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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SER VICES

105 PLEASANT STREET. CONCORD, NH 03301
603-271-5034 1-800-852-3345 Ext. 5034

Fax: 603-271-5166 TDD Access: 1-600-735-2964 www.dhlis.nh.gov

October 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 of Long Term Supports
and Services, to enter into a grant agreement with Community Options, Inc. (VC #462640),
Princeton. NJ, in the amount of $3,200,000, to increase housing by 32 beds for individuals who
are eligible for one of New Hampshire's Home and Community Based 1915c Waivers, effective
upon Governor and Council approval, to remain in effect for no less than eight (8) years from the
date the housing unit is placed in service. 100% Federal funds.

Funds are available In the following accounts for State Fiscal Years 2024 and 2025. with
the authority to adjust budget line items within the price limitation through the Budget Office, if
needed and justified.

05-95-093-930010-26060000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT, HHS: DIV OF DEVELOPMENTAL SVCS, HOBS ENHANCED FMAP - ARP

18

State

Fiscal Year

Class/

Account
Class Title Job Number Total Amount

2024 102-500731
Contracts for Program
Svc

93009021
$1,300,000

2025 102-500731
Contracts for Program
Svc

93009021
$1,900,000

Subtotal $3,200,000

EXPLANATION

The purpose of this request is to increase housing capacity for individuals who are eligible
for one of New Hampshire's Home and Community Based 1916c Waivers. All housing must be
compliant with the Centers for Medicare & Medlcald Services' Home and Community-Based
Setting Requirements for Community First Choice and Home and Community-Based Services
(HCBS) Waivers rules. This request is one of nine requested actions that will significantly increase
statewide capacity by an additional 114 beds to serve and support this population.

The Grantee will purchase no less than 12 existing homes, which have not yet been
identified, at locations in New Hampshire, as approved by the Department that will be used as
housing for a minimum of 32 individuals who are eligible for one of New Hampshire's Home and
Community Based 1915c Waivers. Housing sizes may vary depending on the availability of
housing stock; the Grantee will be reimbursed for a portion of the housing acquisition costs, as
well as personnel, supplies, training, and other costs necessary to place the housing units in
service.
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A minimum of 32 individuals who need Intensive Treatment Services and are at risk of
requiring out of state placement to receive the services, or are returning from out-of-state
placement for intensive treatment services, wijl be served on a continuous basis at the properties
for a period of no less than eight (8) years from the date the renovations to the property are
complete.

the need for housing in specialized residences exceeds the number of placements
available in New Hampshire. The likelihood of out of state placement increases significantly when
the need for alternative residential options arises suddenly. This dynamic places additional strain
on individuals and their families, community-based service providers, and hospitals. Based on
these factors, additional in-state residential capacity is needed to provide Intensive Trea^ent
Sen/ices.

The Department will monitor services by:

• Approving, reviewing, and monitoring the required project plan and budget
documentation.

•  Ensuring the Grantee's adherence to their plan to acquire and place all properties Into
service as Intensive Treatment Services homes.

•  Reviewing quarterly reports for each property after the properties are placed in service,
including a list of expenses to sustain each property, and individual progress notes for
each individual residing at the property.

The Department selected the Contractor through a competitive bid process using a
Request for Grant Applications (RGA) that was posted on the Department's website from May 9,
2023 through June 13, 2023. The Department received 34 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

.  Should the Governor and Council not authorize this request, individuals with
Developmental Disabilities and/or Acquired Brain Injuries may not be able to remajn and return
to New Hampshire, or individuals currently residing in New Hampshire that require . Intensive
Treatment Services rhay not have access to their services in state.

Area served: Statewide.

Sourde of Federal Ftinds: Assistance Listing Number #93.778 Section 9817 of the
American Rescue Plan Act of 2021.

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

-  Respectfully submitted.

WeaverLo

Co lissioner

Tlie Department of Health and Human Services' Mission is lojoin communUies and families
in providing opporlunitics for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Division of Finance arid Procurement

Bureau of Contracts and Procurement

;  , Scoring Sheet '

Project.ID#'

Project Title

:RGA;2024^DLiTSS^1--INTEN

IntensiveTreatment Sen/ices.Hou"slng,and:Hbmelessness,lnltjative

/nfehsrve' Tre^mehiSennces
Maximum

Points

Available

k- <■
A.W;:H6ldings^i

Benchmark%#;rS^r
Human.Servjcesj

A.W.-^HoIdirigs;-A

^hc^rr«'rkX-?^^ [i
inVrhan'Setvices
Propeft^#2ll^^

A.W,i Hold ings'r^
LLg&ba5?/:':^tv
BencffiTOfk'-i^A^'.r
HumaH^^rvl«s;

-»

A.W.iHoIdingsii?:
LLC'"dba\ ;.>"""
^"hchniark! : •;
Human Services
PrbpertyrjM

A:W.' HoWings', -
llLC dBa:-?--
Benchrhark ^
Human^^jyjces

AW.HokJihgs.u'.
LLCdbV'^'%":;'^
Benchmarkf},'',"-
HumanjSeryioes

A:\^?f;lol<jrhgsr:k

BericKmarkv^,^ii'
Human ̂ .Services
Property.#?^^?;?,

A.W. Holdings,
LLCdba -
Benchmark "
Human ^rvice's
Property.iW

RrdiectiPlanV(Q1)£:«lo^S:,Sft;/^A-^^ ISffSS•c~-vv^7.0i ■  ,..63 .63 .' . 63 " 63 63 63 . 60 60

E^enence4yflth1TS;l^omes\<:;'^t;-r;
M' zbm • 25 - . 25 25 25 25 25 25 25

vf 5j?v
Dischai^"eTnd;Stepdown;(Q3y^v 25 ■ ■ 25 25 25 ■  25 25 25 25

Experience^wth,f^CBSn-^-S'5i>;;N'
C6mpiialicef(Q4)'^-^^^^^ ■  25 • " 25. •• ■  25 25.. 25 • 25 •  * 25 -- 25

Servk»si(Q5).' , 31 3r'- ^ .31^' 31- 31 31- 31 - 31

TOTALPOINTS .200 .  169 - 169 169 169 169- 169 . 166 166

TOTAL PROPOSED VENDOR COST Not Applicable - No Cost Proposal for RGA

Reviewer Name- Title

Gregory;Prattelii

'JosHua^.Gehlirig:'

Rachel DeVita .
k^'Leonard •

•••'.■a i.''-'.' a',*?
jPrograrniSpecialistJV^r:

4AdmlhistratorJ[K'..V-'- •.

Administratcrir-

fl^nanTO;DiteSor>r^'t.'l;ti
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau.of Contracts and Procurement

.  Scoring Sheet

Project ID# ;RGA-2024^LTSS^HnTEN

Project Title ihVensiwTreab^entSeirvicW.Housing and.Homele^ness Initiative

Intensive Treafmenf Services.
Maximum

Points

Available

A;W5Holdings.
LLC dba\
Benchmark

Hurhan Services

Property #9..

A.W. Holdings.
LLC dba

Benchmark

Human Services

Property #10

Alternative

Pograms &
Treatment ARC ofNH. Inc ;

Community
Options, Iric (1)
2-Bedroom '

Hudson

Corrimuriity
Optioris,'lnc(1);
2-Bedroorn^'
Deny

Cbrhmuntt^-^'jjci:
Options." Inc'(l)--
2-B^iwm,-ij^.
MllfbrdV.

Community
Options. Inc(1).2
Bedroom Salem

Proj^. Ran (Q1) ^ •  iVo' - '.- ^ 60 60 30 62 58 58 58 58

Experience.vflth ITS Homes "" -

(02) 30'. 25 25 17 16 22 22 22 22

Dischaide and'Stepdowh (03): - V-':'30'''' ,• 25 25 15 20 27 27 27 27

Experience with HCBS
Compliance (04) 30 25 25 16 22 27 27 27 27

Services (05) > : ; 31 31 25 30 32 .32 32 32

TOTAL POINTS . 200 ■ 166 166 103 ISO 166 166 166 166

TOTAL PROPOSED VENDOR COSTl Not Afiplicable - No Cost Proposal for RGA

Reviewer Name Title

jProgram.Specialist:!
^ w.«; L • • *v, • •

fAdministratorilll!)i;i"

^ RacHel.DeVita

4 K

Administrator'Ni^;. •..5:

yra'Xebhaid : , . ■■'-■'i ipinance'iDirertb'rild^;
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

.  Bureau of Contracts and Procurement

■  Scoring Sheet .

Project

Project Title {InterisiveM'reatment.Servic^iHousingrah'dlHomelessnessJnltlatlve

/nfens/VeTrea'fmenf'SeA^ces:- Maximurri'
Points .•!■

Available

CbrrimunityL^iji
Options,tlnc'(-1)g<
3^Bebrbbm"^{jfe^

Cpmrnunrty.^^'i^^
Pptipns.;liK';{t)|^

rbbm'rl; ̂
Nashua

C{^muni^^|,-;<
6ptronst;inc'-^'. ■•'
■(i'of2)f3-t4^j?c<?
Bedroom.Derrv'

Cpmrniinity^;.;;'.^
bpttbns;1nc.'.;-ti
tipf2)-^7vfX>tedrbbm;:f:fl!-vr
Londondenv' .

Community^-if,--'
Options,-,lnc^'r>^^;-
bof2)|^gH._i|?;\^
BedrooWSalem

Communttyir^iA
Options,-ilncgt
(2bf2)>^7g;.4
Bedroom Denv>i

OptionsT Inc^f^
(2|g)j3-
B^rbom
Londonderry ■^•'7

Community:
Options, [he- ' ■'!
(2of2)3-" ;- . ■
Bedroom Salem;
SS|tt

Proj^iPlam{Qi)i'^^^K^ ■  ■'63 63 •63 .. • • 63. 63 63 63' 63
ExperiencewithlTS!Homes'-:?^~-

■'■■■ :'"36'"? X ■ 22'-" "•'-■• .. 22 22 22 22 22 - 22 22

Discharge and Steodbwri (Q3)*" . '■-\'3o
'■r ' . ' ' ; ••

27 : :~ -.27 27 27 27 27 27 27
Expenenc»;With;HC^ •?.• ti,
Cbrhbliarice (Q4j- "-- v:7 •  '■■'27'' -27 ■ ■ 27 27 •27' . 27 . .• 27 27

Services (Q5) v-'A",-c: ' ' • ' •  .32. „• • 32 . 32-.'' 32. • 32 32 32 32

•TOTAL POINTS •  200 - .;v-i7i 171 171- •  171 171 171 171 ' 171

: - TOTAL PROPOSED VENDOR COSfJ • Not Applicable • No Cost Proposal for RGA

Reviewer Name

^ Gr^b^-Prattelil. ' •' •■• '■
^;3bshu'a Gehling"

^ RacheKDeV/rtia"'

^ikyraVl^ebnard

Title.

. fp^ram^S^^iist IV:.
i*'*- •< .^•^^ 7.' •> ''•V
AdministratbrJII •

AdministratorillJjf'i.^--"

)Finance;Directcr;:|VK Sea':
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

.  Scoring Sheet ;

Project ID#

Project Title Intensive" Treatment Servic^'H6usin"g."and:H6rnel^he^.iriltiative

Intensive TreatmentServices.

Maximum

Points

Available'

^  V'.'-ifvk..
BehavioraI.Health>.';
arid'Dbvelobmehtari

Coujn^'-^in^d^a
CommunitY'Partriers

i-is-HiV..-'

Eas'tersealS'NH-.

"> **r• 7* /'.v.'

^armsteads.of
New Enqland;». V

Gateway,
Community' v".
Services and :

Summit NNvJ.;-'

^pire Living;&:^
Leamiriq'S"V"^^>-'

Next.Stepsr^^.jSj-
Cbmmuriity^r','^^^^
SeryicesLLC:.?"
Proposal

V  Ji-
i-:

NextjSteps^t^
Cbmmunity^:^^..';
Servi«s LL^A
Pfd^sal'#2^^

Next Steps

Community
Services LLC

Pro'posal"#3"

pfbjed; Riani'(Ql' 65 - 55 53 35 55 •67 66 64

ExperienceiWithii^I'S'Homes"?^®?-
.  27 29 17 22 26 28 28 28

Discharge, arid Stepddwn (03) 28 27 9  . 16 25' 27 27 27

Experience,wth.HCBS"..-:
C6mp!iarice'{Q4) v^*''^'. ' .  '^ 30 - - . 25 - 26 . 16 20 . 26 23 23 23

Services (05) .40.-.: 37 36 . 20 32 37 37 37 37

TOTAL POINTS 200 -182 173 115 125 169 182 181 179

TOTAL PROPOSED VENDOR COST! - Not Applicable - No Cost Proposal for RGA

Reviewer Name

1 Gregory PrattelH

.Joshua Gehling

^ Rachel DeVita

^ Kyra Leonai^

Title

Program Specialist IV

Administrator

Administrator II

Finance Director
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

RGA-2"024-DLtSi5^1-INTEN" ^

• 1 nte hi iy e.^freat^ent;Se iy i jsingrand^melessness;lhitiative';.,..'ir

Intensive Treatment Services

Maximum

Points

Available '

N^e)rt Steps^C6m'mu
,Se''ryices^ULC^(p/op6^aI^^

64

Experience withilTS' Homes^-^;

28

Discha>^V:andiStepd6wriv 27

Experience with:HCBS: c

Gdrnplian'ce;,(Q4)i-v^^
•>-:'-n ^'

r:vv".30.c4t^-^ 23

SeiSHces (05) • f' -i:"' 37

TOTAL POINTS 200 179

TOTAL PROPOSED VENDOR COST| Not Applicable - No Cost

Reviewer Name

^ Gregory Prattelll

^ JdsKua^Oehlih^::./.:

;Rachel-DeVita:,- v • -4

^ kyra:Leohard -i /.

Title

Program Specialist .IV

'Admiriistratorl

•AdrTiihistrator.ll

■filnance;.Dirertor>^^>;;;:..i-:i^^^^^^
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet . • .

Project ID# i RGA-2024-DLTSS-0.1 -INTEND: f

Project Title Iritensive.Treatment Services Housing and Homelessness Initiative

Homeless Housina Services Maximum

Points

Available Fanrhsteads of New England

Project Plan.{Q.1.K-.' . v. ■

o
■  63

Real Estate Experience (02) ̂ ..  307. 27

Operation Experience (03) • ' • 25

Cobrdinated-Erit^ System;(Q4)^^ 5

Sen/ices (05) •

. < y J..* '*

rv -40V-^- 20

TOTAL POINTS 200 140

TOTAL PROPOSED VENDOR COST Not Applicable - No Cost

Reviewer Name

17GregofV PrattelH"

^ Joshua Gehling

3 =

4

IRacKerDeVit^C

Kyra Leonard

Title

Program Specialist IV

Administrator Hi .

-Administrator II

.Finance Director
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DocuSign Envelope ID: B2E69F30-28DB-40p8-B148-49C274699BC9 FORM NUMBER G-1 (version 11/2021)

Subject: Intensive Treatment Services Housing and Homelessness Initiative RGA-2024-DLTSS-01-INTEN-05

GRANT AGREEMENT

The State pf New Hampshire and. the Grantee here mutually agree as follows:

GENERAL PROVISIONS .
1. Identification and Deiinitions.

1:1. State Agency Name ". - . •

New Hampshire Department of Health and Human
Services . •.

1.2. State Agency Address. •.. . : .

129 Pleasant Street

Concord,NH03301-3857

1.3. Grantee Name

Community Options,,Inc.

1.4. Grantee Address.

1.6 Farber Road. r. " . . . •

Princeton, NJ 08540

' 1.5 Grantee Phone #

(609-951-9900,

1.6.-Account Number

05-95-093-930010- ,

260600Q0-102-500731

1.7. Completion Date

See Exhibit A, Section 1,
Subsection 1; I

1.8. Grant Limitation'

$3,200,000 . . ' . ■

1.9. Grant Officer for State Agency .

Robert W. Moore, Director

1.10. State Agency Telephone Number. ' !

(603)271-9631 ... . .i,';.

.If Grantee is a municipality or village district: "By signing this form we certify that we have complied With
any public meeting requirement for acceptance of this grant, including if applicable RSA 3i:95-b."

CFO.

Grantee Si^ature 2 Name & Title of Grantee .Signor.2 . ' y

Grantee Signature 3 ' Name & Title of Grantee Signor.3 . .

r  9/19/2023
1.14. Name & Title of State Agency Signor(s)
Melissa Hardy "

Director, dltss" ; •

L15. Approval by AttomeyGeneral (Form, Substanceand Execution) (if G&,C approval required) . .
• >«^OocuSign«<I by: .

By:' .' Attorney General, On: .®/20/202 3 ■ .

1.16:Appr6valbyGpyemorandCbuncil(ifapplicable), . . _ ;

By: ■ On: ■ . ■ ■ ■ ■

-.2. SCOPE OF \v6rK: In'exchange for grant funds provided by the State of New Hampshire, acting
"through tHe Agency.identified iri^Blpck 1.1 (hereinafter referred to as "the State"), the Grantee identified in J
block 1.3 (hereinafter referred, to as "the Grantee"), shall perform that work identified and more particularly ,
described in the scope of work attached Hereto as EXHIBIT B (the scope of work being hereinafter referred to: ,
as."iheProject").-. • ' ' ■ -

Page 1 of 3

Contractor .Initials

Date



DocuSIgn Envelope ID: B2E69F30-28DB-4008-B148-49C274699BC9

3. AREA COVERED. Excepl as olherwisc spec.ifically provided for herein, the
Grantee shall pcrfonn the Project in, and wiih respect td', the Slate of New"
Hampshire.

4. EFFECTIVE DATE; COMPLETION OF PROJECf. ,

4.1. This Agreement, and all obligations of the parties hcrcunder. shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire ,if required (block 1.16), or "upon

.  . signature by the State Agency as shown in block 1.14 ("the Effective Date"). ,
A2. Except as otherwise specifically provided herein, the Project, including all reports

r«]uired by.this Agreement, shall be completed in' ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").

5. GRANT AMOUNT; LIMITATION ON AMOUNT; VOUCHERS:
PAYMENT.

5.1. The Grant Amount is identified and more particiilarly described in EXHIBIT C,
attached hereto.

5.2. The manner of, and schedule ofpayment shall be as ̂ t forth in EXHIBIT C.
5.3. In accordance with the provisions set forth iniEXHIBIT C, and in consideration

of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5.of these general provisions, the Slate shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c. -

5.4. The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance ,hereof, and shall be the only, and the complete,
compen^tion to the Grantee for the Project. The Slate shall have no liabilities to
the Grantee other than' the Grant Amount.

5.5. Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

6. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligatioris or duty.upon the Grantee, including
the acquisition of any and all necessary permits arid RSA 31 -95-b.
RECORDS and ACCOUNTS.

Between the Efiective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantre
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but riot limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant tcnns or the Agency pursuant to
sut^aragraph 7.1, at any time during the Grantee's nonnal business hours, and as
often as the State shall demand, the Grantee shall ihake available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, ̂ d reproduce such r^ords, and to make audits -
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other iiiformation relating to all matters covered
by this Agreement. As used in this p^agraph, "Grantee" includes all persons,
•natural or fictional, affiliated with, controlled by, or under common ownership

•  with, the entity identified as the Grantee in block 1.3 of these provisions
8. PERSONNEL. . . •
8.1. The Grantee shall, at its own expense, provide all personiiel necessary to perfonn

•  the Project. The Graiitee warrants that all personnel engaged in the Project shall
' be qualified to perform such Project, and shall be properly licensed and authorized
to perforrn such Project under all applicable laws.,

8.2. The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
. orotherpersOn, firm orcorporation with whom it is engaged in aCombined effort

to pcrfonn the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

8.3... .The Grant Officer shall be the representative of the State hcrcunder. In the event
of,any dispute hcrcunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.. .

9. DATA: RETENTION OF DATA: ACCESiS.
9.1. As used in this Agreement, the word "data" shall mean all information and things

" developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not litnited to, all studies, reports, files,
formulae, surveys, maps, charts, soiind recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

7.

7.1.

72.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

9.2. Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, iinresirictcd access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever. .

9.3. No data shall be subject to copyright in the United States or any other countiy.by
anyone other than the State.

9.4. ' On and after the Effective Date all data, and wy property which has been received
from the State or purchased with fuiids provided, for'that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur,

9.5. The State; and anyone it shall designate, shall have unrutncted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.

10. CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in

this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of futids, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, ifever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

11. EVENT OF DEFAULT: REMEDIES.

ILL Any one or more of the following acts or omissions ofthe Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):

11.1.1 Failure to perform the Project satisfactorily or on schedule; or
11.1.2 Failuretosubmitanyreportrequircdhereundenor
11.1.3 Failure to maintain, or permit access to, the records required hereunder, or
11.1.4 Failure to perform any of the other covenants and conditions of this Agreement.
112. Upon the occurrence ofany Event of Default, the State may take any one, or more,

or all, of the following actions:
112.1 Give the Grantee.a written notice specifying the Event of Default and requiring it

to be remedied within, iii the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice;' and if the Event of Default is,not
timely remedied, tenninaie this Agreement, effective two (2) days after giving the

' Grantee notice of tennination; and
112.2 Give the Grantee a written notice specifying the Event of Default and suspending

all payments to be made under this Agreement and ordering that the portion ofthe
Grant Amount which would otherwise accrue to the Grantee during the period-
from the date of such notice until such time'as the State determines that the

• Grantee has cured the Event of Default shall never be paid to the Grantee; and
11.2.3 Set offagainst any other obligation the State may owe to the Grantee any damages

the State suffers by.reason ofany Event of Default; and
11.2.4 Treat the agreement as breached and pursue any of its remedies at law or in equity,

or both.

12. termination.

12.1. In the event ofany early termination of this Agreement for any reason other than
the completion of the Project, the Grantw shall deliver to the Grant Officer, not
later than fifteen (15) days aficr the date of termination, a report (hereinafter"
referred to as the "Termination Report") describing iri detail'all Project Work
performed, and the Grant Amount eamed, to and including the date of termination.
.In the event of Termirialion under paragraphs 10 or 12.4 of these general

122. provisions, the approval of such a Termination Report-by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

-  In the event of Termination under para^phs .10 or 12.4 of these general
12.3. provisions, the approval of such a Tennination Report by the Stale shall in.no

event relieve the Grantee from any ai^ all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder,

Notwithstanding anything in this Agreement to the contrary, either the State or,
12.4. except where notice default has been given to the Grantee hcrcunder, the Grantee,

may tcnninate this Agreement without cause upon thirty (30) days written notice.
13. CONFLICT OF INTEREST. No officer,'member of"employee of the Grantee,

and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality,or localities in which the Project is to be
' perfonned, who exercises'any functions or responsibilities in the review or

Page 2 of 3
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14.

15.

16.

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision rebting to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any [X-isonal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employes, and any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and are neither agents '
nor employees of the State. Neither the Grantee nor any of its officers,
employees; agents, memben, subcontractors or siibgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
A.S.S1GNMENT AND SUBCONTRACTS. The Grantee shall not assigri, or 19.
otherwise transfer any inter«t in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or .
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State. 20.
INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employ^, 8t>m and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties assert^ against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting from, arising out
of(or which may be claimed to arise put oO the acts or omissions of the Grantee
or subconti^tor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination ofthis agreement. 22.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the Slate, the .following
insurance:

Statutory workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and - ' '

17.1.2 General liability insurance agairist all claims ofbodily injuries, death or property
damage, in amounts not less than S1,0(X),000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; aixl

17.

17.1

17.1.1

The policies described in subparagraph 17.1 ofthis paragraph shall be the standard
form employed in the State of New Hampshire, issued by urrderwritcis acixptabte
to the State, and authorized to do business in the Stale of New Hampshire. Grantee
shall i'umish to the Stale, certillcates of insurance for all rcncwal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration,
date of each insurance policy. , .. . •
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grants.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the address
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the Slate
of New Hampshire, if required or by the signing State Agency.

CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit ofthe parties and their respective successors
and assignees!'. The captions and contents of the "subject" blank are used only as
a matter ofconvenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
■THIRD PARTIES. The parlies hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements arid understandings relating hereto. '
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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New Hampshire Department of Health and Human Services
Intensive Treatment Services Housing and Homelessness Initiative

EXHIBIT A

. . Revlsioris to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project. Is deleted in its entirety and
replaced with the following: '

4.1 This Grant Agreement (the "Agreement"), and all obiigations of the
parties hereunder; shall become effective on the date of approval of this
Agreement by the Governor and-Council of the State of New Hampshire
if.required (block 1.16) or upon signature by the State Agency as shown
in blocks 1.13 and 1.14 (the "Effective Date").

4.2 The Grantee must ensure each of the twelve (12) properties purchased
using funds provided by this agreement remains in service as housing for
individuals with a Devdopmental Disability or Acquired Brain Disorder
who are receiving services under the 1915c waiver, for a period of no
less than eight (8) years from the date the property is first placed in
services, as described in Exhibit B, Scope of Services, Section 1,

. Statement of Work.

4.3 If the Grantee commences the S,ervices prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this

■  Agreement does not become effective, the State shall have no liability to
^  the Grantee, including v/ithout limitation, any obligation to pay the

Grantee for any costs incurred or Services performed.

1.2. ■ Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.3 Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.4 Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows: .

15.1. Subcontractors are subject to the same, contractual conditions as the
Grantee . and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall , have written
agreements with all subcontractors, specifying the work to be perfefmed.

PS
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New Hampshire Department of Health and Human Services
Intensive Treatment Services Housing and Homelessness Initiative

EXHIBIT A

and if applicable, a Business Associate Agreement in accordance with
,  the. Health Insurance Poftability and' Accountability Act. Written

.. agreeniehts shall'sp^^dfy'hbw corrective actidn shall 6e managed.' The
Grantee shall manage the subcontractor's performance on. an ongoing
basis and take, cprfeclive action as necessary. The Grantee shall

■ arinually provide the State with a list of all subcontractors provided for
■  under; -this Agreement and' notify the State' pf' any iriadequate

.  , subcontractor performance.

1.5 Paragraph , 17,, Insurance; Subparagraph 17;1,:;- is amended by adding
. Subparagraphs 17.1.3, to read: . ^

17.1.3. , Builder's Risk Insurance (Fire and Extended Coverage) in,the amount
of no.less than $2;0.00,000 for the properties .described iri Exhibit B,
Scope of Services, Section 1, Statement of Work, to reniain in effect
until the date each property is placedvdn service as .IJS housing.
Builder's Risk Insurance. must include materials, Ipcated at the
Grantee's premises, on-site, in-transit, arid at ariy temporary dte. The
policies shall .provide for the inclusion of the names of.all contractors,'
subcontractors, and others employed omthe ■premises; as additional

. .insureds, The |pplicies;shall stipulate that The insurance corn'panies
. shall...haye hd' Vight of subrogation. ,,against' ahV'^^cbritrac^^
/ ^subcdritractofs or other parties employed on the premises.

OS
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New Hampshire Department of Health and Human Services
Intensive Treatment Services Housing and Homelessness Initiative

EXHIBIT B
Scope of Services

1. Statement of Work

1.1. The Grantee rriuk purchase ho less than twelve (12) single family homes,
(target prbperties), to provide housjng for no less 32 individuals with Intensive
Treatnient Services (ITS) needs, each house with no less than (2) bedrooms,
at locatTons in New Hampshire to be approved by the Department. Once target
properties are identified, the Grantee must provide information regarding the
proposed home, including, but not limited to. location,, size, proximity to
community amenities, number of intended residents, environmental fit for
proposed population, and any planned renovations. Each property must be
approved by the Department prior to purchase.

1.2. The Grantee must ensure each acquired property is placed in service as a
residence for no less than two (2), and no more than six (6) individuals with a
bevelopmental Disability or Acquired Brain Disorder who are receiving services
under a Home and Community Based 1915c Waiver, and meet who nieet one
or hiore of theseTeq'uirements:

1.2.1. Are returning froni out-of-state placements: ' ■

■  ; 1.2.2. Have ITS needs and are at risk of requiring out of state placement to
receive services; -

1.2.3. Piacerrient is considered appropriate based on the clinical complexity
\  and person-centered needs of the individual as well as the
' prospective fit with other individuals, staff, and services of the
proposed ITS home.

1.3. . The Grantee must own, maintain, and utilize each property as ITS housing for
a period of not less than eight (8) years from the date the property is placed in
service, defined as the day the first, individual takes up residence at the

■  property.

1.4. The Grantee must ensure each target property placed in service is certified as
. a community residence pursuant to New Hampshire Administrative Rule He-M
1001,. Certification Standards for Developmental Se.rvices Community
Residences and is licensed in accordance with New Hampshire R.SA 151,
Residential Care and Health Facility Licensing, for each home.

1.5; The Grantee must maintain licensure and certification as appropriate based on'
the number of individuals in the home for the required eight (8) year period from

the date the property, is placed in service, including licensure. in accordance
with New Hampshire Administrative Rule He-P 814, Community Residences at

; the Residential Care and Supported Residential Care Level, if applicable.-

1:6. The Grantee must provide an Acquisition Plan within ten (10) business days of
the Grant Agreement Effective Date. The Acquisition Plan must4nclude, but is
not limited to.:

>  DS
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New Hampshire Department of Health and Human Services
Intensive treatment Services Housing and Homelessness Initiative

.  EXHIBITS
1.6.1: A detailed plan for securing no less than twelve.(12) community-based

residential properti,e$ to be. acquired and converted to ITS homes.

1.6.2. A recruitment and staffing plan;

1.6.3. A description of anticipated, renovations, environmental modifications,
. trainings, and pertinent start-up costs;

1.6.4. Identification and description of the tasks to be performed;

1.6.5. Identification of the-staff responsible for performing the tasks;

1.6,6^ Milestones, to be approved by the Department.
■  1.6.7. ; Projected start, completion, opening dates; .

1,6.8. Contjrigency planning as it relates to identified tasks; and

1,6.9.. Issue tracking and resolution procedures.

1.7. The Grantee rhust submit a Project Plan for each property no less than ten (10)
business days after acquisition of the property. Each Project Plan must include
a detailed description of the Grantee's plan to place the target property in
service as housing for no less than two'(2), and no greater than six (6)
individuals with ITS needs,: including,'but not limited to: .

1.7:1. A copy of the deed to the property, as registered with the county.

,  . 1,.7.2, A narrative, physical deechptipn of the property. I-

1.7.3. Photographs of theproperty. .

1.7.4". A description of any modifications or renovations. ,

:  - , 1.7.5. ,. A detailed.timeline.forthe project, starting with the date of acquisition
.  of the property, and ending with the target date of occupancy.

„ 1.8. ; The Grantee agrees .to, be solejy.responsible for any costs associated With the
provision of services to the individuals residing at the target properties.

1.9. the Grantee agrees.to:be.so|ely respOnsjble for any costs associated With
ongoing property maintenance, and operations.

, 1.10. The:Grantee rriust submit a weekly repprt.foreach property during the time the
property is undergoing renovation," which .must include, but is not limited to:

., ■,.1.10,1. Purchase or acquisition-date of.the target property,
;  -1:10.2. Date'the target property was approved for funding.

1.10.3. Start date for renovation of construction.

1.10.4. Approximate percent for project completion.
1.10:5. A narrative description of activity at the target property during that

.  ■ ..past month, including:.,

■  t; . 1.10.5.1. . Materials purchased. ' ds
■  : Tps-
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New Hampshire Department of Health and Human Services
Intensive Treatment Services Housing and Homelesshess Initiative

.  EXHIBIT B
1.10.5.2. Permits received.

i;i0.5.3. Completed'construction activities.

1.11. Services Provided

1.11.1. The Grantee must provide services in accordance with all applicable
New Hampshire Administrative Rules, including, but not limited to as
follows: '

1.11.1:1. Certification Standards for Developmental Services
Community Residences In accordance with New
Hampshire Administrative Rule HE-M 1001;

1.11.1.2. Medical monitoring and, medication administration in
.  accordance with expectations outlined in New Hampshire

Administrative Rule He-M 1201;

1.11.1.3. Rule He-M 310 (i.e., Right of Persons Receiving
Developmental Services or Acquired Brain Disordered
Services in the Community):

1.11.1.4. Rule He-M 507 if the Grantee provides funded Community
Participation Services.

1.12. Clinical Treatment

1.12.1. The Grantee must provide clinical treatment to include, as appropriate
based on person-centered need of each individual: c

1.12.1.1. Individual and group therapeutic services as indicated, by
the presenting concerns of the proposed populace directed
toward addressing each individual's challenge areas.

1.12.1.2. Evidence-based approaches such as that are adapted to
the cognitive and person-centered needs of the individuals.

1.12.1.3. Modalities specialized to the treatment needs of the
.  intended population as. heeded, which include but are not
limited to:

1.12.1.3.1. Sex offending behavior, such'as Good Lives
Model, and '

■1.12.1.3.2. Intentional fire setting behavior, such as Fire
Setting Intervention vprogram for Mentally
Disordered Offenders (FIP-MO).

1.12.1.3.3. Ensuring that all clinical services are
implemented with an evidence based
interpersonal approach.

1:12.1.3.4. Monitoring the quality of services, enhancing
the quality of services, and preveeiing

(Ts. . .
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EXHIBIT B ■
,  ' treatment failure'with the use of Feedback-

.. • : Informed Treatment. .

Development and implementation of person-centered
behavior support plans to support the safety and
individualized; needs of population. All plans shall be

:  reviewed with .Jndividuals, . teams, and guSrdians, as
applicable, and presented to the Area Agency's Human

'  ■ Rights Coitirriittees for approval. All plans must adhere to
~ - the expectations outlined in the applicable New Hampshire

^ Administrative Rule(s).

1.12.1.5. Psychological and other clinical evaluations or linkage to
consiiliing professionals, including alcohol or substance
abuse evaluations, as determined necessary. by an

■  . individual's treating clinicians.

1.13. Service Planning

'  / - 1.13.1. The Grantee must work closely with the each individuars team, Area
Agency,-'casevmanagement agency, if applicablei .and guardian-if
applicable; to address the responsibility for:

-  , 1,13.1.1.VService provision arid planning in accordance with. New
■  r- ' Hampshire Administrative Rule He-M 503, and discharge

' .planning resjDohsibiJities; '

1.13.2. The Grantee, iTiusterisure;airtreatrhe.nt planning includes: . .

■ 1.13.2,1 Access to safe specifipally, selected and approved
supervised community outingS .at locations that afford

-  individuals the ability to demonstrate community living skills
and risk rnanagerrient replacernerit behaviors. .

',.:1.13;2.2. .Details,o.Mhe anticipated time frame and an indiyidualized
■  . discharge plan, as the first goril of any treatment planning.

■  1.13;2!3. a. coilabordttve effort behveen rrierital health providers,
. " ' ■ ■.medical services, and'each individual's rhultidisciplinary

tearh.

1.13.2.4.' Opportunities to pursue community... activities such as
.  . leisure, vocational, arid volunteer efforts to demonstrate

readiness.and progress toward discharge planning. ;

.  . 1.13.2.5. Monthly..reports issued by the Grantee's clinicians to the
members of each individual's team. .

'Community Oplions, Inc. • G-B-1.0 Grantee iriltlals "
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New Hampshire Department of Health and Human Services
Intensive Treatment Services Housing and Homelessness Initiative

.  EXHIBIT B
,  , . 1.13.2.6.: , Assessing all data for each individuaUncluding.clinician's

•notes and daily documentation to determine readiness for
' decreased supervision, and ultimately discharge.

1.14. Security and Safety f-

1.14.1. the Grantee must ensure the following components are in place
relative to safety and security:

1.14.t1. Upon admission, and until further assessments can be
conducted and . an individualized behavior plan .is
developed and implemented, provide all individuals,with a
minimum of 2:3 ratio staffing in the home and 1:1 ratio,
staffirig in the community, including the property the home
is located on. The Grantee must increase staffing should
the individual's behavior indicate this is necessary to
maintain safety and security.

1.14.1.2. Protocol for minimizing and safely responding to instances,
of an individual becoming absent without supervision
(elopement) in each-individual's person-centered behavior
support plans for, as applicable.

1.14.1.3. A community trip planning procedure to ensure, that, with
minimal exceptions, typical, outings are pre-planned and
approved by appropriate staff. As a general practice, staff
and the individual must review all aspects of the outing,
together .prior to leaving, including the purpose, and
expectations for safety, as well as

'  . ramifications/contingencies that will be necessary, in the
■ event of unsafe behavior in the community.

1.14.1.4. Upon admission, and until further assessments can be
conducted and an individual behavior plan refined and
revised over time, ensure'environmental restrictions based
on the intended population indicated (with some variation)
in each behavior plan. Comrnon' restrictions include, but
are not limited to:

.1.14.1.4.1. Locked sharps, chemicals, and ignition
materials..

1.14.1.4.2. Restricted media access and limitations on

media content to be accessed based on the

person-centered needs of the intended
populace served.

1:14.1.4.3. Prohibition of alcohol and other controlled

substances.
■ 1

-DS
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New Hampshire Department of Health and Human Services
Intensive Treatment Services Housing and Homelessness Initiative >

EXHIBIT B
1.14.1:4.4. Approved phone contact list and procedures

.  , governing safe use and potentially
supervised use of the phone.

1.14.1.4.5. Limitations on the location of community
access, including, but not limited to, ho
access to locations where children frequent

■  ■ that afe not incidental in nature, no contact
with individuals under 18, and no contact with

victims, for behavior plans that support
individuals with a history of problematic
sexual behavior.

1.14.1.4.6. Random room searches, conducted on no
less than a weekly basis.

1.14.1.4.7. Door alarms, chimes, window alarms, and/or
door locks.

1.14.1.4.8. Delayed egress system, typically utilized in
homes supporting individuals with a history of

/  ■ . , unsafe elopement.

1.14.2. Upon completioh of assessments end revision of the individualized
behavior plan approved by each individual and/or his or her guardian
and the local human rights committee, implement only those
environmental restrictions included in the plan;

1.14.3. All staff have abcess to efnergehcy oh call support, available twenty-
'  four hours a day, seven days per week and a means of contacting

management and additional support for consultation and assistance in
, the event of need for crisis prevention or intervention; and

1.14.4. An Unsafe and Inappropriate Materials, Policy and Procedure that
provide guidelines with which all visitors and staff are to comfDly to
ensure safety of individuals, staff, and visitors.

1.15. Staffing

The Grantee must provide.the necessary staff in accordance with,best
practices for ITS homes that includes at a minimum:

T.15.1.1. An administrator or director responsible for the overall
operation of the ITS home;

1.15.1.2. A clinical director or senior clinician responsible for all
services provided to individuals admitted to the ITS home;

i;t5.1'3,' A program manager to serve as the liaison between the
'  Grantee and external team for each individual served; and

—DS
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New Hampshire Department of Health and Human Services
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EXHIBIT B
1.15.1.4. Clinicians as are necessary to meet the treatment needs of

the individuals served including a designated clinician with
responsibility for each, location to facilitate weekly individual
and group therapy and provide a fully integrated milieu
approach to meet the needs of individuals as well as staff.

1.15.2. The Grantee must ensure all incoming staff participate in an orientation
and training process, including job shadowing as appropriate, and
ensure no staff work directly with any individuals until this training is
complete. . .

1.15.3. The Grantee must ensure all staff participate in professional
development trainings. Examples of appropriate initial and ongoing
trainings, include, but are not limited to the following:

,  1.15.3.1. General behavior plan to be followed upon each admission;

■ 1.15.3.2. Service agreement, behavior plan, risk management plan;

, 1.15.3.3. Any other specific plans for each individual;

1.15.3.4. , Crisis Intervention System;

1.15.3.5. Virtual Direct Support Professional Training using the
Relias software application;

1.15.3.6. Fire safety;

1.15.3.7. Human rights and mandated reporting:

1.15.3.8. Cardip.Pulmonary Resuscitation (CPR)/First aid;

1.15.3.9. Trainings specific to clinical approach/treatment modalities

1.15.3.10. Positive Behavior Supports.

1.15.3.11. Administrative Rule He-M 1201. relative to medication
administration;

1.15.3.12. Any other pertinent New Hampshire Administrative Rule
based on services

1.15.3.13. Health Insurance Portability and Accountability Act
(HiPPA): and

.  1.15.3.14. Contractor policies and procedures.

1.16. Policies and Procedures

1.16.1. The Grantee must:

1.16.1.1. Have written policies and procedures in accordance with
New Hampshire Administrative Rules that include at a
minimum:

js
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.  . EXHIBITS
:  , 1.16.1.1.1. Supervision levels and the monitoring of

lindividuais', including the use of electronic or
other security.devices.as appli^^

1.16.1.1.2. Accessing police and fire department and
emergency medical technician (EMT)

.  services; and "

1.16.1.1.3. investigation, review, and remediation of
,, accidents, injuries, and safety hazards.

.  ■ 1.16.T.2. Have written policies that describe how discharge planning
and transitiOning indiyidualSitp,less restrictive settings in
the community will be achieved. v ■.

,  ; 1.16.1.3. Have an emergency evacuation plan that ensures the rapid
'  • . evacuation of the facility in the event of. fife'or other life

threatening emergencies. : ,

;  , , 1.16.1.4. Have , a policy .for housing ;non-amb.ulatory:'individUais in
wheelchair-accessible areas only, . consistent with the
Americans with Disabilities Act,

1.16.1.5. Have policies and procedures; governing seclusion , and
'  ' ■ ■ restraint that shall be consistent with l4e-l\/l 3fb. -

-  .T.-17. Reporting^^ ' ' . . ■ " ■
1J7.1. The .Grantee, must submit a quarterly report for each target property

.  afterthe property is placed in.service.to provide^services, which must-;
include, but jS: not limited to: . . . ■
,1.17.1.1. . Number of-residents, living at property; ■

1:17.1.2. , Any change to residents living at property since fnost recent
quarterly report; , '

■  - : 1.17.1.3, A list of expenses paid to sustain the property, including,
.  • but not limited to: ^ ••

■  ■ ■"'' ■ ' ■/ . 1:17.13'.^1." 'taxes:
■  1.17.1.3.2;; .Maintenance and repairs;

. ■1.17.1.3:3.; Utilities.
1.17.1.4. A narrative description of any,uhusuai .events'practivities

■•• •• • pertaining to the property, including,'but hot limited to:

1.17.1.4.1. Each eyent resulting .ln an Incident Report,
, ' ' ' including a copy.qf the Incident Report; ''

-  : . 1.T7.1.4;2. -A description ..of ,any .accidents of .injuries
;V, occurring, at the property: and . . .

.  > bs
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. . EXHIBIT B .
i. - :i.17.1.4.3. Individual progress notes for each individual

;  ' ■ - . residing at the property..

1.17.2. The Grantee will participate in meetings with the Department on a
quarterly basis, or as otherwise requested by the Department.

2. Exhibits Incorporated

2.1. The Grantee must use and disclose Protected Health Information in compliance
^with .the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the. Health Insurance
Portability and-Accountability Act (HIPAA) of 1996, and in accordance with
the attached Exhibit F, Business Associate Agreemerit, which has been
executed by the parties.

2.2. The Grantee must manage all confidential data related to this Agreement in
accordance with the. terms of Exhibit E, DHHS Information,
Security Requirements.

2.3. The Grantee must comply with all Exhibits D through F, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from,Court Orders or Legislative Changes

3.1.1. The Grantee agrees that, to the extent future state or federal legislation
or court orders may have an impact on the Services described herein,
the State has the right to modify Service priorities arid expenditure
requirements under this Agreement so as to achieve cohipliance
therewith. - -

3.2. Federal Civil .Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

3.2.1. The Grantee must submit, within ten (10) business days of the
Agreement Effective Date, a detailed description of the cofnmunication

.  access and,language assistance services to be provided to ensure
meaningful access to programs and/or services, to individuals with
limited English proficiency; individuals Who are deaf or have hearing
loss; individuals who. are blind or have low vision; and individuals vyho

-  have speech challenges.

3.3. Credits and Copyright Ownership .

3.3.1; ■. All documents; hptices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include, the follovving statement, "The.

'  , preparation of this (report, document etc.) was firianced under an
Contract with the State of New Hampshire, Department of .Health and
Human Services, with funds provided in part by the State, of New

> DS
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EXHIBIT B ^
Hampshire and/or such other funding sources as were available or
required, e.g.,-the'United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreenient must have
prior approvar fronri the Department before printing, production,
distributiori or^use. , .

3.3.3., The Department^must retain copyright ownership for any and all
original materials produced,,including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Grantee must riot reproduce any materials produced under the
Agreement without prior written approval frorp the Department.

3.4. Operation of Facilities; Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Grantee
, must comply with all laws, orders and regulations of federal, state,

.  . county and hiunicipal.authorities and with any direction of any Public
.  Officer or officers pursuant to laws which must impose an order or duty
upon the Grantee with respect to the operation of the facility or the

. provision of the services at such facility. If any governmental license
or permit must be required for the operation of the said facility or the
performance of the said services, the Grantee will procure said license
or permit, and will at all times comply with the terms and conditions of
each such license or permit. In connection with the foregoing

.  requirerrients, the Grantee hereby covenants and agrees that, during
the term of this Agreement the facilities must comply.with all rules,
orders, regulations, and requirements of the State Office of the Fire
Marshal and the local fire protection agency, and must be in
conformance with local, building and .zoning codes, by-laws and
regulations.' . .

4. Records

4.1. The Grantee must keep records that include, but are not limited to:

4.1.1. . Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Contract, and all income received
or collected by the Grantee.

-DS
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,  EXHIBIT B
4.1.2. All records must be maintained in accordance with accounting

procedures and practices, .which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to iriclude, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and ordefi vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records must , include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.,

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final.Expenditure Report the Department must disallow
any expenses claimed by the Grantee as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Grantee.

— DS
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 160% Federal funds, Section 9817 of the American Rescue Plan Act of
.  . 2021, by the Centers for Medicare and Medicaid Services, ALN ■

■  ::-. ■■ ■ ■ ■ . ::'#93778.:

2. For the purposes of this Agreement the Departrhent has identified:

2.1. The Grantee as a Subrecipient, in accordance with 2, CFR 200.331.

,2.2.: , The Agreement as NON-R&D, in accordance with 2 GFR §200.332.

3' Payment shajl be on a cost reimbursemenf basis for actual expenditures '^
.  • ■ incurred ihlfie'tiilfllTrnent of this Aigreemeht- and shalJ^Vih abcordance yyith the"-

approved line items, as specified in; Exhibit C-1, Budget Through Exhibit C-2,
■  -Budget:';'- . r '

3^1. .f ,Once each hdme Js placbd iri'service, defined as the day\the first
■  , "' individual takes^up residence _at the property, dire'ct service staff

.  saianes.and beheflts:are not to be invoiced in in the fulfillment of this .
■■ ■■ Agreement.''

.4, The Department may recoup payments madebhder this Agreement, in whole
,  or in paiii in the event of an.Event of Default that is not timely cured in;
accordance vyith Paragraph .11 of the General Provisions.

.5. ..The Grantee shall submit an invoice with sup'pbrtihg'bdcumehtation to the
,Pepartmehtiho ,later .than.the.fifleenth (15th) working day of the month following
the rfipnth in .which the services were provided. ;The,Grantee shall ensure each

.  ■ ihy6ice:^7 ; ■' ■ 'V
5.1. Includes the Grantee's Vendor Number issued upon,registering with

-  ̂ Niew Hampshire Department ofAdministrative Services.
5.2'. ' IsVubimitted in.a'^^^^ by or otherwise acceptable to

,  ' : the^Depaftnient. .r ^ 'T ■ ■ - \ •
"  5.3. ■"lderitifies''Ond requests payment for allowable costs incurred in the

previous month.; : ^ '
" 5.4. ." . Indudes suppomng documentation pf allowable .costs with each ^
'  invblde thbt may include, but are not limited to, time sheets, payroll

, recbtdSi receiptsTof purchases,'and;"proof of expenditu
;; aF^licabler'"

5.5. is,cpmpleted. dated :and returned to the Department with the .
-  ' . . supporting documentation for allowable expenses to iriitiate payment.

■  r 5:6;-: . Is assigned an electfonlc-signature,..Includes supporting doumenation, .
^  and is emailed to dhhs.bdsinvoices@dhhs.nh.qov or mailed to: .

/v" .
.;;,vCdmmunity Optlons;'lric, G-C1.1 . . Grantee Initials I '
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EXHIBIT C

Financial Manager
Department of Health and Human Services,
105 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Grantee, within thirty (30) days of
receipt of each invoice and supporting documention for authorized expenses,
subsequent to .approval of the submitted invoice.

7. The Grantee shall not incur actual expenditures in the fulfillment of this
Agreement after March 31, 2025. The final invoice and supporting
documention for authorized expenses shall be due to the Department no later
than forty (40) days after the properties are placed in service, defined as the
day the first individual takes up residence at the property, or no later than forty
(40) days after March 31. 2025, whichever is .earlier. .

. 8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to, adjusting amounts within the Grant Limitation and adjusting " ,
encumbrances" between State Fiscal Years and budget class linds through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and.
justified.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov if
,  " any of.the. following conditions exist:

9.1.1. Condition A - The Grantee expended $750,000 or more in
.  federal funds received as a subrecipient pursuant to 2 CFR .

Part 200, during the most recently completed fiscal year.

9v1.2. Condition 8 - The Grantee is subject-to audit pursuant to the
:  requirements of NH RSA 7:28; lll-b,'pertaining tb charitable
organizations receiving support of $1,000,000 or more..

9.1.3. Condition C - The Grantee is a public company and required
by Security and Exchange Commission (SEC) regulations to
^subrhlt an annual financial audit.,

9.2. , If Condition A exists, the Grantee shall submit an annual single.audit
performed by an independent Certified Public Accountant (CPA) to

.dhhs.act@dhhs.hh.gov within'120 days after the close of the Grantee's
fiscal year/conducted in accordance with the requirements of 2 CFR

, Part 200, Subpart F of the Uniform Administrative Requirements, Cost
. Principles, a'^nd Audit Requirements for Federal awards,

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective'action plans. The.Grantee shallC~DS

PS . .
•  '
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EXHIBIT C

' . ■ ; subm
"  ̂- Irinplemntation'of the .corrective action plan.

9.3. ifCondltion B or Goridition C exists, the Grantee shall submit an
annualfihancia|audit performed by an independent CPA within 120 ,

"  days .after'thi'fe .
9.4. " Any Grantee that receives an amount equal to or greater than

$250,000 from the Department during a single fiscal year, regardless
.  ' of the funding source,.may be required, at a minimum, to submit

annual financial audits performed by an independent CPA if the
Department's risk ,assessment determination indicates the Grantee is

.  \ high-risk.. , 1.

9.5.^ -^ ■; In addition to; and not in any way in limitation of obligations .of the
^ Contract, it is understood and agreed by the Grantee that the Grantee

shali ;be held liable for any state or federal audit exceptions and shall .
return to.the.Departrhent all payments made under the Contract to .

.. which exception has been taken; or which have been disallowed
■  .? because of such an exception.

1 p. PrppertyGtandafds.
• 10-I . Real property..-

• • • - 'lO.I.I. Except as'bthervyise provided by State statutes or by the
;  :Department,'fhe Grantee must use the real property for the

:  : . purpbsb briginally.authorized by the State as long as needed
for that purpose, during which time the Grantee must:

:  10.1.1.1. Nptdisposeoforencumberitstitleorotherinterests
.  „ without prior State approval.:

10.1,1.2 Submit ah annual report to the State as required in
'  Exhibit B, Scope .of . Services, Subsection 1.11. ,

,  . Reporting; to confirm the rear property. cohtinUes to
.  . . .. . be ,used for the originally authorized purpose. When

; , ■ real property is no longer needed for the "originally
.  ' ' authp^^^ Grantee must , obtain

disposition ■ instructions from the. State. The
.  instructions must provide for one of,the following

alternatives:

10:1.1.2.1. .Retain title after compensating the State.
• The amount paid to the State will be

computed by applying the State's
■  • • percentage of participation in the cost of

'' the brigihal.purchase (and costs.of any
improvements) to the fair market value of

ffs
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EXHIBIT C

the,, iprpperty;; However, in those
situatiphs where the Grantee is disposing
of real property acquired or Improved
with . State funds and acquiring
replacement . real property prior to
expiration of this Agreement and any
amendment thereof, the net.proceeds
from the disposition may be used as an
■offset to the cost of the replacement
property;

10.1.1.2.2. Sell the property, and compensate the
State. The amount due to the State will
be calculated by applying the State's
percentage of participation In the cost of
the original purchase (and cost of any
Improvements) to the proceeds of the
sale after deduction of any actual and
reasonable selling and fixing-up
expenses. If the State appropriation
funding this Agreement or any
amendment thereof has hot been closed
out, the net proceeds from sale may be
oifset against the original cost of the
property. When the Grantee Is directed to
sell property, sales procedures must be
followed that proyide for competition to
the extent practicable and result In the
highest possible return; or

10.1.1.2.3. Transfer title to a third party
designated/approved by the State. The
Grantee Is entitled to be paid an amount
calculated by. applying the State's
percentage. of participation in .the
purchase! of the real property (and cost of
any Improvements) to the current fair

. market value of the property!

10.2. Equipment.
1.0.2.1. Equipment means tangible personal property (Including

Information technology systems) purchased in whole or In part
with State funds and that has a useful life of more than one (1)
year and a.per-unit acquisition cost which equals or, exceeds

' $5,000. ■ ■ -
/  DS
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EXHIBIT C

'  ; 10.2:2! Subject to the obligations and cohditiohs set forth in this
;  section, title to equipment acquired with State funds will vest

"  UROp acquisition jn the .prantee subj[ect to the following
.  conditions. The Grantee must:

10.2.2.1. Use the e'quipmCht for the authorized purposes of the
'  ■ project during the period of perforniance, or until the

■  - • ' property is nb longer needed for the purposes of the
project. •

.  . ' , \ , 10.2.2.2. .'Not encumber the property without approval of the
■  ■ .State'I.; , - i ■

10.2.2.3. Use and dispose of the property in accordance with
Paragraph 9.3., Paragraph 9.3.1. and Paragraph

-  ■ ■ 9.3:5.• ■■ ; ■
"  10.2.3:: Use.

■  10.2.3.1; Equipment rfiust/be used by the Grantee, in .the
-■program or.project for which it was acquired as long

,  . . as needed; ..whether or not the project or program
continues to, be supported by State funds, and the.

:  ,G?antee mustvnp.t^epciJmber'the,.property,!w^
prior approval of fhe State. When no longer needed
fdr the 'origihal program ,or project, the equiprihent

. may be used in other activities funded by the State.
^10.2.3;2.. ..punng'the time that equiprnentisused on the project

or program for which it was, acquired, the Grantee
:  , ^ .mustalsom'akdcquiprnehtavailableforuseon.qther

prpjects^^^'or ■ pfq'grams c or previously
"  supported by the. State, provided "that such use will

.  ■ riptJnterferewith'the work on the projects or program
.  ' - ^ ■ ' for which it wasprigirially acquired. First preference"

fbr othef;use must'be given-'to other prpgrams or ■
''jSrojects supported 'by thd 'State that financed the

.  equipment. Use for. hoh-State-funded programs or
projects is. also ..pernnissibre with approval from the

■  . ' State. •; _ ,... , ,
10.2.3.3. When acquiring replacement equipment, the Grantee

may .use the equipmerit to be replaced, as a . trade-in
.  ■ . or sell the. property and use the proceeds to offset the

. .. . ■ cost of the replacement property.
' 10.2.4. .Management requirements. Procedures for managing

equipment.(including replacement equipment), whether
•  •' ' -acquired in'whble or in part with State funding, uritil dispeakion

Community Options, Inc. G-C1.1 Grantee Initials I • ■
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EXHIBIT C

takes place will, as a minimum, meet the following
requirements:

10.2.4.1. Property records must be maintained that include a
deiscription of the property, a'serial nurnber or other

,  ' . identification number, the source of funding for the
,  property, who holds title, the acquisition date, and

cost of the property, percentage of State participation
in the project costs for the Agreement under which
the property was acquired, the location, use and
condition of the property, and any ultimate disposition
data including the date of disposal and sale price of
the property:

10.2.4.2. A physical inventory of the property must be taken
and the results reconciled with the property records
at least once every two (2) years.

10.2.4.3. A control system must be developed to ensure
adequate safeguards to.prevent toss, damage, or
theft of the property. Any loss, damage, or theft must
be investigated.

,10.2;4.4. Adequate maintenance procedures must be
developed to keep the property in good condition.

10.2.4.5. If the Grantee is authorized of required to sell the
property, proper sales procedures must be
.established to.ehsure the highest possible return.

10.2.5. Dispositjoii. When original or replacement equipment acquired
wjth State funds is no Ipriger needed for the original project or
prografn or for other activities currently or previously
supported by the State, except as otherwise provided by State
statutes or in this Agreement, the Grantee must request ,

'  disposition instructions from the State. Disposition .of the
equipment will be made.as follows:

'  ■ 10.2.5:1. Iterfis of equipmentwith a current per unit fair market
.  . value of $5,000 or less may be retained, sold pr.

otherwise disposed of with no further obligation to the
State.

10.2.5.2. Items of equipment with a current per-unit fair-market
"  - ' value in excess of $5,000 may be retained by the

Grantee or sold. The State is entitled to an amount

■  ' calculated by multiplying the burrent market value or
proceeds from, sale. by the State's percentage of
participation in the cost of the original purcha^il the

Ps
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EXHIBIT C

equipment is sold, the State may permit the Grantee
to deduct and retain from the State's share $500 or
ten (10) percent of the proceeds, whichever is less,
for its selling and handling expenses. .

. 10.2.5.3. The Grantee may transfer title to the property to an
eligible third party provided that, in such cases,, the,
Grantee must be entitled to compensation for its
attributable percentage of the current fair market
value of the property.

; 10.2.5.4. In cases where the Grantee fails to take appropriate
disposition actions, the State may direct the Grantee
to take disposition actions. /

11. Property Relationship and Lieri's,

11.1. Real property, equipment, and intangible property, that are acquired or
improved with State funds must be maintained and preserved in good
order by the Grantee for the beneficiaries of the project or program
under which the property was acquired or improved. The State may

I . require the Grantee to record liens or other appropriate notices of
record to indicate that personal or real property has been acquired, or

.  ■; improved with State funds and thht use and disposition conditions
apply.tp the property.

'  *—us
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SudfM

New Hampshire Department of Health and Human Services

Corrtractor Name: Commonffy Optfarw,//>c.
Budget Request for R6A-2024-Di.rS«>l-fV7EW

Budget Period: SFY2024

Average Indirect Coat Rate (If applicable)

■

- ?Prepeny #1w s-'Propefty.»,"i iPreperty.lfSa 4-V;E»l4ln specific Dne Kern costs Included and.thelrdlrect relationship

■  . .5., TST-t—• -. . J: -_r. w.'-.i'-s »»

\

1. Salary &Waaes

$29,867 $35,947 $29,867 $35,947 $35,947

This Includes the (allowing personnel wages which are critical to the starl-ip
tlmeHm lor developing a new home in New Hampshire: An Executive Director (to be
Nred). lOhounper week for 8 weeKs*$43.27>hour or $3.461.M total; CUnical
Director at 6 hours per week for 8 weeks^Ofhour or SI.920: Staff Recruitment
Specialist at 20 hours per v»eek*$2aihour or $4,480 total: ProgranVHouse Manager
for 10 hours per week for 8 weeks*$2S/hour or $2,000; A Maintenance StafI
member tor 3.61 hours per week for 8 weeks*$25 per hour A Director of Residential
Services at 3.33 hours per week for 8 weeks at $31.2Srhour or $833.33 total, and e

Registered Nurse A 3.33 hours per week (or 8 wetfts at $40.87/lKXf or $1,069.60
total. Each home will also include 80 hours of paid training (or'1 Senior Director
Support Professional at S21/hou or $1,680 total. The two (2) 24>edroom homes will
have 80 hours of paid uianing (or 9 Direct Support Professionasl at $19fhour or
$13,680 total. The three (3) 3-bedroom homes win have 60 hours of pM tralring (or
13 Direct Support Professionals at $l9lhour or $19,760 total

$4,298 S5.173 $4,298 $5,173 $5,173

Fid fringe benefits are provided to an fufl time staff who have tenure with the
agency for more than 90 days; as this project Is start-up tfiere are no positions with
more than 90 days tenure. As such, pertid tienefits are calculated at 14.39%

salaries and indude RCA. SUI. and worker's compensation.

5.(a) StJDDlies - Ethjcational $0 sc $C $0 so

S.fbl Suodies - Lab $0 5C SC so SO

$C SC sc $c SO

5.(d) Supplies • Home
$17.7(X3 $22,900 $17,700 $22,900 S22.900

Includes furniture for home as well as household habitation supplies end deaning
wv1 mtwliad simlies

5. (e) Supplies Office
$7,250 $7,250 .$7,250 $7,250 $7,250

Coirputer monitors, laptops, phones and consumable supplies such as paper,
toner ink.' noteoads. folders, staoies. paperdlos

6. Travel $3,000 $3,000 •  $3,000 $3,000 $3,000 Travel to support return of individuals from out o< slate placements

7. Software $0 $0 SO SO SO

8. (8) Other - Markelirxi/ComTxrrications $10.00C $10.00( SIO.OOC SIO.OOC $10,000 Remitment advertisements

8. fb) Other - Education arxl Trainino $8.oa $io.4a S8.COC $io.4a $10,400 Mirtwinlt Inr steft trMn>rw> m wel lu certifiattion costs

$8,000 $10.00( S8.00C SIO.OOC SIO.OOC FttimetMl rlrrtinn rosis nssarieted with acouisition of a new homes

1

1

1

1

2

$8,100 S8.10( $8.1CK se.ioc $8,100 MAinimanre of qmiinds (or newlv aoiired orooerties

BiMina AcauisHion and ffnon>vemenrs
$90,000 $171,000 $90,000 $171,000 " $171,000

Acqiisitian downpayment. rermovations. construction, or environmental
modifications (or newlv aouired homes

insuraiKe and tMties-electric. gas. water, sewer, fefephone.
$2,000 $2,409 S2.000 $2,409 $2,409 Utility and Insurance costs for homes and offices duing start-up period

Total Direct Costs $188,215 $286,171 $188,215 $286,171 $286,171

Total Indirect Costs $11,785 $13.82- $11,785 $13,821 S13.821

6.26% 4.83% 6.26% 4.83% 4.83%

$200,000 $300,001 $200.00< $300,00< SSOO.OOC

Communily Options. Inc.
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BudpM

. N«w HampsAln D*panm*m of HmUi an4 Htonan SarvlcM

.C«Bli»ct9fM*m:t:.Cammm«y,0ptfc«s.*ic. " •
' 5. . Bud9MR*4UMtfor''SA-2024A7SS^-W7EN

■ '' \ P«ftod: SFfJWS
.;Avthig* tndrM Co*( Ran (K appBcaU*)

.^2;;it.*-; 'J

S-S^lg ::i?uPrDpeftya4^J<>-;'

{.•5-... r.-. Ji •

-••- >>;nfgftyjj6^ .•PTMehyini

1. SataiyAWsgM -

"i-." 129:887 L.;,5,;.- . 985,947 .^. •9M.947 . 929.867 985.947 985.947.  • 935.947

'  ••-"' ■'■

IN* rtdudes the Mowtng partotawlwagas arHch m:c(ttcal to lha atart^
ifenafete (or iMmfcuOiQ a naw home In New Hampaldw EmeuttM Oraeier (to
be Nrad). 10 houra per week tor 8 we^*943 J7/hour or 93.461.M tWC CInical
Director at 6 houn par week tor 8 weM*94iyh6ur.ar 91.920; Stiin RseiuBmeni
Spedabl al 20 hours pet iiireek'928Aieur or 94.480 toiat; Progralm/Heuse
Manager lor 10 hours per weak lor 8.weeks*92VhM or 92.000: A MaMenarKe
Staff member tor 861 hours per weaik tor 8 w««ks'92S per hour A Dlracior «l
RealOenUel ServKas at 833 hours per week ta ff  wislu at 981.2S/hour or
9^.33 total, and a Ragisterad Mures at 883 hoiias per week for.6 weeks at
940.87/hour or 91.089.60 total. Each hotrw w* also todiide OO.hoiM ol paU
irain^ lor 1 Sailor Director Support Prolessic^ at 92llheur a.9l.680 tcui. The
tiro n 2'«edrocm homes wU have 80 heure.ol paid titardng loir, 9p|rea Support
ProfessionasI ai 919lhour or 913,680 total The.lhw (S) 3-bedrom hornes *•
have 80 hours ol paid training lor 13 Olreci Support PraTessionA' at 919/hour or
919.7601olai .• . ■

' '1

94.298 •  •95,173 95.173 94.298 95.173 •  95.173 95,173

Fut Iringe benetos are pro%4ded to iB lul ikne stall who have tenure with the
agency tor mere'lhan 90 days;'as IMS project Is stoVrip there are no pesKim
with more than 90 days tenure. As such.'partM benells are caieiMed at 14.39*
salaries and include FCA. SUI. and worker's compensaborL

S.ftV SudbHss • Edueallentf -• $0 90 .  - 90 90 •  90 90 •  90 • -. . . : • - . -'■ •

S.fbf SuBBdes • Lab -. .' - ■ •  SO .  «•. - 90 90 . • 90 .-; • .90 90 •90 .

S.(c) SoDoKes*Pbarmaev' . .. .$0 90 . . . JO . - 90 •  90 90 90

S.(0) Supp4ie« - Home . ; S17.700 •  'i . . 922.900 ' '922.900 917.700 ' 922,900 922.900 '  922.900
bwkides himtur* tor. home as wel as household habitation suppies and cleaning
and medical sueoles • .V . .

5. («) SuppBeiOfflee,.-. - • S7.2S0 •••97,250 97.2iS0 97.250 ■; 97i56 •  97.250 '-97.2» Computer monitois. laplops. phones and consumable supples such as paper,
inttar'tok'notimadftoUen ttaeles oeoerciei -

6. Travel - • 98,000 98.000 93,000 ^ 98,000 .- 93,000 ■  ; 93,000 .  98.000 Travel to support return ol IndMduato Irom out ol state placements

8.' (a> Oirier - MarWino/Communicaliofts '910,000 .. 910.00C .  910,000 910,000 910.000 -  910,000 910.000 Reerukmanl advertisements < •• • .• •- - : '

S.'(bl Olber-EOucaliOR and TraMno 98.0a 910.40C . V 910.400 ' 98,000 910.400 910,400 910.400 Matwtah Inr staff trafeiifM as wel as eartlflealton costs

98.0a .  910.00C 910.000 ..-> • 98,000 .. 910.000 >910.000 910.00C Fitimated ctoskwi rnsls assodalad wUh acouislUon ot a new homes

SuiMtnoaandCroundMalrtfenance . a.- 98:100 98.10C .• •.98.100 98.100 98.100 '• 98.10C 98.100 Makeenanne of ominds tor newlr souimd oreoarliet r'rv.

BoftStxj AcaulsHen and kneiwementa ' <
990.000 9171.000 9171.000 . 990.000 . 9171,000 '.. 9171:000 i sih.ooo AcqulslUen downptymeni. lennoveUons.'consituctlon, or enrkenmental

mndMratlnnifnrnewtoaniiiredhomes' ' •'''..

frisuranea and Udttias-efearie, gas, water, sewer, WMpftcna,.
data ' ' . . . '•

;'92.000 ;  92,409 :• .92,409 92.000 f. ■/ " 92.409 92.409 .. 92.409 UiRty end Insuraneo eoau tor hemas and old^ duing stait-up period
7. Subradsfenf ConCraefa
- OttierlBteesesoecim. I.'.

Other taleaae soedM -•- ■ . . • -•

9.. Subrecioient Comracis • • .
.

. -  i . ■ t

Total Otreet Coats 9188.215 -9286.171 ..-.9288.171 • 9188.215 9286.171 -  9286.171 9286.171
.  . .. TotalMIraetCoats .  . 911.785 •/. 913,821 ,-. •i'S13.821 911.78! 918.821 >' 918.821 913.821

BJ6* 4.8881 ••;• ', 4.88* s  . • 6.26* .. - •- 4.83* .: 4.88* '  4.88*

.  •. — - SuMotafa .... 9200.00( .9800.000 '. 9300.000 .  -.•/ . .92eo,eo( 9300,000 8300.001 9300.001
s!S4ie5;'joyis:3adttK?j^r»jca;L.iAkt-LA:-'ear;L3r''>u:.:j;isr.is..9i;900.oeo
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section .1:3 of the General Provisions agrees to comply witkthe provisions
of Sections 5151 -5160 of the Drug-Free Workplace Act of 1988.{Pub. L. 106-690, Title V, Subtitle D; 41
U.S.C! 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1..12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS ■
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

I.

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
WorkplaceActof1988(Pub.L 100-690, Title.V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25; 1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3Q17.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the

'  Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency, awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of ̂greerrients, or
government wide suspension or debarment. Contractors using this form should send it to;

Cornrnissipner
NH Department of Health and Human Services
129, Pleasant Street '
CPhcord, NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or uise of a controlled substance is prohibited in the Contractor's
workplace arid specifying the actions that will be taken against .employees for violation of such
prohibition;

1.2. Estjablishing an ongoing drug-free awareness program to inform employees about
. 1.2!i. The dangerspf drug abuse in the workplace; "
'1.2.2.' The Contractor's policy bf maintaining a drug-free workplace;
. 1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4, The penalties that may be imposed upon employees for drug abuse violations occurring

.. . in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the ;

Agreement be given'a. copy of the statement required by paragraph (a); . . .
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the Agreement, the employee will .
1.4.1. Abide by the terms of the statement; and

" 1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
.  statute occurring in the workplace no later than five calendar days after such,coriviction;

1.5. Notifying the agency in yvriting, within teri calendar days after receiving notice under
subparagraph 1.4.2 fronrt' an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract

, - officer on whose contract activity the convicted employee was working, unless the

V16/23. Exhibit D Contractor's Initials
Federal Requirements Date

Page 1 of 10



DocuSign Envelope ID: B2E69F30-28DB-4008-B148-49C274699BC9

New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

agency has designated a central point for the receipt of such notices. Notice shall include the
■  identification number(s) of each affected AgV^ment;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph: 1.4,2, with respect to any employee who is so convicted .
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as-
amended; or . ..

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation prOgrarn approved for such purposes by a Federal, State, or local health,
(aw enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The. Contractor rnay insert in the space provided below the site(s) for the perforrnance of work done
in connection with the specific Agreement.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

v1 6/23 Exhibit D Contractor's Initials
Federal Requirements Date
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and 31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In
Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
. US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to.
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of .
Congress in connection with the awarding of any Federal contract, continuation, renewal, .
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,

. an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/2b388401

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

v1 6/23 Exhibit D Contractor's Initials.. ......
Federal Requirements Date ^
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New Hampshire Department of Health and Human Services
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SECTION C: CERTIFICATION REGARDING DEBARMENT; SUSPENSION AND OTHER
RESPONSIBILITYIVlAfTERS ''

The Contractor identified in. Section 1.3 of the Geherai Provisions Agrees to comply, with the provisions ;
of Executive Office of the Presjdeht. Executive, Order 12549 and;45 CFR Part 76 regarding pebarment,
.Suspension, arid Other Responsibility Matters,'aVid further agrees to haye the Contractdr's/
refjfesehtatiye;. as Identified' in-Sections 1.1 r and '1:12'of the GeherarPfovlsions execute the .following
Certification:' .,1,. ' ■ ' ^

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this Agreement, the prospective primary participant Is providing the .

certification set out below.

2. The jnability of a person.to provide the certification required^below will hot necessarily result In
. dehial of participation in this covered transaction,'^If necessa^, the prospective participant shall
submifan explanation of why it cannot provide the certification, the.certification or explanation will

.;_be considered in cohriectibn with the NH pepartmerit of Health and Human iSeryices' (DHHS)
detefmination'whether to enter into this transaction! However, failure of the pfoCpective primary
bsrticipant to fiirhish a certification or an explanation shall disqualify such person from participation
in this transaction.. ..

3. . The certificatibh 'in this clause is a .material representation of fact upon which reliance was placed
when DHHS determined to .enter into this transaction^.lf It is later determined that the prospective
primary participant k.howingly rendered an'ertbhedus'certifjcatidn, in addition to other remedies

'available the Fede/al Government. DHHS may terminate this.transaction for cau of default. . .

4. The prospective primary p.articipant shall provide immediate written notice to the""bHHS agency to.
whom, this Agreement is submitted if at any time the pfoispective primary participant learns that its
certification was erroneous when submitted or has becom.e erroneous by reason of changed,
circumstances. ' ' : •

5. The terms "covered transaction," "debarred,"."susperided," "Ineligible,''"lower tier .covered
transaction," "participant," "person," "priniary.'.cpveredtrahsactipn;" "principal." "proposal," and

•  "voluntarily exciubed," .as used In this.ciause.'h'ave the m^eanings set Out In the pefjnitlp.ns and
Coverage section^ of the rules impfementing Execut|ye.prcier-12549: 45 CFR Part ̂6. See
.https://www.g6yinfo.gov/app/details/CFR720b4-title45-Vol1/CFR-2004-tit|^5-v6l1-p^

6. The. prospective primary participaht agrees by submitting thjs Agreement that, should the proposed
' covered transaction bearite'red into, it.shall not khOvyihgly enter into any lower'tier.Oovered '
transaction with a person who is debarred,-'Suspended, declared ineligible, or vbluritarily excluded
from participation iri.this covered transaction, unless^uthorized by DHHS. . . .. .

7. The prospectivedrimary participant further agrees by sdbrnitting this proposal that It will Include the ,
clause titled "Certification Regardm^'pebarmeht, Suspension, Iheligibility and Voluntary Exclusion -

.. Lower Tier Covered Transactions," provided'by DHHSi'withodt modification'ln all lowSr tier covered
' transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered.transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not,debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is'erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is' not required to; check the Nopprocurement List (of excluded partieej-bs'
http"s://www.e'bfr.gov/current/title-22/chapter-V/part-513.. ■ . . .pC

V16/.23,. Exhibit D ' Contractor's Initials
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requiremerits

9. - Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is.not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
,  covered transaction knowingly enters into a lower tier covered transaction with a person who Is

suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in'
addition to other remedies.available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
.principals:
11.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. Have not within a three-year period preceding this proposal (Agreement) been convicted of

or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal. State or

.  local) trarisaction or a contract under a public transaction;.violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, of receiving stolen property;

.11.3. Are not presently indicted for otherwise .criminally or civilly charged by a governmental entity
(Federal, State or local) with corhmission of any of the offenses enumerated in paragraph
(l)(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
.  certification, such prospective.participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS . .
13. By signing and submitting this lower tier proposal (Agreement), the prospective lower tier

participant, as defined in 45 CFR Part 76, certifies to the best of its.knowledge and belief that it and
its principals:. .
13.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participiation in this transaction by any federal department or
agency. ' /

.  13.2. Where the prospective lower tier participant is. unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreefneht). \

14. The prospective Ipwer tier participant further agrees by submitting this proposal (Agreement) that It
will include this clause entitled "Certification Regarding De.barment, Suspension. Ineligibility. and
vbiuntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions arid in ail solicitations for lower tier covered transactions.

v16/23 . Exhibit D Contractor's Initials
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New Hampshire Department of Health and Human Services
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SECTION b: CERTiFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
"FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED
ORGANIZATIONS. WHISTLEBLOWER PROTECTIONS. CLEAN AIR AND CLEAN WATER
ACT ^ ^ ^ ^

.  The Contractor.identified in Section 1.3 of the General Provisions agrees by signatureof.the,'
..Contracto'r's/epres^ntatw^ as identified in Sections 1.11 and 1.12 of theGpneral Provisions, to execute
the follovyirig certific^ipn: _ v...-h.;.

Contractor wit] comply, and will require any subcontractors to corriply, with any applicable"federal
npndiscrirriihatiori requirements, which rpay include: . • : , . . . \

1: - The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits ,recipients, of federal funding under this statute from discriminating, either in. ernployment

. , ^ practices or in the.deljyery of, services or benefits,,on.,the b.psis of race, color, religion, national.
origin, and sex. The Act requires certair) recipients to produce an Equal Empioynient.Opportunity ,

,;Plan; 'v \ '

2. - .The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C: Section 5672(b)) which adopts
.  by reference, the civil, rights obligations of the Safe Streets Act. Recipients of federal funding under

-  . this statute are, prohiljiied from discriminating, either in employment practices or in.the delivery of,
sen/ices or beheMsi on the basis of race, color, religion, national origin, arid sex. The Act includes
.Equal Erhplpymerit Opportunity Plan requirements: .

' 3.-••.The'Civil" Rights Act "of'T964'(42 U.S.C. Section 200bd, which prohibiis recipients of-federal financial
, „ assistance frpm:discriminating on the basis of race, colpr, or national origin in any program or

activity);

4. ' The Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

5. The Americans with.bisabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and
local government services, public accommodations, commercial facilities, and transportatipri; .

6. The Education Amendments of 1972 (20 U.sic. Sections 1681,1683,1685-86); which prbhibits .
discrimination on the basis of sex in federally assisted education programs;

7. The Age Discrimination Act of 1975 (42 U.S.C. Sechons 6106-07), which prohibits discrimination on
.  the basis of age in programs or activities receiving Federal financial assistance. It does not include

employment discrimination;

8. 28 C.F.R.vpt. 31 '{U.S. Department of Justice Regulations-OJJDP Grant Programs); 28 C.F.R. pt: .
.42 (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; .,
Policies and procedures); Executive Order Np. 13279 (equal protection of the law,s for fdith-based
and communit/organizations); Executive Order No. 13559, which provide fundamental principles •.
and policy-making criteria for partnerships with faith-based and neighborhood organizations; •

9. . 28 C.F.R; pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2.:2pia^mePil6t
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Program for Enhancemenl of Contract Employee Whistleblower Protections, which protects
- employees! against reprisal for certain whistle blowing activities in connection with federal grants
• and contracts.'' ; . .

10. The Clean Air Act (42 U.S.C'. 7401-7671q.) which seeks to protect human health and the -
environment from, emissions that pollute, ambient, or outdoor, air. . / .

11. The Clean Water Act.(33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants irito.the waters of the United States and regulating quality standards for surface
waters.

The certificate.set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for •
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment. . , .

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of fundsi the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or division within the Department of Health and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in'Sectibn 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.

vi 6/23 Exhibit D Contractor's Initials
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DocuSign Envelope ID: B2E69F30-28D8-4008-B148-49C274699BC9

New Hahfipshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION E: CERTIFICATION REGARDING ENVIRONMENTALTdBACCO SMOKE V :

Public Law 103-227, Part C.- Environmental Tobacco Smoke, also knovyn as the Pro-Children Act of
'1994 (Act), requires that smoking not be permitted in any portiph of any indoor facility owned or leased
or contracted for-by.an entity and.used rputiri'elypr reg'ularly for the proyision.of health, day care,.
education;-dr library.services, to childr-en.under the;agepf48, ifthe services are funded.by Federal
programs.either.idlrectly or thrpugh;S.tate Qr locar.gd.vernments, by Federal graht.-cdntract, .loan, or loan
guarahteefTKfe'.iaw does not apply to children's .services prpylded in'private resldences; facilltles funded
solely by Medicare or Medicaid funds, and portions of faicilities used for inpatient drug or alcohol "n
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary;penalty of up. to $1000 per day apd/or the imposition of an administrative compliance order on
trie responsible entity. . .. k 'V

the Contractor Identified in Section '1 ;3 of'the General Provisions agrees, by signature of the
Contractor's representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute.
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
.  comply with all applicable provisions of Pubilc Lbw 103-227, Part C, known as the Pro-Children Act
.  of 1994.

.\*. • •

V16/23;.. ■ . ' V -' • ,ExhibitD Contractor's Initials
;C* . FederalRequirements Date

DS

Page 8 of 10



DocuSign Envelope ID: B2E69F30-28DB-4008-B148-49C274699BC9

New Hampshire Department of Health and Human Services
Exhibit D- Federal Requirements

SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY
AND TRANSPARENCY ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
Individual Federal grants equal to or greater than $30,000 and awarded oh or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirerrients. as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subawafd and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements:

1. Name of entity '

2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source

6. Award title descriptive of the, purpose of the funding action

7. Location of the entity

8. Principle place of performance

9. Uhique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made. .

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections T11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH . .
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

v1 6/23 Exhibit D Contractor's Initials
Federal Requirements Date
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bocuSign Envelope ID: B2E69F30-28bB^008-B148-49C274699BC9

New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

FORM A

As the Grantee identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

W6JHCFD6A321 •

1. The UEI {SAM.gov) number for your entity Is;

2. in your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants,-sub-grants, and/or cooperative agreements: and (2) $25i000,000 or
more in ahnual'gross revenues from U.S. federal contracts, subcontracts, loans, grants' subgrants,
and/or cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here
If the answer to,#2 above is YES, please answer the following:

i. Does the public have'access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO . YES

If the answer to #3 aboye is YES, stop here
If the answ;er to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
orgariization are as follows:

i  Narne:

Name:

Name:

. Name:

Name:

Amount:

Amourit:

Amount:

Amount:

Amount:

9/19/2023

Date:-

Contractor Name:

-DocuSlgned by:

— F257ED232PDB4B9.,.

Name'^^vid Sweeney

Title:

v1 6/23 Exhibit D

Federal Requirements
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DocuSIgn Envelope ID: B2E69F30-28DB-4008-B148-49C274699BC9

New Hampshire Department of Health and Human Services

Exhibit E

DHHS Information Security Requirements

A. Definitions'

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than, authorized users and for an other than authorized
purpose have access or potential access to personally Identifiable information,
whether physical or electronic. With regard to Protected Health Information," Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National !nstitute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but Is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), .and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business, associate] subcontractor, other downstream user, etc.) that 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 and
the regulations prornulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,:
which includes attempts (either failed or successful) to gain unauthorized access to 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 changes to systern hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit E '

DHHS Information Security Requirements

or misplacement'of ibardcopy . documents,: and niisrouting ;of ̂physical or electroriic
•  mail. ali of which may'have the potential to put the data at risk of unauthorized access,

use, disclosure,modification.or destruction' 'v.

7. "Open yVireless-^Network" _.meahs;ahy netyyprk or segment of a network that is not
. designated by .the/State-of New Hampshire's,Department of Information technology
or delegate as a jDrotected.ne^orkfdesigned, fested; and approved, by means of the"

,  .State,-to tfahsnilt)., will be,Considered an open network and not adequately secure for'
thetrahsmission.pf;uhencrypted PI,pFli PH

8. "Personal Information" (or,"PI") means information which can be used to'distinguish
or trace an;individ.uars-identity, such a,s>their;name, social security number, personal
inforrnation..-as.defined,;in;;New..Hampshire,-RSA 35.9.-C:19, biometric records, etc.,

, alone, or when combined with other personal of identifying inforrhation. which is linked
or linkable to a specific ind|vidual, such'as date and place of birth, mother's maiden

■  ■'hanie,'etc. ^

9. "Privacy Rule'tshali mean the Standards for Privacy of Individually Identifiable Health ..
,  . Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
;  ..States Dep.artment-bf Health arid Human',Se^^ • ' • ^ •.-h;'-. .'

0!'''"Pfdifectecl: inforrhation'' (br'"PHr') has the, sanie meaning as provid.edjn the
'definiti6ri''of "Protected Health Irifofmation'' iri the HIPAA Privacy Rule at 45 C.F.R. §

10: ... , ,
Privacy'Rule at 45 C.F.R. §

-  11. "Sgcu.nJy,.;Pule'''shall mean-"the;Security;'Standards for.the Protection of Electronic
.  .Prptected Health, Information at'45 C.F.R. Partvl.^, .Subpart C, and amendments

■  ■thereto' " ■ , ■ ■ ' ■
12. "unsecured Protected Health Information'; means'Protecled Health Inforrriatibh that is

'• not'securecl by'a'^technblogy.standard -that^^ Health Information,
unusabie, unreadable, or indecipherable to unauthorized individuals and is developed
or/endorsed ; by ■; % is - accredited by the .
American Natib'rial S.tandards lpstk^^ ' . .

I. RESPONSIBILITIES OF DHHS AND THE CONtR^
■ ■A. Business Uie and Disclosure of ConfidentjaHnformation. „ ■

■  i. the Contractor,must not use, discloseT maintain or trahsrhit'Confidential Information
. except'ae reasbnaBly"nebeasa"^ as -pCitliried .under this Contract. Further, Contractor,
including but riot limited to all lts directors, officers, employees.and agents, must not
use, disclose, rnaintain or'transmit PHI In any .manner that-would constitute a violation

.  of the Privacy and Security. Rule.

Contractor Initials :
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New Hampshire Department of Health and Human Services

Exhibit E

DHHS Information Security Requirements

2. < The.Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure. .

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been evaluated

. by an expert knowledgeable in cyber security and that said application's encryption
capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User 'may hot use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data;

, 3. . Encrypted Email'. End User may only employ email to transmit Confidential Data if email
is encrypted and being sent to, and being received'by email ..addresses of persons

. A ' authorized to receive such Information.

4. Encrypted Web Site. If.End User Is employing the Web to trarismit Confidential Data, the
, secure socket layers (SSL) must be used and the web site must be secure. SSL encrypts,
data transmitted via a Web site,

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

' 6. Grourid Mail, Service. End User may only transmit Corifl.deritial Data, via certified ground
mail within the continerital U.S. and wheii sent to a .narhed individual.

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

Contractor Initials
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Exhibit E

DHHS Information Security Requirements

8. :Open Wireless" Networks; End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotely
transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End

User is' employing an SFTP to'transmit Confidential Data, End User will structure the
Folder and access privileges to prevent inappropriate disclosure of information. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wilhonly retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30^.days to destroy the data and any
derivative' in whatever form it may exist, unless, otherwise required by law or permitted under
"this Contract. To this end, the parties rriust: . .

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
-cloud.computing, cloud service or-cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security eivents that can impact State of NH systerns and/or
Department confidential information for contractor provided systems.

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

•4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
.  . in a secure location and identified in section IV. A.2.

5. The Contractor agrees Confidential Data stored in a Cloud must" be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the "latest anti-viral,

•  - antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection. POS

s
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Exhibit E

DHHS Information Security Requirements

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Iriformation Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination: and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with Industry-accepted standards for secure deletion and media
sanitization; or otherwise physically destroying the media (for example, degaussing)
as described in NISI Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization. National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify In writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional staiidards for retention requirements will be jointly evaluated by the.
State and Contractor prior to destruction.

2. Unless''otheniVise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

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

IV. PROCEDURES FOR SECURITY
I  ' . •

■ A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

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

-DS
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3 The cbntractpr' will maintain'appropriate authentication and access controls to
contractoY systems that cblleCt, transmit; or store Department confidential information

/where applicable. ,,

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department

•  'confidehtial information for contractor provided systems. .. . ■

5. The Contractor will provide regular^security awareness and education for its End Users
,, in support of prptectirig Departmerit confidehtial inforrnation. ,

6 - If the Contractor ; Will 'be -sub^bbntracting .any core functions, of The engagement
.  supporting .the services for State ;6f New Hampshire, the. Contractor will mairntain a

program of ian internal process or processes that defiries'specific security expectations,
■  and monitoring compliance to security requirements that at a minimum match those for ■■/the'Cpr^tractor, including breach notification requirements. . ;

7. The Coniractor will work with the Departrrient'td sig n and comply with all applicable
.  -Stateof New;Hampshire and Department system.access and authorization policies and
■  ' -procedure?' systerhs access form's'i-and co;niputeruse agreements as part of obtaining

■  ■' - and^-mOintairiing access to any-Department, system(s). A completed
^ and sighed by the Contractor and any applicable sub-contractors pnof to system access

being authofiied. • • ■: "•
8. - If Yhe "Department determines the .Contractor .is ,a Business Associate, pursuant to 45 ■

CFR 160.T03;The Contractor will-execute a HIPAA Business Associate Agreehient• .(BAA),.with.:thVDepartment :and:.is resp^^^ maintaining compliance with the-
agreement-; .

, 9 The Contractor will work-with.the Departme'riV,at its reqU^^^ System;
■  . Manag,em;ent' SurVey.. The. pUrpose onhe survey is to enable the Department and

; " ^ Cpntractdr to ?rrionitor,.f6r apy "Charigesjri ̂ risks, threats, and vulnerabilities thaKmay
" occur over-the -iiife "of The Contractor fengagemerit.'. The, survey will :be completed _

■ annually ■ or an .alternate time.frame .at .the Departnients .discreti.dn with agreement by
the Contractor. orThe Department ,may .request the survey be completed , when the
scope of.the .engagement between the .Department and the Coiitractor changes.

10 the Contractor, will nbt store, knowingly .or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express .written consent is-obtained frorin the Information Security Office leadership
member within the Departmerit. '

11 Data Security Breach Liability. In the event of any security breach Contractor shall make
' efforts to investigate the causes ofJ,he breach;'promptly.take measures to prevent

—OS
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future breach and minimize.any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from .

the breach, including but not limited to: credit monitoring 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 Confidential Information, and must In all other respects maintain
the privacy and security of PI and PHI at a'level and scope that is not less than the level
and scope of requirements applicable to federal agencies, including, but not limited to,
provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that
govern protections for individually identifiable.health information and as applicable
under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State, of New Hampshire, Department of Information Technology. Refer to

. Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Informjation Technology policies, guidelines, standards, and
procurement information relating to vendors,

14. Contractor agrees to maintain a documented breach, nptification and incident response
' process, the Contractp'r will notify the State's Privacy Officer and the State's Security
Officer of any security breach'immediately; at the erhail addresses provided in Section
VI. This includes a confidential information breach, computer,security Incident, or
suspected breach.which affects or includes any State of New Hampshire systems that
connect to the State of New'Hampshire network.

15. Contractor must restrict access to" the .Confidential Data obtained under this Contract

'to only those authorized End Users who need-such DHHS Data to perforrn their official
duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End. Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to .protect Confidential Information that is furnished by DHHS under this 6ontract

. from.loss, theft or inadvertent disclosure. '
.. . .. ... ..

b. safeguard this Information at all.times;

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFi are encrypted and password-protected.
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.  d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
infprmkion.. ',' _ ' \ . .

" '''e. limit disclosure of the Confidential lnfortnatioh to the extent perrhitted by law..

f.' Confi'dential lnformation received under this Contract and individually identifiable-
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized ̂ persons "during duty hours
as yvell as non-duty.hours (e.g., door locks, card^keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including Sny
.  derivative files containing personally, identifiable information,••ahdjn,aircases,

such data must be encrypted at aN .tirnes when in transit,,at rest, or when stored
on portable media as required in section IV above..' " "

h. in all other instances Confidential Data must be rnaintained, used and.djsclosed
.  using appropriate safeguards, as determined by a risk-based assessrhent of the
circumstances involved. . , •

i. understand that their user credentials (user,name and; password) must not be
.  shared with anyone. End Users yvill keep their credential information secure.

ThiMpplies to credentials used to access the site directly or indirectly through a
third party'application. "

. contractor is responsible for. oversight and compliance of their End Users. DHHS
reserves tbe riglit to conduct onsjte insi3ections to monitor cbmpliahce with this Contract, .
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time,the Corifidentiaj Data is disposed '
of in accordance with this Contract.

V. LQSS REPORTING

The Contractor mUst notiiy the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches irrimediately, at the email addresses proyided.in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with' the agency's documented Incident Handling and Breach Notification
procedures, and in accordance with 42 C.F.R. §§ 431.300 - 306: In addition to,-.and
notwithstanding. Contractor's corripliance with all applicable.obligations arid procedures,

. Contractor's.procedures must also address how the Contractor will:

,  1. Identify. Incidents: , " , '

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

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

Contractor Initials
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-4. Identify and convene a core response group to determine the risk level of Incidents apd
. . . determine risk-based responses to Incidents; and ■

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

Inciderits and/or Breaches that implicate PI must be addressed and reported, as applicable,
in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A.. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov 8.

DHHS Security Officer: .. . .

DHHSInformationSecurityOffice@dhhs.nh.gov

Conlraclor Initials

V5. Last update 10/09/18 -9/19/2023
Page 9 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit F

,  , RIJSINFSS ASSOCIATE AGREEMENT

The Contractor Idenfrfied In Section,1.3 of the Generalproyislons.of the Agreement (Form^^
("Agreement"), and, any of'lts agents . who receive use dr -have access to protected health

.  inforrfialldn (PHI), as defined herein,'shall be referred to as the,"Business-Associate'." The State,
of New.Hampshire,. Department of Health and Hu.m.an .Seryices, "Department" shall be reiferred
tdlas'the "Coverecl Entity," the Cdritractbr and the Department are'coiiectiveiy referred tp as "the

- parties." , . ' •

The parties agrde," to comply with the Health Insurance Portability and Accountability Act, Public
Lavy"'"104-191, the Standards for Privacy and Security of Individually Identifiable , Health
Information, 45 CFR .Parts^ieo, ;1,62, and ,164..(HIPAA), provisions of the.HITECH Act, Title XIII,
Sjjbtltie.Di Parts 1&2 of .tfje !^merican;.Re&y^ and. Reinvestment Act of 2009, 42 USC 17934,
et sec.i applicable 'b'Cisiness' asspciates,"'and as applicable, to be bound by the provisldns of
■the Confidentiality of"Substance"Use Disorder.Patient Records, 42 USC s. 290 dd-2,42 CFR Part
2;'(Part 2)i asahy dfteese Jaws arid regulations ^may'be amended from tlrhe to time.
{^) befinitidhs. ' ' ■ T ■ ~ "
a. The"fbliowlri^g^terrhs'^shall have the.same rneaning as defined iri HIPAA, the HITECH Act,

'' and Part 2-fae tfiey may be arriended from time to time: "
■  ■■■'" .'^Breach,"V'Designated Record Set," "Data^Aggregation," Designated Recbrd Set,"

'' ■yHeaith Care'bperations,"-"HITECH Act," "Individual," "Privacy"-Rule," "Required by
■  . H.-. lawr-S^ ■

'■ "% BuiinVss Assdciate;Ag^^^^ Business Associate Agreement that .
'Vri6ludes.pii\Scy'and"\cdnfidentiallty.reciui^^ Associate working with . .
PHI ;ond ..as/appiicable,^,Part^'^ >ecdrd{s). oh behalf of the,, Covered Entity .under the,

; Agreeraeiit." ^ •,
c. "Constructively, Identifiable," means there is .a reasonable basis.to^^belieye that the

Information could be used, :alone or in" combination with other reasonably available
"irifo'fmatlonby'-an •'anticipated^reclptent- to Identify ,an individual who is a subject of the
In'fprrriatlon. • -■■ , ' \

d. ^Protected Heaith lhforrnatioh,^ ("P as used-in the Agreem^ent and the BAA, means '
;-vpr6teetbd;health irifbrmatiori^d'efined in^HIP/y^^ CFR 160.103, llmlted to the Information

6reated,'recelVed^'terused"by ^ AsSocjate from or on behalf of Covered Entity, and .
■  . iritiudes any Part 2 records, if applicabler'as defined below. .

e. ^, .'Part'^ recgrd'Vmeanso^ relating to a "Patient," and "Patient Identifying
Inforrhation," as define^^ . ■

f. "Unsecured Protected:Health lnformatiQn"-means protected health. inforrriation that. Is not
secured ..by^a.^technbiogy \standard;;that .rendere protected health information .unusable,
unreadable, or indecipherable to unauthorized individuals and is developed of endorsed by
a standards developing 'Ofganlz'atlon that' Is accredited by the American National Standards.

■ ■ ■ ' '■■Institute--^' ' y -v- -

(2) .. .Business Associate Use and Disclosure of Protected Health Information. ■
a: . Business Associate shall opt use,- disclose,''maintain; storei^or transmit Protected Health

Infprm^atipn (PHI) oxcept;asTpasonablymecessary to prp the services outllhejlitgder.rthe Agreement. .Further;-8us^^^ including but riot limited to all Its c^r^j^rs,
,  • ' • . .-x • , ' Exhibit F Contfactorlnitiais ^

•  ; ■ Health Insurance Portabiii.ly Act , . 9/19/2023
•  ' ' - Business Associate Agreement • Date '

' Page 1 of 5
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New Hampshire Department of Health and Human Services

Exhibit F

officers, employees, and agents, shall protect any PHI as required by HIPPAand 42 CFR Part
2, and not use, disclose, maintain, store, or transmit PHMn any manner that would constitute a
violation of HIPAA or 42 CFR Part 2.

b. Business Associate may .use ordisciose PHI, as applicable: /

I. For the proper management and administration of the Business Associate; ,

II. Asrequiredbylaw, according to the terms set forth in paragraph c. and d. below;

III. According to the HIPAA minimum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity; and; . -

V. Data that is de-identified or aggregated and remains constructively idehtifiable
may not be used for any purpose outside.the performance of the Agreement.

c. To the extent Business Associate is permitted under the BAA or the Agreement to disclose
PHI, to .any third party or subcontractor prior to making any disclosure, the Business
Associate must obtain, a business associate agreement with the . third party or
subcontractor, that complies with HIPAA and ensures that all requirements and restrictions
placed on the Business Associate as part of this BAA with the Covered, Entity, are included
in those business associate agreerhents with the third party or subcontractor. •

d. The Business Associate shall not, disclose any PHI in response to a request or demand for
disclosure, such as by a subpoena or. court order, on the basisrthat it is required by law,
without first notifying Covered Entity so that Covered Entity^can determine how to best protect
the PHI. If Covered Entity objects to the disclosure, the Business Associate agrees to refrain
from disclosing the PHI. and shall cooperate with the Covered Entity in any effort the
Covered Entity undertakes to contest the request for disclosure, subpoena, or other legal
pYocess. If applicable relating to Part 2 records, the Business Associate shall resist any
efforts to access part 2 records in any judicial proceeding.

(3) Obligations and Activities of Business Associate.

a. Business Associate shall implement apprppriate.safeguafds to prevent unauthorized use
.  or disclosure of all PHI in accordance with HIPAA Privacy Rule and Security.Rule, with

regard to electronic PHI, and Part 2, as applicable.

b. The Business Associate shall immediately notify, the. Covered Entity's Privacy. Offi.cer at
the follo\wing ernail address, DHHSPrivacvOfficerfajdhhs.nh.qov , after, the Business
Associate has determined that ahy use,or disclosure not provided for by its contract,,
including any known or suspected privacy or security incident or breach has occurred
potentially exposing or compromising the PHI; This includes inadvertent or accidental
uses or disclosures or breaches of unsecured protected health information. '

c. In the event of a breach, the. Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and regulations and
any additional requirernerits of the Agreement. ■ " ■ .

d. The Business Associate shall, perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected privacy or security
breach as described above and communicate the risk assessment-to the Covered Entity.

'  The risk assessment shall include, but not be limited to:, . ,

i: The nature and extent of the protected health inforrnation involved, includtntfthe .
types of identifiers and the likelihood of re-identification; ' vS

Exhibit F -Contractor initials ^

Health Insurance Portability Act 9/19/2023
Business Associate Agreement Date;

Page 2 of 5
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Exhibit F

II. The unauthorized person who accessed, used, disclosed, or received the
protected health information; '

iIi. . Whether the protected health Information was actually acquired or viewed; and

■  iV. How the risk of loss of confidentiality to the protected health information ■
has been mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion of its
incident o'r breach investigation and provide the findings in a writtenTeport to the Covered
Entity. as soon ■ as practicable after the conclusion of the Business Associate's
investigation.

f. Business Associate shall make available all of its internal 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 US Secretary of Health and
Humah'Services for' purposes of determining the Business Associate's and the Covered
Entity's compliance with HIPAA'and the. Privacy and Security Rule, and Part 2. if
applicable. • •- -

g. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the BAA to agree in writing to adhere to the. same restrictions and
conditions on the use and disclosure of PHI contained herein and an agreement that the
Covered Entity shall be considered a .direct third party beneficiary of all the Business
Associate's business associate agreements. ^...-

h. . Within^ ten (10) business days of receipt,of a written request from Covered;'Eritity,
" Business Associate shall make available during .normal business hours at its officeb all
records, books, agreements, policies and procedures relating tp the use anddisclosure of

.  . ; PHI to the Covered Entity, for purposes of enabling Covered Entity to deterrhirie Business
Associate's cbmpliarice with the terms of the BAA and the Agre.enieht. -

i.' Within ten (10) business days of receiving a writteh request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Cqyered Entity, or as directed by Covered Entity, to an iridividual in order to meet the
requirements under 4.5 CFR Section 164.524. - . / .

j.. ^-Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHl' or a record about an individual contained in a Designated Record
Set,, the.Business Associate shall make such PHI .available,to Covered .,Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill itis..

■  obligations under 45 CFR Section 164.526.- ' ; '

k. Business (Associate shall document any .disclosures;Of PHI and information related to
any disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. . ■

I. Within ten (10) business days of receiving a written request from Covered Entity for a
' '■ request for ari'accountjng of disclosures of PHI, Business Associate shall make available

.  to Covered Entity such inforrhation as Covered Entity niay require to fulfill its obligations
to provide an accounting"of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. ' ' ■

m.. . . Iri'The'event'any individual requests access to, amendment of, or accounting .of-Ptyi
directly frohi'the Business Associate, the Business Associate-shall within fifep^)

■  • Exhibit F - Contractorlnitials

Health Insurance Portability Act ,9/19/2023
•Business Associate Agreemerit Date ■
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business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the/Business
Associate to violate HIPAA and the Privacy and Security Rule, the BusinessAssociate

•  shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

- n. Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-ups of such PHI in any form or
platform.

I. If return or destruction is not feasible, or the disposition of ihe PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as

•  long as the Business Associate maintains such PHI. If Covered Entity, in Its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certify to Covered Entity that the PHI has been
destroyed.

(4) Obligations of Covered Entitv

Covered Entity shall post a current version of the Notice of the Privacy Practices on the Covered
Entity's website: https://vww.dhhs.hh.aov/oos/hlpaa/Dublications.htm in accordance with 45 CFR
Section 164.520.

a. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may Be used or
disclosed by Business Associate under this BAA, pursuant to 45 CFRSection 164.506 or
45 CFR Section 164.508.

b. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the pxtent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination of Agreement for Cause

In addition to the General Provisions (P-37) of the Agreement, the Covered Entity may
immediately terminate the Agreement upon Covered Entity's knowledge of a material
breach by Business Associate of the Business Associate Agreement. The Covered Entity
may either immediately terminate the'Agreement or provide an opportunity for Business

• Associate to cure the alleged breach within a timeframe specified by Covered Entity.

(6) Miscellaneous

. a. Definitions. Laws, and Regulatory References.'AII laws and regulations used, herein, shall
refer to those laws and regulations as amended from time to time. A reference in the
Agreement, as,amended to include this Exhibit I, to a Section in HIPAA or 42 Part 2,
means the Section as in effect or as amended.

b. Change in law. Covered Entity and Business Associate agree to take such action^s
.is necessary from time to time for the Covered Entity and/or Business Associaje

Exhibil F - Contractor Initials

Health Insurance Portability Act 9/19/2023
Business Associate Agreement Date

Page 4 of 5
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comply with the changes in the requirements of hilPAA, 42 CFR Part 2 other
applicable federal arid state law. . . .

c. Data dwriership. The Business Associate acknowledges that it has no ownership rights ■
withrespect to the PHI provided by or created oh behalf of Covered Entity. , . .

d. Interpretation.-Ihe parties agree that.any'ambiguity in the BAA and the Agreement shall
•  be resolved to permit Covered Entity and'the Business Associate to comply with HiPAA
.and 42 CFR Part 2.; ■ ^ : v'') T-

e. Segregation. l¥ahy terni'or .condition of this^BM or the application thereof to any
pers6n{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which dOri be given effect without the invalid term or condition; to this end the
terrns .arid cpnditions'bf this BAA are declared severable.

f. Survival. Prbvisions' in this'BAA regarding the'use and disclosure pf PHI, return or. .
.  • destfuctjpnv.of. PHftextensions of :the' protections .of the -BAA in section (3) n.i.,.'.the
defense and indemnification provisions of section (3) g. and Paragraph IS Of the.
General Provisions (P-37) of the Agreement, shall suivive the termination of the " . (

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate
Agreement.

Department of Health and Human Services
community Options, Inc.

The state V
DoeuSlgned

1
1323A24C»400F495.-:

Name of the Contractor
DocuSionad by: • ' '

F?fi7Fn?3?Fnn4M

Signature of Authorized Representative Signature pf Authorized Representative

Melissa Hardy ^ David,Sweeney ,

Narne of Authorized Representative Name of Authorized .Representative

Director, DLTSS,.., CFO' •'

Title of Authorized Representative Title of Authorized Representative

9/19/2023 . " 9/19/2023 '

Date ̂ Date

.  Exhibit F

Health Insurance Poiiabilily Act
Business /^sociate Agreement
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State of New Hampshire

Department of State

• CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Harnpshire, do hereby certify that COMMUNITY OPTIONS, INC. is

a New Jersey Nonprofit Corppration registered to transact business in New Hampshire on July 13,2023.1 further certify that all

fees and documents required by the Secretary of State's office have been received and is-in good standing as far as this office is

concerned.

Business ID: 936879

Certificate Number: 0006278170

m

Sa.

f©

IN TESTIMONY WHEREOF,

J hereto set my hand and cause to be affixed

the Seal of the Staite of New Hampshire,

this 13th day of July A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

-  - . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

i ̂ I am a duly elected Clerk/Secretary/Offjcef of Community Options. Inc. .
(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 Mav 21 2029. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Robert Stack. President & CEO: and David Sweeney. Chief Financial Officer fmav list more than
one person) (Name arid Title of Contract Signatory)

Is duly authorized on behalf of Cornmunltv Options. Inc. 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/herjudgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority/1 further certify
that It Is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occgpy the posltion(s).lndicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State ofNew Hampshire, all such llmltatiohs are expressly stated herein.

Dated: liVl
Signatur^f Elected Offi^
Name: Svl&\AaJaCLGi2jptC-QtV<i.
Title:

Rev. 03/24/20



/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOrrVYY)

09^2/2023

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(les) 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

•  MARSH USA LLC.

1050 CONNECTICUT AVENUE, SUITE 700 •
WASHINGTON, DC 20036-5386

CN101606305-PL.GAWUP-23-24

CONTACT
NAME:

PHONE . FAX
(A/C. No. Eatl: (A/C. Nol:

E-MAIL
ADDRFSS;

INSURER(S) AFFORDING COVERAGE NAica

INSURER A: Columbia Casualty Comoanv 31127

INSURED
COMMUNITY OPTIONS, INC.
16FARBERR0AD
PRINCETON, NJ 08540-5913

INSURER B: Safely National Cssualtv Corporallon 15105

INSURER C:

INSURER D:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: CL£-007054097^3 REVISION NUMBER: 1

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.

XBCni
IWSD

;n§ir
TYPE OF INSURANCE POLICY NUMBER

POLICY EPF
tMM/DDAYYY^

• POLICY EXP
iMM/DprrrYYi LIMITS

INSR

izs.
COMMERCIAL GENERAL LIABILITY

CLAIMS-UAOE OCCUR
HAZ 7013690612-0 10A)1/2023 10/01/2024

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa occurranca)

MED EXP (Any oi>o pof»on)

PERSONAL S ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER;

POLICY jEcf CD
OTHER:

LOC

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

1,000,000

1,000,000

20,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO CA6675820 10/01/2023 10/01/2024

COMBINED SINGLE LIMIT
(Ea accMentl 1,000,000

BODILY INJURY (Pw peraon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTYDAMAGE
(Per acddenU

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION >

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
l> yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N LDC4055792 10/01/2023 10/01/2024

y  PER
^ STATUTE

OTH-
ER

N/A
E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE] 1,000,000

E.L. DISEASE • POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remark* Schedule, may be itteched II more apace la required)

CERTIFICATE HOLDER CANCELLATION

STATE OF NH

DEPARTMENT OF HEALTH AND HUMAN SERVICES

129 PLEASANT STREET

CONCORD, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



yXCORD EVIDENCE OF PROPERTY INSURANCE
DATE (MM/DD/YYYY)

1(y03«)23

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EvIdENCE DOES NOT AFFIRMAtlVELY-OR NEGATIVELy AMEND, EXTEND OR ALTERTHE ^ '
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF.INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER{S)i AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. ^ ' ' ''

AGENCY

MARSH USA LLC.

1(« CONNECTICUT AVENUE. SUITE 700
WASHINGTON, DC 2003&«86

PHONE
(A/C No. Eirtl:

FAX • - .;C
(A/C. No>: ••

E-MAIL
ADDRESS:

CODE: SUB CODE:

AGENCY
CUSTOMER IQ t:

COMPANY

Landmark'Arnerlcan insurance Company

INSURED

COMMUNITY OPTIONS, INC.
16 PARSER ROAD
PWNCeTON, NJ 08540-5913

LOAN NUMBER

EFFECTIVE DATE

'10A)1/2023

POUCYNUMBER-

LHD937113

EXPIRATION DATE

1(W1®24
CONTINUED UNTIL '

TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION
LOCATION/DESCRIPTION

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
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUEO'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.

COVERAGE INFORMATION y .PERILS INSURED BASIC BROAD SPECIAL

.  • COVERAGE/PERILS/FORMS • • ' AMOUNT OF INSURANCE DEDUCTIBLE :

ALLRlSKOFOIRECTPHYSICALLOSSORpmGETpREALANpPERSONALPRpPERTY '

ON A REPLACEMENT COST BASIS, SUBJECT TP POUCY TERMS, CONDITipNS. AND EXCLUSIONS^
COVEWGE INCLUDES, BUT IS NOT LIMITED TO FIRE,'EXTENDED PERILS SUCH AS VANDAUSM .

MAUCIOUS MISCHIEF, FLOOD, EARTHQUAKE AND BOILER i MACHINERY.

,  - • ' , ;

PER OCCURRENCE (SEE ACORD 101) 5,000,000 '60,000

OTHER DEDUCTIBLES MAY APPLY AS PER PaiCY TERMS AND CONDiTlONS.

RFMARKS'/lncludinq Special Cbridltions)

•  • . ■ ^

CANCELLATION-

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

NAME AND ADDRESS

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND

HUMAN SERVICES

105 PLEASANT STREET . • " . •
CONCORD, NH 03301 .

ADDITIONAL INSURED

MORTGAGEE

LENDER'S LOSS PAYABLE LOSS PAYEE

LOANF

/  ■■ ■ ■ ■
AUTHORIZED REPRESENTATIVE
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.AGENCY CUSTOMER ID: CN101606305

LOC #: Washington

ACORCf Page 2 of 2

AGENCY

MARSH USA LLC,.

NAMED INSURED

COMMUNITY OPTIONS, INC.
16FARBERR0AD

PRINCETON, NJ 08540-5913POUCYNUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 27 . pORM TITLE: Evidence Of Property Insurance

$5,000,000 SCHEDULED PER OCCURRENCE COVERS THE BELOW

BUILDING

PERSONAL PROPERTY

IMPROVEMENTS S BEHERMENTS .

BUSINESS INCOME WITH EXTRA EXPENSE INCLUDING 'RENTAL VALUE*
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