certlficaUon roqulrod by Ous clause. The knowledge and

ExN^ir-CotlflCAUonRsgi/lll/igOtbirmsrt. 9u3p«n)ton VtftOor (Ntleli xt-
Afitf Olhai Rnporutbsiiy M»ncn 7 /<\.(\

eucMc/itrii) PepoioiZ
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Inlormotion of e poflidponi is not faquirsd to oxceod that which is noiYnfilly possessod by a p<udont
po/soA In iho ordinary course ol business dcoliAps.

10. Except lor Oensections euinorlzeO under peragreph 6 of (hase Insiructtons. II a partldpanl In e .
covered traAsaction knowingly enloie Inio a lower liar covorod transaction wtlh a panon who is
suipandod. dobarrod, ineligibio. or voiuntarOy axcludod from particlpaiion In this transaction, in
oddilion to othar ram^ies evaHablo to tha Federal govomment, Ohh$ may terminate thb (rartsacdon
lor cause or default.

PRIMARY COVERED TRANSACTIONS
11. Tha prospocdva prtmary participant cerUfios to the best ol its knowledge end.batief. mat It end Its

p'rtncipals:
11.1. era not presenUy debarred, suspertdod. proposed lor dSbarment. dedared Inailg'Ola. or

votuntardy exdv^ed from covarad transactions by any. Federal dapanmahl or ogency:
11.2. heva not within e Ihroo-ydor period pracodlr^g this propel (contracl) bean convicted of of had

0 cMI ludgmani render^ egamsl them for commission of fraud or o criminal offanse (n -
connection with obtaining, attempting to obtain, or performlrtg a public (Federal. State or local)
transaction or a contracl under o pubic Irensactloh: violation of Federal or Stale onlil/vsl
statutes or commistion of amboul6mer\t, theft, forgery, bribery, falsirtcaiion or dostnjction of
records, making false etatemenis. or receiving stolen pro^rty:

11.3. oro not presently Indicted for otherwise cnminalfy or civfOy charged by a govemmonlal entity
(Federal. Siaio or local) with commission of eny of tho offenses enumerated in paragraph ())(b)
01 this cartiflcalion; and

11.4. have not within a three-year period preceding this applicaUo'Vpfoposol had one or more public
transactions (Federal. State or locel) lomnlnoiod lor cause or dofeuti.

12. VVhere iho prospectivo primary par^Ipani is unable to certify to any of'ihe statements in (his
certincelion. such prospective participant shall ettach on explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13'. 6y signing and submitting itils tower tier propose) (conlract). the prospective lower tier panicipant, os

defined in 4S CFR Pen 76. cenlfres to the best of Its krxrwtedge end belief Ihet it end its principals:
13.1. ore not presently debarred. Suspended, proposed for debarmenl. deCared-lnetigibie. or

vofunlertly exciuded from participaljon in this transeclion by eny federal depadment or agency.
13.2. where the prospective lovw tier partic^enl is unable to certify to any ol the above, such

prospective participdnt shsD attach on explanation to this proposal (ooniroci).

14., Tf« prospective lower tier panicipant further agrees by submitiing this propose) (contract) that it wtii
include'this douse entitled 'Certificdtion Regarding Debarmenl. Suspension. inetlglbUity. end
Voluntary Exclusion • Lower Tier Covered Transactions.' without modirication in aU lower tier covered
(rensoctions end in oU solicitations for lower Uer.covorod transactions.

Vendor Name:

Ti'Je: (lJ'CAiU&

EiNM f - Canlfceiton RegsnSng Petemert. Svspwulon Vwidor tnllAb _
And OiMr Repen.stbCLy MxDcrs
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CeRTlPtCATION OF COMPLIANCE WTTH REQUIREMENTS PERTAiNrXG TO
FEDERAL NOWDISCRIMINATtOW. EQUAL TREATMEWr OF FAITH-BASED ORGANtZATlONS AND

WHISTLEBLOWERPROTECTtONS ^

Tne Vendor Uenliriod In Soction 1.3 of (Ko Gonoraf Provistons agrees by signature of the Conlreetor's
ropraseniativo as idenlified in Sedions 1.11-and 1.l2of the Genere) Provtskns. to execute Ihe following
conjflcation:

Vendor will comply, ond wfll roqulro eny sut>gronioes or suboont/odors to comply, with any epplieabte
federal nondiscMminolion requlremcnii. which may Include;

• the Omnibus Crime Conirol end Sefo Slreets Ad of 1968 (42 U.S.C. Seciion 3760d) which prohibits
recipients of federel funding under ihls etelute from discrin>*rteiing. eHher In omptoymoni precticee or in
(ho delivery of sonricos or benefits, on the bbsb of rece. color, religion, neilonel origin, and sex. Tho Act
requires certain redplents to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Oelirtqueney Prevention Ad of 2002 (42 tJ.S.C. Section S672(b)} which adopts by
reference, the civil rights obligations pf-the Sete Slreets Act. Recipients of fademl funding under this
statute arc prohibited from discrtmlnating. oiihor in employment practices or (n the delivery of soMcos or
bcncr<is. on the basis of race, color, religion, national origin, and soi. The Act Includes Equal
Empfoymeni Opportunity Plan requircmews:. .

• the Civil Rights Act of 1964 (42 U.S.C. Section.2600d, which prohibits recipients of federal financial .
assistance from discrlmlneiing on the basis of race, color, or national origin in eny program or odlviiy):

• tho RehabDHation Act of 1973 (29 U.S.C. Section 794). which prohibits rodpients of Federal financial
osstsianca from discriminating on.tho basis of disabSity. in regard to employment eno the delivery of
services or benefllB, (n any program or actrviiy;

• the Amedcena with DisabOiilas Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrtminailon and ensures equal opportunity for perscrrs with disabililias in employment. Slate ond local
govemmeni. seivlcas, public accommodations, commercial ladlilies. ond transportation:

• the Education Amendments of 1972(20 U.S.C. Sections 1661. 1663.1665-66). which prohibits
dtscnminalion on the basis of sex in federally ossisiBd education programs; •

- tho Age Oiscriminalion Ac) of 1975 (42 U.S.C. Soctior\s 6106-07). which prohibits discrimination on ihe
basis of age in programs or cciivities receiving Federal financial osslstance. It does not fncludo
employment discrimination:

• 26 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grani Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice RegulaUons - Nohdiscrlmination: Equal Employment Opportunity: Polidea
ond Procedures): Executive Order No. 13279 (equal protection ol the laws for Iclth-based end community
or^anliallons): Exocullve Order fio. 13S59. which provldo.fundamental principles and policy-making
criloria for partnerships wllh faith-based and rwighborhood organixaiJons:

• 26 C.F.R. pl. 38 (U.S. Department of Justice R^utalions - Equal Treatment for Faith-Based
Orgoniiotions): ond WhisdeWower protections 41 U.S.C. §4712 end The Nationei Defense Auihoriiation
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enaclod January 2.2013) the Pilot Program for
Enhoncemeni of Contract Employee WhisUebtower ̂oleclions. which protects employees egainsi
reprisal (or certain,whistle blowing oclivllies in connoction with federal grants and corjjr^cts.
The certlftcole ocl out below is a materiel represeniolion of fed upon which reliance Is pjpcad when Ihe
agency awards tho grant. False certificalior^ or vloislion of tho certification shall bo grounds for
suspension of payments, suspension or lermir\at>on of gronis, or government w^de suspension or
dobarment.

E*M6rtc t//9
Vflweor tntUah
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In |he event e Fedoral or State court or Federol or State administ/aiive agency moket o finding of
discrfmtnalion after a due proceax hearing .on the grounds of race, color, religion, netionfll ongin, or sex
against o recipient of funds' the rodpipnt will fo.nverd a copy of the finding to the Office for Civil Rights, to
the applicable coritrading agency or division within the OaperVnent of Health and Human Servlcaa, and
to the Oopartment of Health end Human Services OtTice of the Ombudsman.

The Vendor lder>trf«od in Section 1.3 of tho Gonerol Provisions agrees by flignaturo of (he Contreetor'e
represer^tailve os tdentified (n Sections i.it end 1.1? of (he Generel Provisions, to. execute (he roliqwlr>g
certification:

i. 6y cignlng end submitting thia proposal (€onuect)(he Vendor agrees to comply with the provtilons
tndlcetod above.

Vendor Name:

AS Q

0TlUa

. EOIMIC
VsnCorlnhUls
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CEftTiFtCATtON ReOARDINO CHVtRONMENTAl TOBACCO SMOKE

PwWic Low 103-227. Port C • CnvifonmenioJ Tobacce Smcko. Also known as tho Pro-Chilcffon Act of 1994
(Act), requiros thai smoking nol bo ponriltted In any portion of 6ny mdoor ffiCiWy owned or leased or
contreclod for by en cnlity end used rouHnely or reg^eily (or the provision of health, day care. educoHon,
or library sorvtces to children under the oge of 18. if mo services are funded by rederal.pro^ramt either
dlrecliy or through Siaie or local governments, by Federal gronl. coniroct. loen, or loan guarantee. The
lew does nol eppiy lo children's services provided in private residences. facHiiies funded solely by
Medicare or Medicald funds, end portions of (aciiiiies used for inpalieni drug or alcohol trealmeht. Failure,
to comply wllh iha.provisions of the low may result In ino Imposiitoo of e civil mor^ctary penalty oi up lo
SiOCX) per day and/or the imposiiion of en edmlnlstretive oompilance order on (he responsible entity.

The Vendor Iddntiriod in Section 1.3 of the Gerwral Provisions ogrees. by cignoluro of the Controetofe
rcpresonialive as idenlirtad in Section l.il or>d l.l2of the General Prov'dions, lo execute the loUowtng
cartificalion;

I. By signing end submitting this ooniroci. Iho Vendor egroos to make roosonablo oftorts lo comply with
ell applicable provisions of Public Lew 103-227. Part C. known os the Pro-Chadren Act of 1994.

Vendor Nome:

0.
TlUe:

ExMDti H - C«rt(t«l)on Repsreirvfl Vender Inlileil
EnvOwvnerriiTobaccoSmoke

P^non . ^
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HEALTH INSURANCE PORTABILITY

act business associate
AGREEMENT

Tne Vendor idenUfied in Section t .3 of ine Gcneroi Provisions of the Agreement agrees to
comply with the HeeUh insurence Portability end Accooniabliity Ad: Public Low 104-191 -end
with the Standards for Privacy end Security ot Individually MenlifioVa HeaUh Irtformalion, 45
CFR Parts 160 and 164 oppiicoble to business assodales. As defined herein. 'Business
Assodaie' shall mean the Vendor and subcontractors end egenis of the Vendor that receive. ̂
use or have access to protocied health informaiion under this Agreement and 'Covered Eniiry'
Shall mean the State of New Hempshlro. Oepaftment of Health end Humen Services.

(1 Donnttloflfl.

e. 'Breach* shall have the same meaning as the lorm 'Breach* in section 164.402 of Tliie 45.
Code of Federal Regulations.

b: Associate' has the meaning given such term in section 160.103 of Title 45. Code
Of Federal Reguialions.

C. 'Covered Enlilv' has the mearvng given such term In section 160.103 of TIBo 45.
Code of Federal Regulations.

. 0. 'Desionated Record Set'shall have the same meaning es the term 'designated record set'
in45CFRSection164.5gi.

c. 'Dale AooreQation' shall have the same meBnir>g es the term 'data aggregation' In 45 CFR
Section 164.501.,

f. 'Health Cere Qoerailons' shall have the same meaning as the term 'health care opereUons*
In 45 CFR Section 164.501.

Q". 'HlTECH Acr means the Health information Technology for Economic and Ctinical hieallh
Ad. TIUoXIII. Subliile 0. Part 1 & 2 of the American Recovery and Reinvestment Act of •
2009.

h. 'HIPAA' means tha Health insurance Portability and Accountability Ad of 1996, Public Law
104-191 and the Standards forPrivacy aftd Security.of Individually Ideniifiable Health
Information. 45 CFR Parts 160. 162 arid 164«Dnd amendments thoroto.

t.. 'indiwduat* Shall have the same meaning as the term 'individual' in 45 CFR Section 160.103
and.shall include e person^who qualifies es a personal representative in accordance with 45
CFR Section 164.501(0).

J. 'Privacy Rule' ehall mean ihe Standards (or Privacy of Individually Identifiable Health
Informaiion at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United Stales
Department of Health and Human Services.

k. 'Proteded Health Informaiion' sheu have the same meaning as the lerm 'prolecicd health
information' In 45 CFR Section 160.103. limited to the Informaiion created or received by
Business Associate from or on behalf of Covorod Entity.

yjOM ExNbMI - V»nfl«lfiaUU
IflsvrtACO Porutility Act
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I. 'Required bv lawT shall have the same meaning as the term 'required by law* In 45 CFR
Section 164.103. '/'i-'

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

n. 'SeeurtN Rule' Shall mean the Security Standards for the Protection of £lecironic Protected
Heallh Intormalioh 8l 45 CFR Part 164. Subpart C. and amendments thereto.

o. 'unseeurfld Pretccieq HoaHh Informalioo* means.proiected heallh information ihat is noi
secured by a iechnology standard that renders protected health information unusable,
unreadable, or Indecipherable lo unaulhorlxed individuals end is developed or cndprised by
a standards developing organizdlion that is eccrediled by the American National Siahdards
InsUlute.

p. Oiher Oefinliions • /Ml terms rrai otherwise defined herein shell have the meaning
established under 45 C.F.R. Parts .160, 162 and 164. as amended from time to time, and the
HITECH

Act.

(2) Business Assocloto Uso and Dlsclosufo of Protectod Health Information.

a. Business Associate shaii not use. disclose, maintain or transmit Protecied Heallh

Information (PHI) except as reasonably no.cessary to provide the services putilned under
Exhibit A of the Agreement. Further, Business Asspciaie, including but not limlied to an
its directors, officers, employees and agents, shall not use. disclose, maintain or t/ansmii
PHI in.any manner thai would conslilute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and admirilslration of the Business Assoctalo;

' II. As required by law*, pursuant to the terms set forth in paragraph d. below; or
III. For data-aggregation purposes for the heallh care operations of Covered

Entity.

'c. To the extant Business Associate is pern^lied under the Agreement lo dtsclos'e PHI to 8
third party. Business Associate must obtain, prior to making any such dlsdosOre. (1)
reasonable assurarKes from the third party (ha) such PHI will be.held conridenllally and
used or further disclosed only as required by law or for the purpose for which II was
disclosed to Ihe third parry; end (ii) en agreement from such third party lo notify Busir^ess
Assoclaie, in accordance vnih the HIPAA Privacy. Security, and Breach Notification
Rules of any breeches of the confideniiality of the PHI, to the extent it has obielned
knowledge of such breach:

d. The Business Associate shall not, unless such disclosure is reasonably necossary^to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
requesi for disclosure on the basis thai it is required by law. without firsi notifying
Covered Entity so that Covered Entity has en opportunity to object to Ihe disclosure'end
to soeK appropriate relief, if Covered Entity objects tp such disclosure, the Business

3/20U VanAytftmeb
Hesiinin wvio» Pontbltjr Act
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Associate shall refrain from disclosing the PHI until Covered Emily has exhausted all
remedies. ' •

e. H the Covert Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional fostdcUons over end above inose uses or disdosyres or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
Shall be bouriO by such additional restrictions ond shall not disclose PHI In violation of
such additlbnal restrictions and shalt abide, by any addiiional secuilty safeguards.

(3) Oblloatlona and Aettvltiea of Buelnftsa Aaooclato.

8. The Business Associate shall r^oilfy the Covered Emily's Privacy Offtcer immediately
aher (he Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agrcoment including broaches of unsecured
protected health information and/or any security incident that may have an impact on me
protected heallh information of the Covered Enliiy.

b. The Business Associate shall immediately perform a risk assessment when it becomes
awdre of any of the e^ve situations. The risk essessmeni shall indudo. but not be
limited to:

0 The nature end oxlenl of the protected heallh Information Involved, including the
types of Ideniifiers end the likelihood of ro-idomification;

o The unauthorired person used the protected heollh information or to whom the
disdosure was made;

0 Whether the protected health intormaiion was bctually acquired or viewed
0 The extent to which the risk to the protected health Information has been

mitigated.

The Business Associalo shall complete the risk assessment yriihin 48 hours- of the
breach end Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shail comply with all sections of the Privacy. Security, and
Breach Notmcatlon ̂ ute.

d. Business Associate shall make availabte oil of Its Inierna) policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA -and the Privacy and .
Security Rule.

e. Business Associate shall require all of lis business associates that receive, use or have
access to PHI under the Agrcoment. to ogroo in writing lo adhere to the samo
restrictions ond conditions on the use and disclosure of PHI contained herein. Including
the duly to relum or destroy the PHI as provided under Section i (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business essoclato
agreements with ConUactor's intended business associates, who will be receiving PHI •.

EiTfitll Vcndcv Inhisls
Hteitfi inturcnca f;piubC>y Act
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pursuant to this Agreement, with rights of enforcement and Indernnlfication from such
business associates who shall be governed by standard Paragraph 013 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heatin information.

f. Within five (5) business dd>^ of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours ai its offices all
records, books, agreements, policies end procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity l6 dfilermine
Business Associate's compliance with the terms of (he Agreement.

g. Within ten (10) buslrtess days of receivfng a written request from Covered Entity.
- Business Associate shall provide access to PHi ir> e Oestgnaicd Record Set to the
Covered Entity, eras directed by Covered Entity, to an individual In order to meet the
requiremer\ts under 45 CER Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in o Designated Record
Set. the Business Associate shell make such PHi avalleble to Covered Entity for
amendment and Incorporate any such emendment.io enable Covered Entity to fulfill its
oblig'ations under 45 CFR Section 164,526.

i. • Business Associate shall documer^l su^ disclosures of PHI and information related lo
such disclosures as would be required for Covered Entity to respond to a request by en
Individual for an accounting of disclosures of PHI in accordance wiih'45 CFR Section
164.528.

). Within ten (10) business days of receivir>g a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Erility may require to futfdi.ils obligations

,  to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access (o. amendment of. or accounting of PHI
directly from the Business Associalo, the Business Associate shail within two (2)

.  business'days forward such request to Covered Entity. Coverod Entity shall have the
responsibility of respor>ding to forwarded requests. However, if forwarding the
indiviOuars request to Covered Entity would cause Covered Entity or-ihe Business
Associate to violate HIPAA and the Privacy end Security'flute, the Business Associate
shall instead respond to (he individual's request as required by such law and notify
Covered Entity of such response as soon as preciicabte.

I. Wiihin'ten (lO)'businoss days of termination of the Agreement, for any reason, (ho
Business Associate shall return or destroy, as.specified by Covered Entity, oii PHI-
receiyed frdm, or creeled or received by the Business Associate in connection with ihe
Agreemeht. end shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement. Business Associate shall continue' lo extend the protections of (he
Agreernent. to such PHI and fimii further uses and disclosures of such PHI to those
purposes.that make the return or destruction tnfeaslble. for so long as Business ^

VWH Eliitbtil Vender C <
Inwfwca PeAflbWy Ad

OutWMI AU0dOI« AfKMlMAI
Pago 4 old Oolf



OocuSi0n Envelope lO: A92C2A33^20l-403C-&4C0-d4O79A6ODD28

OocuSign Envelope lO: 433EE88d-3M7^7Oft^0C.e8OOO72AO94C

New Hampshire Oopprlmont of Heafth end Humaa Sorvlceo

Exhibit I

Associate maintains such PHI. if Covered Entity. In its sole discretion', requires that the
Business Associale destroy any or all PHI. the Business Asspciate shall certify to
Covered Entity that the PHI has been destroyed.

{4) Oblloatlonc of Cevorod Entity

•

e. Covered Entity shall notify Business Associate of any changes or limiiation{$} In Us
Notice of Privacy Preelices provided to individuals in accordance wiih 45 CPR Section
164.520. to the extent that such change or limitaiion may affect Business Associate's
uso or disdosuro of PHt.

b. Covered Entity shell proniptJy. notify Business Associaie of any changes in. of revocation
of permission provided to Covered Eniity by individuals whose PHI may be used or
disclosed by Business Associate under this AgreemeAl. pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. "

c. Covered eniity shall promptly notify Business Assodale of any restrictions on the use or
disclosure of PHI (hat Covered Entity has agreed to In accordance with 45 CFR 164.522.
to the extant that such restriction may affect Business Associate's use or disdosuro of
PHI.

(5) Tormlnatien for Cause

In addition toPoregreph 10 of Iho alonderd lerms BruJ corxtUions (P;37) of this
Agreement the Covered Entity may immediately terminate the Agreement u^n Covered
Entity's knowledge of a breach by Business Associate of the Business Associate

•  Agreement set forth herein as Exhibit I. The Covered Eniity may cither immediately
larminate the Agreemer^t or provide an opportunity for Business Associate to cure the

.  alleged breach wlihln-a tlmefrarne specified by Covered Eniity. K Covered Entity
determines that neither termination nor cure Is feasible. Covored Entity shall report the
violation to iho Secretary.

(6) MIsceUBneouB

8. • Denniiions end Reaulatorv References. All terms used, but riot otherwise denned herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference In the Agrooment. as amended to include this Exhibit I. to
a Section In ino Privacy and S'ocunty Rule means the Section as In effect or es
emended.

' Amendment. Covered Entity and Business Associate egree to take such ectlon as is
necessary to amend the Agreement, from time to time es is necessary for Covered .
Entity to comply with the changes In the requirements of HIPAA, tt^ Privacy and
Security Rule, end applicable federal and state law.

c. -pato Ownership. The Business Associate eckno^edges that it has no ownership rights
with respect jo the PHI provided by or created on behalf of Covered Enliry.

fl- Interpfetation. The parties agree that any arnblguity in the Agreemeni shall be resolved
to permit Co.verod Entity to comply with HiPAA. the Privacy and Security Rule.

EiftbDi VentfO'lrUsb SL-
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SeofOQalioo. W flny; lerm or condliion oJ Ihis Exhibit \ or the applicdlioft thereof to eny
pcrson(s) or circunisisncc ts heW InvaW. such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I are dedared seversble.

Survival. Provisions in this Exhibit I regaiding the use and disclosure of PHI, return or.
destruction of PHI. extensions of the pfotecilons of the Agreement in section (3) i. the
defense end indemniricalion provisions of section (3)e and Paragraph 13 of the
standard terms arKi conditions (R-37). shall survive the termination of the Agreement.

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

Oepanmem of Health and Humon Services

The State

Signeture of Authorized Represeniaiivo

Name oV^thorfzed Representailvo

Title of Authorized Representative

^
Daw '

tjli.-l C/d'h'^ d
Narrie of ihfe Vendor 1/

<—^

ure of Authorize epresentative

Name of Authorized R^resentative

ClajCL
TiUe of Authorized Representative

yjoM
InutfVKS Perub3it]r AO

Butlneu Awod«tO AprMnwiv
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CERTIFICATION REQANOINO THE fEOEWAl. FUNDINQ ACCOUNTAfllUTY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE-

Tho Fodorol Funding Accounlabllity and Tranipe'ency Act (FFATA) roquVaa pdmo awardoea of Individual
Federal grams equal toor g^aldr than $25,000 and awarded on or alter October 1. 2010. loroporl on
data roiaiod to axocuihre compensation end essociatad nrst'iiar sub-grams oi $2S;000 or more, if (he
InJital award is below $25,000 bui subsaquom grani modtficatioris ratuU in a total award equal to or over
$25,000. (ho award Is aut^act to the FFATa feporting roquiromenls. as of the dslf ol lhe award.
In occordarKc wim 2 CFR Part 170 (Roponing Sybaward and Exaeutivo ComponsaUpn InloiTnoUon}. the
Ooparimonl of Health and Human Sorvicos (OHHS) m'usi report Ihe foilowlno Information for ony-
subaward or contract award subject lo the FFATA roponing requlramants:
1. Nameotentity-
2. Amount of eward

3. Fundir»g ogancy .
4. NAICS coda for contracts f CFOA program number for grants
5. Program source
6. Award title descripliva of tho purpose of (ho funding ociron
7. Location of the orttJiy
e.- Principle.place of porformanco
9. Unique Idarilifier of the. entity (DUNS d)
10. Total compensation and nsmos of the lop five oxocutives if: v.

10.1. More th8n.60% of annual gross rovonuas ore from the Federal governmenl, end (hoso
rovonuos ore greaiar than $2Sm annually and

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

Prtmo gront rodpionis must submli FFATA required data by ihe end of (ha month, plus 30 days. In wfvch
(ho award or award emandmanl Is made.

The Vendor Idontified In Section 1.3 of Ihe General Provisions ogrecs tocorhply wlih the provisions of
The Fedorol Funding Accountability end Transparency Act, Public Law 109-282 end Public Lew 110-252.
on'd 2 CFR Pad 170 (Repoding Subaward ond Execulive Compensaiipn Inlormaikm). and;further ogrccs
to havo the Contracior's roprosomative. as kfenliriad in Seclions 1.11 or>d 1.12 of-the GertcrsI Provisions
exacula tho foDowIng CortiricaTion; -
rt>e below named Vendor agrees lo. provMa nopdod inlormailcn as outfi/ted above to the nh Oopartmeni
of Health end Human Services ond to comply with oD oppiicabto provisions of tho Federal Flnondal
Accoumability ond Tronsparency Act.

Vendor Name

iA
Nl

iieicx^rf)fmcre<.

EiNbit J - Ccrtinulion RtQeminp (he FMortl Fundng Vondor Inltlali JZ
AcoounuUAy Ana Trenjptrency AO (F FATA) CenttAonce
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FORMA

As the Vendor idontinod In Soctioft 1.3 otihe Gonofil Provisions. I certify ihai (he rosponsos to tho
below listed questlofls are true end eccurete.

V The OUNS number (or your entity Is: l|7iaW
7. In your'buslness or orgenlzetior^'S preceding comdieled fiscal year, did your business ©r organizelion

rooeivo (l) BO percent or more of your onnuol gross revenue In U.S. federal contracts, aubconirocts.
loon#, grants, tub-granis. cr>d/ci eocperottvo ogroemoms; and (2) $25,000,000 or more in onnua)
gross revenues U.S. federal conlrocis. aubcomrocts. loans, grants, subgrants. end/ot
cooperaiivD agroofflOflis?

V >'NO ves

It the ariswer (0*02 obove is NO. slop here

If the answer to 02 obo« is YES. pifloso answer tno foltowing:

3. Docs the public have access to information oboul tho compensation of iho oxocutivos In your
busifiasi or organiMHon through periodic reports filed under sdclion 1 J{6) or 15(d) of the Securities
Exchange Act of 19W (15 U.S.C.78m(a). 78o(d)) or section 6104 of thB.lnlemal Revenue Code of
19867

NO YES

If the answer to 03 above is YES. atop hare

if the answer to 03 above is NO. plcese answer the foUov^ng:

4. The names and compensolion of the.five most highly compensated officers In youi business or
organization ere as follows:

Name:

Name:

Name:

Nome:

Name:

Amounl:,

Amount:,

Amount:..

Amount:.

Amount:

cuoeorKOMj

EjM^aj-CenlhMiiortRsBsrdnguefedsrtfFundicg * Vwdo'lniaah
A«ouf<#Mlty Ania Tftrupircncy Ad (FFATA) Gjmpianoi
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A. Oermilions

The following terms may be reneded end have the deschbed meaning in this document;

t. 'Breach* means the loss of contfoi. compromiae.' uneulhoniod disclosure,
uneuthotited'ecqui&iiior>. unauthonxod access, or any similar term referring to
eiluotions whore persons other than authorized users and for en other than,
authorized puipose have access or- potential access to poraonetiy identiriobio
information, whother .physicd) or electronic. With regard to Protected Healih
Information, * Breach* shall have the same meaning as the term 'Breach* In section
164.402 of Title 45. Code of Federal Regulations.

2. *ComputCf Security Incident* shall have the same meaning 'Computer Securiry
"  Indfleni* In section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. Naliohal Insiiiute of Standards end Technology, U.S. Department
ol Commerce.

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

Conriddntial informaUon also Includes any and all Information owned or managed by
the State of NH • c/eaied, received from or on behalf of the Department of Healih.and
Human Services (DHHS) or accessed in the course of performing contracted
services •' of .which collection, disdosure. protection, and disposilion Is governed by
State or federel law or regulalion. This Information .includes, but is not- limited to
Protected Health information (PHI), Personal, information (PI), Personal.Financial
lnformaiior> (PFI), Federal Tax Information (FTI). Soda) Security Numbers (SSN).
Payment Card mduslry (PCI), end or other sertsHiye end conndcnlial information.

I

4. "End tJsCf' means any person or entity (e.g.. contractor, conlfactor's employee,
businost essodale.. subcontractor, other downstream user, etc.) (hat receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. 'HIPAA* means the Health insurance Portability and Accountability Act of 1996 end the
regulaii.ons promulgated thereunder.

6. "Incidcnr means en act that potentially violates an explicit or implied security policy,
which includes attempts (dther failed or succe.ssfulj to gain unauthorized access'io a
system or its data, unwanted disruption or denial, of service, the unauthorized use of
a system for the processing or storage of data; and cha.nges to system hardware,
firmware, or software characteristics without tho owner's, knowledge, instruction, or
consent. Incidents include the lossof data through theft or devicd misplacement, loss
or misplacement of hardcopy documents, and misroulin^ of physical or eloclronic
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mail, all of which may have the poicntifii to put-the data at risk of unauthorized
-  access, use, disclosure, modificalion or destruction.

7. 'Open Wireless Nelwortc" means any notworV Or segment of a network that is-
noi desldnaied by -the State of New Hampshire's Department of information
Technology or delegate as e proiocied network (designed, tested, end
approved. t>y means of the Sisio, to transmit). Wll bo considered an open
network end not adequately secure for the transmission of unencrypted Pi. PFl,
PHI or confidential OHH$ daia.-

6. 'Personal Information' (or 'Pi') means information which can be used lo distinguish
or trace an Indiyiduars identity, such as their name, social security number, personal
information as defined In New Hsmpshire RSA 359-C:19, biometric records, etc..
alone, or when combined with other personal or identifying informaiion which is finked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. olc.

9. 'Privacy Rule* shall mean the Siartdards for Privacy of Individually Identifiable Health
•Information at 45 C.P.R. Parts 160 and 164. profnulgaled under HIPAA by the United
Stales Department of Health and Human Services.

I  • * ,

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

11. 'Security Rule* shall mean the Security Standards for the Proiection of Electronic
Protected Heelih informaiior> at <5 C.F.R. Part 164, Sobpart C. and emendmenis
thereto.

12. "Unsecured Protected Health information' means Protected Health informaiion that Is
not secured by b technology siarKJard that tenders Protected Health Information
unusable, unreadable, or indedphereble td unauthorized individudts and is
developed or endorsed by a standard^ developing organization that is accredited by
the American National Stondards Instilule.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confideniial information.

1. The ConUocior rnusi not use. discfose. maintain or trensmli Confider^lia! Information
oxcopt.as reasonably r>ccossary as.outlined under this Contract. Further. Coniraclor.
Including but nol limited'lo all its directors, officers, employees end agents, must not
use, disdose, maintain or transmit PHI In eny manner thai would cbnstilula a violalion
of thC'Privacy and Security Rule. ,

2. The Contractor musl nol disclose any CionrKJcnlial Informalloo In response, to e
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request for Orsdosure on (he baste lhai it is required by law. In response to o
sobpoene. etc.. wilhout firsi notitying OHHS so thai OHHS has an opportuniry to
consent or Object to the disclosure.

3. If OHHS noiirics the Conirector thai OHHS- has-agreed to be bound by eddiiionai
restrictions over and ebove those uses or disclosures or security safeguards of PHI
pufsuDni to the Privacy and Sccoriiy Rule, the Contractor rnusi be bound by $ucn
Dddilional restrictions and must rxri disclose PHI In violation of such eddiiionai
restrictions and must ebide by any additional security safeguards.

4. The Contractor agrees that OHHS Oela or dertvailvc there from disdosed to an End
User must only be used pursuant to the terms of this Contrect.

5.' The Conlraclor agrees OHHS Data obtained under this Contract may not be used/or
eny other purposes thai are not indcaled in this Contract.

6. The Conlraclof agrees to grant access to the data to the authorized represenlativBS
•of OHHS for the purpose of inspocling to confirm compliance with the terms of this
Contract.

II. METHODS Of SECURE TRANSMISSION OF DATA

1. Application Encryption. If- End User Is transmitting OHHS dola containing
Confidcniiei Data between applications, the Contractor attests the appticaiions have
been cvaiu'etcd by en-expert knowledgeable in cyber security end that said
explication's encryption capabilities ensure secure transmission' via the Internet.

-2. Compulcf Disks and Portable Storage Devices.. End User may rwl use computer disks
or portable storage devices, such as a thumb drive, es e method of transmitting OHHS
data.

3. Encrypted Email. End User may only emjaloy email to transmit Conridenliel Oaia if
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such inlormaUon.

4. Encrypted Web Site. It End User is employing the Web to transmit Copfidcntial
Data, the secure socket layers (SSL) .must be used ond the web site must be
secure. SSL encrypts data irensmlttod via a Web site. -.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosdng servces, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only'transmii Corifidentlal Data via cp/T/fied ground
mail within the continental U.S. and when sent to a named Individual.

7. Leptops end PDA., If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-prolccled.

(  ■

6 Open Wireless Networks. End User may not transmit Corifidentlal Data via en open
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wireless netwohi. End User must employ a virtual private network (VPN) wher)
remotely trensmi'tting via en open wireless rietwork.

9. Remote User CommunlceUor>. If End User Is emptoying remote communicalton to
access or transmit Confidential Data, a virtual prlvaio network -(VPN) must be
installed on the End User's mobile device(s) or laptop from which informalion will be
transmitted Of accessed.

10. SSH File Transfer Protocol (SFTP). also "Known as Secure File Transfer Protocol, if
End User Is employing an SFTP to ironsmii Confldeniial Data. End User wilt
structure the Folder and access privileges to prevent Inapprophale disclosure of
information." SFTP folders er\d sub-folders used for transmitting Confideolial Data wilt
be coded for 24-hour auto-deletion cycle (i.e. ConfideniiarDala will be deleted every 24
hours).

11. Wireless pevlces. if End User is transmitting Confidential Data vla.wireless devices, ell
data musi be oncryplod to prevent inappropriato disclosuro.of informalion.

lit. REfENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only' retain the data and any derivative of the data for the-.duratioh of (his
Contract. After such lime, the Conuactor-wiil have 30 days to destroy the data end any

'  derivative in vma'tever form It may exist, unless, otherwise required by law or permitted
under this Contract. To thls end. the parties must;

A. RelenUon

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

2. The Contractor agrees to ensure proper security mo'nttoring capabilities are in
place to detect potential .security events that can impact Stale of NH systems
and/or Oeparynenl confidential Information (or contractor provided systems.

3. The Contractor agrees to provide security awareness Br>d educalibn for iis End
Users in support of protecting DepBrtmeni confrdeniial informalion.

4. The Contractor agrees to retain ail electronic'and hard copies .of Confidential Data
in a secure localion and Identified in section IV. A.2

5. The Conlraclor agrees Confidenlidi Oala stored in a Cloud must be In a
FedRAMP/KiTECH cornpliani solution end comply with ell applicable statutes end
regulations regarding (he privacy and security. All servers end devices must have
currently-supported and hardened operaling systems, (he latest anii-viral, anti-
hacker, enli-spam. anii-spyware. and anti-motware utilities. The environment, as a
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whole, must have aggressive intrusion-deiection and firewall protection.

6. The Cont/aclor-agrees to-and ensures Us complete cooperation with tho Stale's
Chief intorm'eiion Officer in the deteclipn of ehy security vulnerability of tho hosting
Infrastructure. . , •

6. Disposition ^

1. If iho Contractor will melnlain any ConndenUal Irtformetion on Its systems (or its
sub-contractor s/siems). the Contractor will maintain a documented process for
securely disposing of such data upon request or contract terminaiion; and wiD
obtain written certiricaiion for any State of New Hampshire data destroyed by the
Contractor or any .subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media coniain!r\g State of -
Now Hampshire data shall be rendered unrecoverable via a secure wipo program
in accordance with industry-accepted standards for secure deletion end media
sanitliation, or otherwise physically destroying the media (for example,

•  degaussing) as deschbed'in NIST .Special Publication 800-88, Rev 1, Guidelines
/ lor Media Saniiization, National Institute of Standards end Technology.'U. S.
Oepaiimeni of Commerce. The Contractor vnii document and certify In writing at
lime of the data destruction, end will provide written cortification to'the Oepartrhont
upon request. The written. cedirication will include all details necessary to
demonstrate deta has been properly destroyed, and validated. Where applicable,
reguistory end professional standards for relention requirements will be jointly
evaluated by the Stele end Coniredor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of (he (errhination of this
Contract. Contractor agrees lo destroy all herd copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the (erminelion of this
Conlracl. Contractor.egrees to completely destroy ell'electronic Confidenllal Data
by mcens'of deta erasure, also known es secure data wiping.

rV. PROCEDURES FOR SECURITY -

A. Contractor agrees to safeguard the OHHS Data received under this Conlracl. and any
derivative data or files, as foiiovi^:

i. The Contractor win maintain proper 'Security controls to protect Department
confidontiai Informalion collected, processed, managed, and/or stored in the delivery
of contracted services.

2.. The Contractor will maintain policies end procedures lo protect Department
ccnflderrlial fntorma'lion throughout the informalion lifecycle. where applicable, (from
creation, transformation, use, storage end s.ecurc destruction) regardless of the
media used to store the data (i.e.. tape, disk, pape'r. etc.).
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3. The Contractor wfli maintalr> appropriate aulhcnticalioft and access conlrols to
contractor systems thai coneci, transmit, or store Department confidential information
where applicable.

4 The Contractor will ensure proper aecurity monitoring capabilities are m place to
doleci potential security over^is mai can impact Stole of NH systems and/or
Oopartment confidential-information ̂ or contractor provided systems.

5. The Conlractor vylll provide regular security awareness and education for Its End
Users in support of protecting Deparlmeni confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagernenl
fiupportirtb the services for Stale of New Hampshire, the Cpntracior will maintain a
program of en internal process or processes that defines spccinc security
expeclelions. and monitoring compliance, to security requirements that el a minimum
match those for the Contractor. irtcJuding breach notificalion requirements.

7. The Contractor wiD worV with' the Department to sign and comply with ell applicable
•State of New Hampshire and Department .system access and authorization, policies
•and procedures, systems-access, forms, and cornputer use agreements as part of
.obtaining and mainiainino access to any Departrrient syslemfs). Agreements-Wll be
completed and signed by the Contractor and any applicable .sub-contractors prior to
system access being aulhorircd.

8. If the Department determmes the Contractor is a Business Associate pursuant to 45
CFR 160.t03. the .Contractor will execute a HIPAA Business Associate Agreement
(BAA) v^lh the Department and is responsible (or maintaining compliance with the
agreement.

0. The Contractor will work with the Department at its request to complete a Syslcrn
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an eUemate itmo fro»ne at the Oepartmcnis discretion with agreement by
.the Coniractor. or the Department may request the survey be completed when the
scope of the or^gagomenl bo^wocn the Oopartirionl and tho ConUacior changes.

10. The Contractor will not store. Knowingly or uoknowlngly. any State of New Hampshire
or Department data oHshore or outside the boundaries of the United States unless
prior express wntlen consent is obtained from the Information Security O.rfice
leadership member within the Department.

11. Data Security Breach Liability. In the event of ony security breach Conlractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach end minimize any damage or loss respiting from the breach.
The Stele shall recover from the Contractor eli costs of response and recovery from
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the breech, indudirvg but i^ol limited to: credit moruloring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security, of 'Connderviial Info/rnaiion. and must in oil other respects
maintain tho privacy and security of Pt and PHI at a level end scope that is rxM less
than (ho level end scopo of roguirements applicable to federal agencies, including,
but not limilod to, provisions of the Privacy Act ol 1974 {5 U.S.C. § 552a). OHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.P.R. Paris 160 and 164) that govern proieciions for individually identchable health
informalion and as applicable undei Stale law.

10. Contractor agrees to establish end maintain appropriate administrative, technical, and
physical safeguards to protect ihe confidentiality of the Conndentiai Data and to
prevent unauthorized use or access to it. The safeguards must provide a leva) and
scope of security that is not less than the level and scope of'security requirennenis
.established by the Stale of New Hampshire. Deparimeni of information Technology.
•■Refer to Vendor Resources/Procuremcnl at https://vvww.nh.goy/doil/vendor/index.him
for Ihe Oepahmcnt of Information Technology policies, guidelines, standards, and

.  :procuremenl inrormallon relaling lo vendors.

14. Contractor aprees to maintain a documented breach nolKication and Incident
response process. The Contractor will notify the State's Privacy Officer and the

' State's Security Officer of any security breach immediately, at the email addresses
provided In Section Vt. This indudes a confidential information breach, computer
security, incident, or suspected breach which affects or indudes any State of New
Hampshire systems.that connecUo the Slate of New Hampshire networit.

15. Contractor must restrict access to (he Conridentiarbala obtained under this
Contract to only those authorized End Users who need such OHHS Date to
perform their official duties in connection wilh purposes identified in this Contract.

16. The Contractor must ensure that ail End Users:

a. comply with such safeguards as referenced in Section iv A. above,
implemented to protect Conrideniial Information that is furnished by DHHS
under this Coni/acl from loss, theft or inadvertent disclosure.

b. safeguard this informalion at all times.

c. erisure (hat laptops' and other electronic device^media containing PHI. PI. or
PFI are encrypted arid password-protecled.

d. send emails containing Confidential Infomvation only if encrypted end being
sent to and being received by email addresses of persons authorized to
receive such information. ''
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e. timil Oisdosure of the Conridential information to the extent permitted by law.

f. Conndentlai information received .under this Coniraa arid individuaity
tdenlinabie data derived trorh DHHS Oaie, must be stored in an arc's that Is
physically end (ochnoiooicaiiy secure from access by unouthohzod persons
during duty h^rs OS well as nomduty hours (e.g., door locks. card.koyS,
blomotric kJenilflers. etc.).

g. only authorized End Users may transmit the Conridentia) Data, including, any
derivairve filas containing personally idantiriablo InformaiJon. and in ell cases,
such data must be'encrypled at ail times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other ir^lancas Conndentiai Oaia must be maintained, used and
disclosed usir^g approprlaia .safeguards, as doterminicd by a risk>based
assessment of the circumstances involved.

i. understand that their user crodenlials (user- name and password) must not bo
shared with anyone.. Er>d Users will keep their credential information secure.
This applies to crcdcnliais used to access the site directly or indirectly through
a third party ppplicalion.

Contractor Is responsible for oversight and compliance of. iheir End Users. DHHS
■  reserves the right to conduct ensile Inspections to monitor compliance with ihis

Coniraci. induding the privacy end security rcquircmenis'provided in herein. HIPAA;
and other applicable lews and Federal reguidtlons until such time the Conridenila) Date'
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle ond report Incidents end Breaches invdving PHI in
accordance with the-agency's ddcun^enied incident Handling and Breach Noiification
procedures and in occordance with 42 C.F.R. §§ 431.300 •. 306. In addition to, and
notwithstanding. Contractor's compliance with at) applicable odigations and procedures,
Contractor's procedures must also ad.dress how the Contractor will:

1. Identify Ihcidents;

2. Determine If personally Identinabio Information is involved in Incidents:

3. ■ Report suspected or confirmed Ihc'derMs as required in this Exhibit or P-37;

4. Iderilify end convene a core response group-to'determine the risk level of InddenU
and determine nsk>based responses to Incidents; and
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5. Determine whether Breach notification is required, end, If so, Identify eppropriate
Breach notification methods, timing, source', and contents from, among different
options, and bear costs associated-with (he Breach notice as well as any mitigalion
measures.

tncJdcnis eno/of Broacnos that ImpQcate PI must bo oddtcssep ervd roponed, as
applicobio, in accordance with NH I^SA 3S9-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlvacyOfficef@dhhs.nh.gov

B. DHHS Security Officer:

OHHSInformationSecufltyOfficB@dhhs.nh.gov
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