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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TOD Access: 1-800-735-2964 www.dlihs.nh.gov

November 6, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Retroactive, Sole Source amendments to existing contracts with the Contractors
listed below to continue providing crisis respite shelter services to individuals referred for sen/ices
by New Hampshire Doorway contractors, by increasing the total price limitation by $2,977,675
from $11,478,313 to $14,455,988 and by extending the completion dates from September 29,
2023 to September 29, 2024, effective retroactive to September 29, 2023 upon Governor and
Council approval. 99.31% Federal Funds, 0.69% Other Funds (Governor's Commission on
Alcohol and Other Drugs).

The original contracts were approved by Governor and Council on November 6, 2019,
item #11, amended on January 22,2021, item #16, May 5, 2021, item #9, October 13, 2021, item
#29 and most recently amended on January 18. 2023, item #11.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Granite

Recovery
Respite, LLC

312218 Statewide $3,864,438 $905,525 $4,769,963

NH Respite,
LLC

310939 Statewide $7,613,875 $2,072,150 $9,686,025

Total: $11,478,313 $2,977,675 $14,455,988

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, upon
the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscai years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive to September 29, 2023 to avoid loss of access to services
and supports for individuals in need of these critical services. The Department initiated the
amendment process with the Contractors in June 2023 in anticipation of this renewal. The Federal
awarding agency notified the Department on September 2, 2023 confirming the availability of
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funding beyond the contracts' completion dates of September 29, 2023, and additional time was
needed to negotiate and finalize the scope of the work prior to the Department and the Contractors
reaching mutually acceptable terms.

This request is Sole Source because the Department is seeking to extend the contracts
beyond the completion dates and there are no renewal options available. Additionally, the
Department is responding to a funding directive from the Governor's Commission on Alcohol and
Other Drugs to add funding and expand the service population to include individuals with
Substance Use Disorders other than Opioid and Stimulant Use Disorders.

The purpose of this request is to continue providing a safe and secure location with non-
clinical, non-medical supervision, to individuals in crisis who are seeking treatment services. Crisis
Respite Shelter Services are needed to keep individuals safe and supported after seeking care
that is not yet available. This service is critical to engaging individuals who request support when
moving into needed substance use treatment and recovery supports. Continuing these services
with the Contractors will reduce the number of overdoses as well as reduce the number of
individuals who currently utilize other community services due to a lack of service availability,
which may include hospital emergency rooms, law enforcement and emergency medical services.

Approximately 3,500 crisis respite bed nights were provided to more than 1,200 individuals
in the past contract period. A total of 37 beds will continue to be available each day specifically
for individuals referred by the Doorways. Granite Recovery Respite will provide 11 beds in
Effingham and NH Respite will provide 26 beds in Nashua between the dates of September 29,
2023 and September 29, 2024.

The Department will continue to monitor contracted services through monthly reporting of
de^identified, aggregate data to ensure the appropriate number of crisis respite beds are available
for Doorways clients by each Contractor. Data reporting includes:

•  Number and demographics of individuals served.
•  Length of time in program for each individual.
•  Discharge reason and where individuals were discharged to.
•  Staffing ratios.
•  Time between requests for service and admission

Should the Governor and Executive Council not authorize this request, individuals seeking
substance use related supports and services, including opioid use and stimulant use disorders,
may experience difficulty navigating a complex system; may not receive the supports and clinical
services needed; and may experience delays in receiving care.

Source of Federal Funds: Assistance Listing Number (ALN) #93.788, FAIN
#H79TI085759, ALN 93.959, FAIN B08TI083509 AND FAIN TI084859.

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

Respectfully submitted.

Lori A. Weaver

Commissioner

The Departnienl of Health and Human Services' Mission is to join com munities and families
in providing opportunities for citizens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

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

100% Federal Funds, _% General Funds, _% Other Funds (Name of Source)

Vendor Name Granite Recovery Vendor# 312218

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 92057040 $638,000.00 $0.00 $638,000.00

2021 102-500731 Contracts for Program Services 92057040 $365,750.00 $0.00 $365,750.00

2021 102-500731 Contracts for Program Sen/ices 92057046 $260,149.00 $0.00 $260,149.00

2021 102-500731 Contracts for Program Services 92057048 $493,351.00 $0.00 $493,351.00

2022 102-500731 Contracts for Program Services 92057048 $250,250.00 $0.00 $250,250.00

2022 074-500585 Grants for Pub Asst and Rel \ 92057048 $705,375.00 $0.00 $705,375.00

2023 074-500585 Grants for Pub Asst and Rei 92057048 $0.00 $0.00 $0.00

2023 074-500589 ■Welfare Assistance 92057059 $640,475.00 $0.00 $640,475.00
2024 074-500589 Welfare Assistance 92057059 $212,713.00 $0.00 $212,713.00

2024 074-500589 Welfare Assistance 92057062 $0.00 $641,644.00 $641,644.00

2025 074-500589 Welfare Assistance 92057062 $0.00 $213,881.00 $213,881.00
Sub Total $3,586,063.00 $855,525.00 $4,421,588.00

Vendor Name NH Respite LLC Vendor# 310939

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

,  (Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 92057040 $701,304.00 $0.00 $701,304.00
2021 102-500731 Contracts for Program Services 92057040 $406,446.00 $0.00 $406,446.00
2021 102-500731 Contracts for Program Services 92057046 $978,101.00 $0.00 $978,101.00
2021 102-500731 . Contracts for Program Services 92057048 $547,399.00 $0.00 . $547,399.00
2022 102-500731 Contracts for Program Services 92057048 $273,000.00 $0.00 $273,000.00
2022 102-500731 Contracts for Program Services 92057046 $318,500.00 $0.00 $318,500.00
2022 074-500585 Grants for Pub Asst and Rel 92057048 $1,667,250.00 $0.00 $1,667,250.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $0.00 $0.00
2023 074-500589 Welfare Assistance 92057059 $1,513,850.00 $0.00 $1,513,850.00

2024 074-500589 Welfare Assistance 92057059 $502,775.00 $0.00 $502,775.00

2024 074-500589 Welfare Assistance 92057062 $0.00 $1,516,613.00 $1,516,613.00

2025 074-500589 Welfare Assistance 92057062 $0.00 $505,537.00 $505,537.00
Sub Total $6,908,625.00 $2,022,150.00 $8,930,775.00

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
100% Federal Funds, _% General Funds, _% Other Funds (Name of Source)

Vendor Name , Granite Recovery Vendor# 312218

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rei 92055501 $48,125.00 $0.00 $48,125.00
2023 074-500585 Grants for Pub Asst and Rei 92055501 $70,875.00 $0.00 $70,875.00
2023 074-500585 Grants for Pub Asst and Rel 92059501 $179,375.00 $0.00 $179,375.00

Sub Total $298,375.00 $0.00 $298,375.00

Vendor Name NH Respite LLC Vendor #310939

State Fiscal
Year

Class / Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rei 92055501 ' $113,750.00 $0.00 $113,750.00
2023 074-500585 Grants for Pub Asst and Rei 92055501 $167,250.00 $0.00 $167,250.00
2023 074-500585 Grants for Pub Asst and Rei 92059501 $424,250.00 $0.00 $424,250.00

Sub Total $705,250.00 $0.00 $705,250.00

Governor and Councii Letter Attachment

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT, HHS:

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, GOVERNOR COMMISSION

% Federal Funds, _% General Funds, 100% Other Funds (Governor Commission)

Vendor Name Granite Recovery Vendor# 312218

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2024 074-500589 Welfare Assistance 92058505 $0.00 $50,000.00 $50,000.00

Sub Total $0.00 $50,000.00 $50,000.00

Vendor Name NH Respite LLC Vendor #310939

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2024 074-500589 Welfare Assistance 92058505 $0.00 $50,000.00 $50,000.00

Sub Total $0.00 $50,000.00 $50j000.00

Overall Total $11,478,313.00 $2,977,675.00 $14,455,988.00

Governor and Council Letter Attachment

Financial Detail
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DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Crisis Respite Sheiter Services - Opioid Use Disorder contract is by and between
the State of New Hampshire, Department of Heaith and Human Services ("State" or "Department") and
Granite Recovery Respite, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Councii
on November 6, 2019 (item #11), as amended on January 22, 2021 (item# 16), as amended on May 5,
2021 (Item #9), October 13, 2021 (Item #29), and as most recently amended on January 18, 2023 (Item
#11), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

September 29, 2024

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

$4,769,963

3. Modify Exhibit A, Scope of Services, Paragraph 2.1.2. to read:

2.1.2. Provide services to individuals for up to seven (7) days from the date of admission to the
respite program, with the goal of discharging the individual into an appropriate level of care
for treatment and recovery no later than seven (7) days from the date of admission.

4. Modify Exhibit A, Scope of Services, Paragraph 2.1.4. to read:

2.1.4. Request and obtain approval from the Department, in a format approved and provided by
the Department, to provide crisis respite sheiter services to individuals for more than seven
(7) days as outlined above, prior to providing the extended services. The Contractor must
ensure justification for increased stay is included in the request.

2.1.4.1. Requests for extended stay must be submitted to the Department by day five (5)
of an individual receiving services.

5. Modify Exhibit A, Scope of Services, Paragraph 2.1.6. to read:

2.1.6. Work with the Doorways to find alternative overnight crisis respite shelter care for individuals
who are denied admission to the respite program.

2.1.6.1. Admission may only be denied as a last resort.

2.1.6.2. Alternative crisis respite sheiter care for the individual must be identified and
coordinated.

2.1.6.3. If alternative crisis respite sheiter care cannot be identified and an individual is
discharged directly to the community, the reason for discharge and efforts to find
alternative care must be clearly documented.

6. Modify Exhibit A, Scope of Services, Subsection 2.2. to read:

2.2. The Contractor shall ensure policies and procedures are in place that include, but are not

Granite Recovery Respite, LLC A-S-1.3 Contractor Initials
11/8/2023

SS-2020-BDAS-11-CRISI-01-A05 Page 1 of 7 Date
v7,12.23



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

limited to:

2.2.1. General safety of Individuals receiving services.

2.2.2. Safety procedure for individuals, previously discharged for unsafe behavior, who are
returning for services.

2.2.3. Accessing same day medication for opioid use disorders (MOUD).

2.2.4. Securing medications beionging to individuals receiving services.

2.2.5. Seif-administration of medication by individuals receiving services.

2.2.6. Intake and admission.

2.2.7. Coordination for aiternative respite sheiter care.

2.2.8. Wait list.

2.2.9. Discharge.

7. Modify Exhibit A, Subsection 2.4. to read:

2.4. The Contractor shail provide faciiities for personai hygiene for use by individuais during
residency at the crisis respite sheiter, which include, but are not limited to:

2.4.1. Shower facilities.

2.4.2. Toiiet faciiities.

2.4.3. Laundry facilities.

8. Modify Exhibit A, Subsection 2.1. to read:

2.7. The Contractor shali provide individuals with access to healthcare as needed, including, but
not limited to:

2.7.1. Medications for Substance Use Disorder (MSUD), including same day induction for
individuais with Opioid Use Disorder (CUD).

2.7.2. Medical and urgent care.

2.7.3. Non-MSUD prescriptions. i

2.7.4. Tobacco and Nicotine cessation.

2.7.5. Other compiex heaithcare needs.

9. Modify Exhibit A, by adding Subsection 2.8. to read:

2.8. The Contractor shail develop a feasibility and sustainabllity plan to assess capacity and
resource needs. The Contractor shall ensure the feasibility and sustainability plan is
submitted to the Department for review and approval, no later than 60 days following the
contract effective date.

10. Modify Exhibit A, Section 3, Staffing to read:

3. Staffing

3.1. The Contractor shall ensure program staff and volunteers are Certified Recovery Support
Workers (CRSW), as certified by the New Hampshire Board of Licensing for Alcohol and
Other Drug Use Professionals, pursuant to NH Revised Statutes Annotated (RSA) 330:C,
Alcohol and Other Drug Use Professionals.

3.2. The Contractor shall ensure an adequate number of qualified staff is on duty at the crisis
respite sheiter 24 hours per day, seven (7) days per week, based on the number of

Granite Recovery Respite, LLC A-S-1.3 Contractor lnltials_
11/8/2023

SS-2020-BDAS-11-CRIS1-01-A05 Page 2 of 7 Date
v7.12.23



DocuSign Envelope ID; 24ADCA87-C980-4317-B9E9-8EB9EAB45782

individuals in need of safe, stable housing.

11. Modify Exhibit A, Subsection 4.1. to read:

4.1. The Contractor shall provide monthly reports to the Department, in a format approved by the
Department, by the 15"^ working day of the following month. The Contractor shall ensure
monthly reports include only de-identified client-level data, including:

4.1.1. Number and demographics of individuals served;

4.1.2. Referral source;

4.1.3. Average length of stay;

4.1.4. Discharge reason and where the individuals were discharged to;

4.1.5. Staffing ratios;

4.1.6. Reason for admission denials;

4.1.7. Time between requests for shelter and admission to appropriate levels of care; and

4.1.8. Naloxone distribution.

12. Modify Exhibit A, Section 6, State Opioid Response (SOR) Grant Standards to read:

6. State Opioid Response (SOR) Grant Standards

6.1. The Contractor shall meet with the Department within 60 days of the contract effective

date to review the proposed plan for contract implementation.

6.2. The Contractor and/or referred providers shall ensure that only Food and Drug

Administration approved medications for Opioid Use Disorder (OUD) are utilized.

6.3. The Contractor and referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds if the withdrawal

management service is accompanied by the use of injectable extended-release

naltrexone, as clinically appropriate.

6.4. The Contractor and referred providers shall ensure staff who are trained in Presumptive

Eligibility for Medicaid are available to assist individuals with enrolling in public or private

health insurance.

6.5. The Contractor shall ensure individuals receiving services, rendered from SOR funds,

have a documented history or current diagnoses of Opioid Use Disorder or Stimulant

Use Disorders (OUD/StimUD) or are at risk for such.

6.6. The Contractor shall coordinate completion of Government Performance Results Act

(GPRA) initial interview and associated follow-ups at six (6) months and discharge for
individuals referenced previously.

6.7. The Contractor shall submit a detailed plan within 30 days of contract effective date for

ensuring GPRA completion for all clients receiving SOR funding.

6.8. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe,

or provide cannabis or for providing treatment using cannabis. The Contractor shali

ensure:

6.8.1. Treatment in this context includes the treatment of OUD/StimUD.
DS

Granite Recovery Respite, LLC A-S-1.3 Contractor lnitlals_
11/8/2023

SS-2020-BDAS-11-CRiSI-01-A05 Page 3 of 7 Date
v7.12.23



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

6.8.2. Grant funds are not provided to any individual who or organization that provides

or permits cannabis use for the purposes of treating substance use or mental

health disorders.

6.8.3. This cannabis restriction applies to ail subcontracts and Memorandums of

Understanding that receive SOR funding.

6.9. The Contractor shall ensure Naioxone kits are available to individuals, utilizing SOR
funding.

6.10. If the Contractor intends to distribute test strips, the Contractor shall provide a test strip
utilization plan to the Department for approval prior to implementation. The Contractor
shall ensure the utilization plan includes, but is not limited to:

6.10.1. Internal policies for the distribution of test strips;

6.10.2. Distribution methods and frequency; and

6.10.3. Other key data as requested by the Department.

6.11. The Contractor shall provide services to eiigibie individuals who:

6.11.1. Receive MOUD services from other providers, including the individual's primary

care provider;

,6.11.2. Have co-occurring mental health disorders; or

6.11.3. Are on medications and are taking those medications as prescribed regardless
of the class of medication.

6.12. The Contractor shall ensure individuals who refuse to consent to information sharing
with the Doorways do not receive services utilizing SOR funding.

6.13. The Contractor shall ensure individuals who rescind consent to information sharing with

the Doorways do not receive any additional services utilizing SOR funding.

6.14. The Contractor shall collaborate with the Department and other SOR funded

Contractors, as requested and directed by the Department, to improve GPRA collection.

6.15. The Contractor shall comply with all appropriate Department, State of NH, Substance

Abuse and Mental Health Services Administration (SAMHSA), and other Federal terms,
conditions, and requirements, and as amended, and shall collaborate with the

Department to understand the aforesaid.

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

1. This Agreement is funded as follows:

1.1. 99% Federal Funds:

1.1.1. 93% Federal funds from the State Opioid Response Grant, as awarded by the
U.S, Department of Health and Human Services (DHHS), Substance Abuse and

Granite Recovery Respite, LLC A-S-1.3 Contractor lnitiais_
11/8/2023

SS-2020-BDAS-11-CRISI-01-A05 Page 4 of 7 Date
v7.12.23



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

Mental Health Services Administration (SAMHSA), CFDA #93.788 on:

1.1.1.1. 09/30/2018, FAIN H79TI081685;

1.1.1.2. 09/30/2020, FAIN H79TI083326:

1.1.1.3. 08/09/2021, FAIN H79TI083326;

1.1.1.4. 09/23/2022, FAIN H79TI085759; and

1.1.1.5. 09/01/2023, FAIN H79TI085759.

1.2. 6% Federal funds from the Substance Abuse Prevention & Treatment Biock

Grant-SABG FY21 COViD Emergency Funds, CFDA #93.959, FAiN
B08TI083509 and B08Ti083955, as awarded on 03/11/2021 by the U.S. DHHS,
SAMHSA.

1.2. 1 % Other Funds (Governor's Commission)

Granite Recovery Respite, LLC

SS-2020-BDAS-11-CRIS1-01-A05

v7.12.23

A-S-1.3

Page 5 of 7

Contractor lnltials_
11/8/2023

Date



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect! This Amendment shall be effective retroactive to September 29, 2023, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/8/2023

Date

—— DocuSigned by:

iCfitjA S,
-EDODOSBOICeS'l'ia

Name: Katja s. fox

Title. Director

11/8/2023.

Date

Granite Recovery Respite, LLC
—DocuSigned by:

Name:

Title:

D'Andria

CFO

Granite Recovery Respite, LLC

SS-2020-BDAS-11-CRISI-01-A05

eff. 7.12.23

A-S-1.3

Page 6 of 7



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

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

OFFICE OF THE ATTORNEY GENERAL

11/13/2023

—— DocuSlgned by:

(

748734044041460...

Date Name: Robyn Guarino

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Granite Recovery Respite, LLC A-S-1.3

SS-2020-BDAS-11-CRISI-01-A05 Page 7 of 7
eff. 7.12.23



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that GRANITE RECOVERY RESPITE,

LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on October 04, 2019.1

further certify that all fees and documents required by the Secretaiy of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 828636

Certificate Number: 0006341314

M

Tf>-.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of November A.D. 2023.

David M. Scanlan

Secretary of State



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

CERTIFICATE OF AUTHORITY

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

1. 1 am a duly elected Clerk/Secretary/Officer of Granite Recovery Respite. LLC .
(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 10/19/2023 .2023 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Gilbert D'Andria (may list more than one person)
(Name and Title of Contract Signatory)

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

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the 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 remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all
such limitations are expressly stated herein.

Dated: 11/8/2023 Q ■

Signature of Elected Officer
Name: Eric Ekberg
Title: Chief Executive Officer

Rev. 03/24/20



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

A.COR[f CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDA'YYY)

09/29/2023

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

PRODUCER

Aiera Group

Three Parkway North

Suite 500

Deerfield IL 60015

CONTACT
NAME:

,K.P«.>: (847)457-3000 FAX^^^ (847)457-3100
ADDRESS- COirequest@aieragroup.com

INSURER(S) AFFORDING COVERAGE NAIG#

INSURER A: Bridgeway Insurance Company 12489

INSURED

Baymark Health Services inc

1720 Lakepointe Drive, Suite 117

Lewisviiie TX 75057

INSURER B : Ciid Republic Company 36897

INSURER c : Steadfast insurance Company 26387

INSURER D ; Columbia Casualty Company 31127

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: 23-24 MASTER REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS,

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

ADDLISUBR

INSD WVDTYPE OF INSURANCE POLICY NUMBER
POLICY EPF POLICY EXP

(MM/DD/YYYY) (MM/DD/YYYY) LIMITS
INSR
LTR

X

X

COMMERCIAL GENERAL LIABILITY

X CLAIMS-MADE
Deductible: SIR

□ OCCUR

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

X GL retro is 8/1/98 9HA7MM0002053-00 10/01/2023 10/01/2024 PERSONAL & ADV INJURY

GEN'LAGGREGATE LIMIT APPLIES PER:

POLICY O JECT EH LOO
OTHER:

X
GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

5 1,000,000
50,000

5,000

1,000,000

3,000,000.

3,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea accident) $ 2,000,000

BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

1523001488907 10/01/2023 10/01/2024 BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

X UMBRELLA LIAB

EXCESS LIAB

DED

X
OCCUR

CLAIMS-MADE

EACH OCCURRENCE 4,000,000

9HA7UM0002033-00 10/01/2023 10/01/2024 AGGREGATE 4,000,000

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y IN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

X PER .OTH-
STATUTE ER

N/A
N

2023001488907 10/01/2023 10/01/2024 E.L. EACH ACCIDENT 1,000,000

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

E.L. DISEASE - POLICY LIMIT 5 1,000,000

Cyber
SPR 3214272-02 10/01/2023 10/01/2024

Each Claim

Aggregate

Retention

$5,000,000

$5,000,000

$250,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

Certificate Hoider is inciuded as Additional Insured on the General Liability policy, if required by written contract or agreement subject to the policy terms and
conditions. A Wavier of Subrogation is provided in favor of Certificate Hoider on the General Liability policy if required by writer contract or agreement,
subject to the policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
129 Pleasant Street

Concord NH 03301
i

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)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID:

LOC#:

A.C:ORCf
ADDITIONAL REMARKS SCHEDULE Page of

AGENCY NAMED INSURED

Alera Group Baymark Health Services Inc

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER: 25 FORM TITLE: Certificate of Liabiiity Insurance: Notes

Excess Cyber Liabiiity Coverage: Poiicy #752304926
EffDate: 10/1/23-10/1/2024

$5,000,000 Aggregate Limit: Giaims Made '
Insurer D: See first page

Sexuai Misconduct coverage: Poiicy #9HA7MM0002053-00
EffDate: 10/1/23-10/1/24

Insurer A: See First Page
$1,000,000 Each Giaim; $3,000,000 Aggregate; $150,000 Deductibie

Professionai Liability Coverage:
Poiicy #9HA7MM0002053-00
EffDate: 10/1/23-10/1/24

insurer A: See First Page
$1,000,000 Each Claim; $3,000,000 Aggregate; $150,000

Piease see Additional Named insureds beiow:'

A New Way Recovery, LLC
Addiction Research & Treatment, inc.

nc. dba BAART Programs AntiochAddiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,
Addiction Research and Treatment,

nc. dba BAART Programs Beveriy
nc. dba BAART Programs Boyie Heights
nc. dba B/\ART Programs Cartwright
nc. dba BAART Programs Concord
nc. dba B/\ART Programs E Street
nc. dba BAART Programs La Puente
nc. dba BAART Programs Lynwood
nc. dba BAART Programs Market Street
nc. dba BAART Programs Oakiand
nc. dba BAART Programs Porterviiie
nc. dba BAART Programs Richmond
nc. dba BAART Programs San Mateo
nc. dba BAART Programs Sun Vaiiey
nc. dba B/tART Programs Turk Street
nc. dba BAART Programs Van Ness
nc. dba BAART Programs Visaiia
nc, dba Medmark Treatment Los Angeies
nc., dba B/\ART Programs Richmond

AppieGate Health Services of Tennessee, Inc.
AppleGate Health Services, inc.
AppieGate Recovery Richmond
AppleGate Recovery Fort Wayne
AppieGate Recovery Greenwood
AppieGate Recovery Indianapolis
AppieGate Recovery Kokomo
AppieGate Recovery Muncie
Augusta Addiction Associates, LLC
Augusta Addiction Associates, LLC
B/\ART Behavioral Health Services, inc.
BAART Programs of Massachusetts, inc.
BAART Programs, inc.
BayMark Detoxification Services, inc.
BayMark Health Services of Colorado, Inc.
BayMark Health Services of Florida, inc.
BayMark Health Services of Kentucky, Inc.
BayMark Health Services of Louisiana, Inc.
BayMark Health Services of Louisiana, Inc. DBA BAART Programs Alexandria
BayMark Health Services of Louisiana, Inc. DBA BAART Programs Breaux Bridge
BayMark Health Services of Louisiana, Inc. DBA BAART Programs LaPlace
BayMark Health Services of Louisiana, Inc, DBA BAART Programs Northshore
BayMark Health Services of New Mexico, inc.
BayMark Health Services of North Carolina, Inc.
BayMark Health Services of Ohio, Inc.
BayMark Health Services of Oregon, inc.
BayMark Health Services of Utah, Inc.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID:

LOC #:

ADDITIONAL REMARKS SCHEDULE page of

AGENCY NAMED INSURED

Alera Group Baymark Health Services Inc

POLICY NUMBER

CARRIER NAICCCDE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: FORM TITLE: Certificate of Liability Insurance: Notes

BayMark Healtti Services of West Virginia, Inc.
BayMark Health Services of Wisconsin, Inc.
BayMark Health Services, Inc.
BayMark Holdings LLC
BayMark Holdings, Inc.
BayMark Management Services, Inc.
BayMark Management Services, Inc. ■
DBA Special Care
BayMark Management Services, Inc.
DBA SpeclalCare Hospital Management
BayMark of Michigan, Inc.
BayMark Residential Treatment Services, Inc.
Bl-Valley Medical Clinic, Inc, dba BAART Programs Norwood
Bi-Valley Medical Clinic, Inc.
Bi-Valiey Medical Clinic, Inc. dba BAART Programs Carmichael
Bloomington-Normal Treatment Center, LLC
Champaign Treatrnent Center, LLC
Columbus Addiction Associates, LLC
Community Health Care, Inc.
ECHO Treatment Center, LLC
Efflngham Granite Recovery LLC
FGI Hotel, LLC
Fourth Dimension Recovery Center, LLC
Freedom House Sober Living, LLC
Glass Health Programs, Inc.
Granite Recovery Centers, LLC
Granite Recovery Holdings, LLC
Granite Recovery Respite, LLC
Green Mountain Treatment Center, LLC
Harmony House Sober Living, LLC
Hope for Tomorrow, LLC
Lakeside Clinic, LLC
Liberty Bay Recovery Center, LLC
Lincoln Treatment Center, LLC
Mahajan Therapeutics, LLC
Mahajan Therapeutics, LLC dba Mahajan Therapeutics
MedMark Services, Inc.
MedMark Treatment Center of Georgia, Inc.
MedMark Treatment Center of Texas, Inc.
MedMark Treatment Centers - Falrfleld, Inc.
MedMark Treatment Centers - Fresno West, Inc.
MedMark Treatment Centers - Sacramento, Inc.
MedMark Treatment Centers of Alabama, Inc.
MedMark Treatment Centers of Georgia, Inc.
MedMark Treatment Centers of Pennsylvania, Inc.
Medmark Treatment Centers of Texas, Inc.
MedMark Treatment Centers, Inc.
MedMark Treatment Centers - St. Albans

MedMark Veteran Services, LLC
Merrlmack River Medical Services, Inc.
Mt. SInal Wellness Center, LLC
Narcotic Addiction Treatment Agency, I nc.
New Day Recovery, LLC
New Freedom Academy, LLC
Northwest Indiana Treatment Center, LLC
Omaha Treatment Center, LLC
Osslpee Granite Recovery, LLC
Parkslde Clinic, LLC
Pathfinders Recovery Center Colorado, LLC
Pathfinders Recovery Center, LLC
Peoria Treatment Center, LLC
Polaris Renewal Services, Inc.
Programs Southeast
Queen City Sober Living, LLC
Recovery Services of New Mexico, LLC

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID:

LOC #:

ADDITIONAL REMARKS SCHEDULE page of

AGENCY NAMED INSURED

Alera Group Baymark Health Services Inc

POLICY NUMBER .

CARRIER NAIC CODE

EFFECTIVE DATE;

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: FORM TITLE: Certificate of Liability Insurance: Notes

Recovery Services of New Mexico, LLC, DBA LAB
Recovery Services of New Mexico, LLC, DBA Recovery Services of New Mexico 5 Points
Recovery Services of New Mexico, LLC, DBA Recovery Services of New Mexico Belen
Recovery Services of New Mexico, LLC, DBA Recovery Services of New Mexico Rosweil
Recovery Services of NM MDC, LLC
Riverwood Group, LLC
Ruelas Management Services, LLC
San Antonio Recovery Center
Sioux Fails Treatment Center, LLC
Southern Illinois Treatment Center, LLC
Springdaie Treatment Center, LLC
Springfield Treatment Center, LLC
Succeeding at Recovery, LLC
Succeeding at Recovery, LLC
Successful Alternatives for Addiction & Counseling Services, inc.
The Coleman institute - Richmond, LLC
The Coleman Institute of America, LLC
The Granite House Sober Living, LLC
Topeka Treatment Center, LLC
Vision House Sober Living, LLC
MedMark Treatment Centers - Savannah

The Coleman Institute for Addiction Medicine
Emerald isle Health and Recovery NPi

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DEC30^22pfi 3:1.2 RCMD fl-Re

Lori A. Witaver

Inlfriiti CommiMlonsr

Katja S. Fos
DirKfor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSlON FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
003-27I-9S44 1-800-S52-334S Ext 9544

Fas: 603-27 M332 TDD Access: 1-800-735-2964 www.dhhs.nh.goy

December 27, 2022

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Retroactive, Sole Source amendments to existing agreements with the Contractors
listed below to continue providing Crisis Respite Shelter Services to Individuals with Oploid and/or
Stimulant Use Disorder, by increasing the total price limitation by $2,869,813 from $8,608,500 to
$11,478,313 and by extending the completion date from September 29, 2022 to Septembor 29,
2023, effective retroactive to September 29, 2022 upon Governor and Council approval, 100%
Federal Funds.

The individual contracts were approved by Governor and Council as specified In the table
below.

Contractor

Name

'Vendor
Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

0; 11/6/19

(Item #11)

Granite
Recovery

Respite, LLC
312218 Statewide $3,011,250 $853,188 $3,664,438

A1:1/22/21

(Item #16)

A2:5/S/21
(Item #9)

A3:10/13/21
(Item #29)

0:11/6/19

(Item #11)

NH Respite,
LLC

310939 Statewide $5,597,250 $2,016,625 $7,613,875

A1: 1/22/21
(Item #16)

A2:5/5/21{it
em #9)

A3:10/13/21

(Item #29)'

Tht, Departm^^l. of ReoUb one! Uuinan Services'Mission is tojoincopimunities and families
in providing opportunities for citizens to achieve health ond independence.
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Hia Excellency, Governor ChrislopherT. Sununu
and the Honorable Council

Pago 2 of 3

Total: $8,608,500 $2,869,813 $11,478,313

See attached fiscal details.

EXPLANATION

This request is Retroactivo because the Department was notified by the federal awarding
agency on September 23. 2022 of the availability of funding beyond the current contract
ppmpietion date of September 29.2022. Due to the delayed notification from the Federal awarding
agency, the Department was unable to present this request to the Governor and Council prior to
the contracts expiring. This request is Sole Source t>ecause the Department is seeking to extend
the contracts beyond the completion dates and there are no renewal options available. In addition,
MOP 150 requires all amendments to agreements previously approved as sole source be
identified as sole source. Due to the limited timeframe between the funding notification from the
Federal awarding agency and the contract expiration date, the Department was not able to re-
procure for these services. Any delays or gaps in service provision may result in reduced or loss
of access to services and sup^rts for individuals in need of these critical services.

The purpose of this request is to continue providing a safe and secure location with non-
cllnicai, non-medical supervision, to individuals in crisis due to opiold and/or stimulant use who
are seeking treatment services. Crisis Respite Shelter Services are needed to keep individuals
safe and supported after seeking care that is not yet available. This service Is critical to engaging
individuals who request support when moving Into needed substance use treatment and recovery
supports. Continuing these services with the Contractors will reduce the number of overdoses as
well as reduce the number of individuals vyho currently utilize other community services due to a
lack of service availability, which may include hospital emergency rooms, law enforcement and
emergency medical services.

Approximately 3,500 Crisis-respite bed nights were provided to more than 1.039
individuals in the past contract period. A total of 37 beds will continue to be available each day
specifically for Doorways clients. Granite Recovery Respite will provide 11 beds in Effingham,
and NH Respite will provide 26 beds in Nashua between September 29,2022 and September 29,
2023.

The Department will continue to monitor contracted services through monthly reporting of
de-Identified, aggregate data to ensure the appropriate number of crisis respite beds are available
for Doorways clients by each Contractor. Data reporting includes:

«  Number and demographics of clients served.

•  Length of time in shelter for each person.

•  Discharge reason and where the clients were discharged to.

•  Staffing ratios.

©  Time between requests for shelter and admission.

Should the Governor and Executive Council not authorize this request, Doorways clients
may not have access to safe and secure spaces to stay while warting to enter substance use
treatment, which may lead to an increase in the number of deaths due to overdose. Additionally,
it may lead to an increase in the number of individuals who utilize other community services, which
may include emergency rooms or detention facilities.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Coundi
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Area served: Statewide

Source of Federal Funds: CFDA #93.788, FAIN H79TI085759

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

Respectfully submitted,

fV-

Loii A. Weaver

Interim Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-92-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DERI, HHS:

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES. SOR GRANT

100% Federal Funds

Vendor Name Granite Recovery Vendor #312218

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 92057040 $638,000.00 $0.00 $638,000.00

2021 102-500731 Contracts for Program Services 92057040 $365,750.00 SO.OO $365,750.00

2021 102-500731 Contracts for Program Services 92057046 $260,149.00 SO.OO $260,149.00

2021 102-500731 Contracts for Program Services 92057048 $493,351.00 $0.00 $493,351.00

2022 102-500731 Contracts for Program Services 92057048 $250,250.00 SO.OO S250,250.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 $705,375.00 SO.OO $705,375.00

2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $0.00 $0.00

2023 074-500589 Grants for Pub Asst and Rel 92057058 $0.00 $640,475.00 5640,475.00

2024 074-500589 Grants for Pub Asst and Rel 92057058 $0.00 $212,713.00 S212.713.00

Subtotal $2,712,875.00 $853,188.00 53,566,063,00

Vendor Name
- NH Respite LLC Vendor# 310939

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 92057040 $701,304.00 SO.OO $701,304.00

2021 102-500731 Contracts for Program Services 92057040 $406,446.00 $0.00 $406,446.00

2021 102-500731 Contracts for Program Services 92057046 $978,101.00 SO.OO $978,101.00

2021 102-500731 Contracts for Program Services' 92057048 $547,399.00 $0.00 $547,399.00

2022 102-500731 Contracts for Program Services 92057048 $273,000.00 SO.OO $273,000.00

2022 102-500731 Contracts for Program Services 92057046 $318,500.00 SO.OO $318,500.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 51,667.250.00 SO.OO $1,667,250.00

.  2023 074-500585 Grants for Pub Asst and Rel 92057048 SO.OO SO.OO SO.OO

2023 074-500589 Grants for Pub Asst and Rel 92057058 SO.OO $1,513,850.00 $1,513,850.00

2024 074-500589 Grants for Pub Asst and Rel 92057058 SO.OO $502,775.00 $502,775.00

Subtotal $4,892,000.00 $2,016,625.00 $6,908,625.00

05-92-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS:

100% Federal Funds

Vendor Name Granite Recovery Vendor #312218

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel rSD (COVID SUP $48,125.00 SO.OO $48,125.00

2023 074-500585 Grants for Pub Asst and Rel rSO (COVID SUP $70,875,00 SO.OO $70,875.00

2023 074-500585 Grants for Pub Asst and Rel TBD (ARPA) $179,375.00 $0.00 $179,375.00

Subtotal '  $298,375.00 $0.00 $298,375.00

.Vendor Name NH Respite LLC Vendor #310939

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel FBD (COVID SUP $113,750.00 SO.OO $113,760.00

2023 074-500585 Grants for Pub Asst and Rel FBD (COVID SUP $167,250.00 30.00 $167,250.00

2023 074-500585 Grants for Pub Asst and Rel TBD (ARPA) $424,250.00 SO.OO $424,250.00

Subtotal $705,250.00 $0.00 $705,250.00

TOTAL $8,608,500.00 $2,869,813.00 $11,478,313.00

Governor and Council Letter Attachment

Financial Detail

Page 1 of 1
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Crisis Respite Shelter Services - Opioid Use Disorder contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Granite Recovery Respite. LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6, 2019 (Item #11), as amended on January 22, 2021 (Item# 16), as amended on May 5.
2021 (Item #9), and as most recently amended on October 13, 2021 (Item #29), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
In consideration of certain sums specified; and

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

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

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

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

September 29, 2023

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

$3,864,438

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read;

, Robert W. Moore, Director

4. Modify Exhibit A, Scope of Services, Section 3, Staffing, to read:

3.2. The Contractor shall ensure staff obtain training in CPR, Suicide Prevention, and Addiction
101.

3.3. The Contractor shall ensure an adequate number of qualified staff is on duty at the crisis
center twenty-four (24) hours per day, seven (7) days per week based on the number of
individuals in need of safe, stable housing.

5. Modify Exhibit A, Scope of Services, Section 4, Reporting, Subsection 4.1, Paragraph 4.1.4, to
read:

4.1.4. Staffing ratios.

6. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
to read:

6. State Opioid Response (SOR) Grant Standards

6.1. In order to receive payments for services provided through SOR grant funded initiatives,
the Contractor shall ensure each Site:

6.1.1, Establishes formal information sharing and referral agreements with all
Doorways for substance use services that comply with all applicable
confidentiality laws, including 42 CFR Part 2; and

6.1.2. 'Completes client referrals to applicable Doorways for substance use services
within two (2) business days of a client's admission to the program.

6.2. Reserved.

Granite Recovery Respite, LLC A-S-1,3 Contractor Initials

SS-2020-BDAS-11-CRISI-01-A04 Page 1 of 5 Date
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6.3. Reserved.

6.4. Reserved.

6.5. . The Contractor and/or referred providers shall ensure that all uses of flexible needs
funds and respite shelter funds are In compliance with the Department and SAMHSA
requirements.

6.6. The Contractor and/or referred providers shall assist clients with enrolling In public or
private health Insurance, if the client Is determined eligible for such coverage and will
have staff trained in Presumptive Eligibility for Medicald.

6.7. The Contractor and/or referred providers shall accept clients on fVledlcald Assisted
Treatment (MAT) and facilitate access to MAT on-site or through referral for all clients
supported with SOR grant funds, as clinically appropriate.

6.8. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients Identified as at risk of or with HIV/AIDS.

6.9. The Contractor and/or referred providers shall ensure that ail clients are regularly
screened for tobacco use, treatment needs and referral to the QuItLlne as part of
treatment planning.

6.10. The Contractor shall collaborate with the Department to understand and comply with
all appropriate Department, State of NH, Substance Abuse and Mental Health
Services Administration SAMHSA, and other Federal terms, conditions, and
requirement..

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

6.11.1. Treatment in this context Includes the treatment of opiold use disorder (ODD);

6.11.2. Grant funds are not provided to any Individual who or organization that
provides or permits marijuana use for the purposes of treating substance use
or mental disorders; and

6.11.3. This marijuana restriction applies to all subcontracts and memoranda of
understanding (MOU) that receive SOR funding.

6.12. The Contractor shall refer to Exhibit B. Amendment #3, Methods and Conditions
Precedent to Payment, for grant terms and conditions Including, but not limited to:

6.12.1. Invoicing.

6.12.2. Funding restrictions,

6.12.3. Billing. .

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

6.13.1. Internal policies for the distribution of Fentanyl strips;

6.13.2. Distribution methods and frequency; and

6.13.3. Other key data as requested by the Department.

6.14. The Contractor shall collaborate with the Department and other SOR funded
Contractors, as requested and directed by the Department, to improve GPRA
collection.

7. Modify Exhibit 8 - Amendment #3, Methods and Conditions Precedent to Payment, SectioEbl, to

Granite Recoverv Respite. LLC A-S-1.3 Contractor initials ^
■1272272022
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read:

1. This Agreement is funded by 100% Federal Funds, as follows:

1.1. 90% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018, by
the U.S. Department of Health and Human Services (DHHS), Substance Abuse and
Mental Health Services Administration (SAMHSA),' CFDA #93.788, FAIN H79TI081685;
as awarded on 09/30/2020, FAIN H79TI083326, as awarded on 08/09/2021, FAIN
H79TI083326, and as awarded on September 23, 2022, FAIN H79TI085759.

1.2. 10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-SABG
FY21 COVID Emergency Funds , CFDA #93.959, FAIN B08TI083509 and B08TI083955,
as awarded on 03/11/2021 by the U.S. DHHS, SAMHSA.

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

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-
inclusive rate of $212.50 per day for a maximum of 11 beds as required in Exhibit A, Scope
of Services for Doorway clients with Opioid Use Disorder (OUD) or Stimulant Use Disorder
(StimUD). The Contractor shall:

3.1. Ensure clients receiving services rendered from SOR funds have a documented history
of, or current diagnosis of OUD or StimUD; and

3.2. Coordinate ongoing client care for ail clients with documented history of, or current
diagnoses of OUD or StimUD receiving services rendered from SOR funds, with
Doorways in accordance with 42 CFR Part 2

-DS
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Granite Recovery Respite, LLC A-S-1.3 Contractorlnitials ̂ -^/Zj/ZOZZ
SS-2020-BDAS-11-GRISI-01-A04 Page 3 of 5 Date



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

DocuSIgn Envelope ID: 7F55EC9D-BBie-455A-A04A-58£F4912F3DO

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29. 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

12/23/2022

Date

O^coSjgned by:

j  S-
Name:Katja s. fox

Title: p.j rector

12/22/2022

Date

Granite Recovery Respite, LLC
— DoeuSlgned by:

730076KD71D«IX.;

Name: Gilbert o'Andria

Title, Treasurer

Granite Recovery Respite, LLC

SS-2020-BbAS-11 -CRISI-01-A04

A-S-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSlgMd by:

12/27/2022 •

'  ' * ■7<Q7a4D«»0«U60..

Date NameiRobyn Guarino
Title.

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Granite Recovery Respite, LLC , A-S-1.2

SS-2020-BDAS-11-GRISI-01-Aa4
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03J01
«0M7I-9S44 l-S0MS2-334SExt9S44

Fax: 603-27M332 TDD Acccis: 1-S00-73S-2964 xnvw.dhhj.cb.gov

August 25. 2021

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

State" House
Concord. New Hampshire 03301

REQUESTED ACTtON

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the vendors listed beiow to provide crisis respite services, by
exercising contract renewal options, by increasing the total price limitation by $3,376,250 from
$5,232,250 to $8,608,500. and by extending the completion dates from September 29, 2021 to
September 29, 2022 effective upon Governor and Council approval. 100% Federal Funds.

Lorl A. SttlWoctle

CocnraUtloatr

Kaljt S Fox
(Xrcetor

The original contracts were approved by Governor and Council on November 6. 2019,
■item #11. They were subsequently amended with Governor and Council approval on January 22,
2021, item #6. and most recently amended with Governor and Council approval on May 5, 2021.
item #9.

Vendor Name Vendor
Code

Area Served Currertt
Amount

Increase
(Decrease)

Revised
Amount

Granite
Recovery

Respite, LLC
312218 Salem $2,007,^ $1,003,760 $3,011,250

NH Respite
LLC 310939 Nashua $3,224,750 $2,372,500. $5,597,250

Total; $5,232,250 $3,376,250 $8,608,600

See attached fiscal details

EXPLANATION

The purpose of this request is to continue providing crisis respite services specificaliy for
Doorways clients. As one component of the State's comprehensive approach to the substance
use disorder crisis, respite services continue to fill a gap identified by the Doorways.

The crisis beds are critical to engaging individuals who request support when moving into
needed BUD care. The respite services continue to reduce the number of individuals who would
utilize other community service's due to a lack of SUD service availability, specifically hospital
emergency rooms or criminal justice involvement.

From January 1, 2021 through June 30, 2021 460 individuals utilized a total of 2,110
respite bed nights. A total of 37 b^s will continue to be available each day spedfically for

7Ti« tkpartinentof HealtM and Human Struicei' MUsion u la join eomnwniliet and /aniiUet
in providing opportunUiet [or ciliuni la achieui health and indepindtnce.



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

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

Page 2 of 2

Doorways clients. Granite Recovery Respite will provide 11 beds In Effingham and NH Respite
,will provide 26 beds in Nashua betvvwn September 30,2021 and September 29, 2022.

The Department will continue to monitor contracted services through monthly reporting of
de-Identified, aggregate data to ensure the appropriate number of crisis respite beds are available
for Ooonrvays clients within each Contractor's scope of services. Data includes:

•  Numt>er and demographics of clients served.

•  Length of time in shelter for each person.

•  Discharge reason and where the clients were discharged to.

•  Staffing changes.

•  Time between requests for shelter and admission.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2,
Renewal, Subsection 2.1 of the original contracts, the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for one (1) of the one (1) years available.

Should the Governor and Executive Council not authorize this request, clients of the
Doorways may not have access to a safe and secure space to wait for substance use disorder
treatment, which may lead to an increase in the number of deaths due to overdose and the
number of individuals who utilize other community services which may be inappropriate to.their
situation, such as emergency rooms or tncar,ceration.

Area served: Statewide

Source of Funds: CFDA #93.788, FAIN #H79TI081685, H79TI083326, and CFDA
#93.959, FAIN # B08T1083509 and B08TI083955.

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

Respectfully submitted.

Lori A. Shibinette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-92-92-g20510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS;

BEHAVIORAL HEALTH olv, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT
100% Fodoral Funds

Vendor Name Granite Recovery Vendor #312218

State Fiscal

Year
Class /AcMunt Class Title Job Number Current Amount

Increase

(Deaease)
Revised Amount

2020 102-500731 Contracts for Prooram Services 92057040 5638,000.00 50.00 5638,000.00

2021 102-500731 Contracts for Prooram Services 92057040 5365,750.00 50.00 5365.750.00

2021 102-500731 Contracts for Program Services 92057046 5260.149.00 50.00 5260.149.00

2021 102-500731 Contracts for Prooram Services 92057048 S493.351.00 50,00 5493.351.00

2022 102-500731 Conlrecls for Prooram Services 92057048 5250.250.00 50.00 5250.250.00

2022 074-500585 . Grants for Pub AssI and Rot 92057048 $0.00 $705,375.00 S705.375.00

2023 074-500585 Grants lor Pub Asst and Rol 92057048 50.00 50.00 50.00

:,T- Sub Total . $2,007,500.00 $705,375.00 $2,712,075.00

(Vendor .Name NH Respite LLC Vendor #310939

. State Fiscal

Year
Class/Account Class Title Job Number Current Amount

'  Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 92057040 $701,304.00 50.00 $701,304.00

2021 102-500731 Contracts for Program Services 92057040 5406.446.00 SO.OO S406.446.00

2021 102-500731 Contracts for Program Services 92057046 5976,101.00 $0.00 $978,101.00

2021 102-500731 Contracts for Program Services 92067048 5547,399.00 $0.00 ^  S547.399.00

2022 102-500731 Contracts for Program Service's 92057048 5273.000.00 SO.OO S273.000.00

2022 ■ 102-500731 Contracts for Program Services 92057046 $318,500.00 SO.OO . S318.500.00

2022 074-500585 Grants for Pub Asst and Re! 92057048 50.00 51.667.250.00 .$1,667,250.00

2023 074-500585 Grants for Pub Asst and Ret 92057048 50.00 SO.OO SO.OO

Sub Total $3,224,750.00 $1,667,250.00 $4,692,000.00

D5-92.92-920510-198l0a00 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS;

100% Federal Funds

Vendor Name . Granite l^ecovery Vendor# 312218

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Inaease

'(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel fBO (COVID SUP . SO.OO $48,125.00 S48.125.00

2023 074-500585 Grants for Pub Asst end Rel rSD (COVID SUP SO.OO $70,075.00 S70.875.00

2023 074-500585 Grants for Pub Asst and Rel TBD (/VRPA) SO.OO ■  S179.375.00 5179,375,00

Sub Total SO.OO $296,375.00 $296,375.00

State Fiscal

Year
Class f Account Class Title Job Number Current Amount

Increase

(Deaease)
Revised /Vnouni

2022 074-500585 Grants for Pub Asst and Rel rSD (COVID SUP $0.00 $113,750.00 -  S113.750.00

2023 074-500585 Grants for Pub Asst and Rel rSD (COVID SUP 50.00 .5167.250.00 S167.250.00

2023 074-500585 Grants for Pub Asst and Rel ;  TBD(ARPA) . SO.OO $424,250.00 $424,250.00
Sub Total SO.OO $705,250.00 $705,250.00

Overall Tot8t[ $5,232.250.00| S3.376,250.00[ $8,608,500.00

Governor and Council Letter Attachment

Financial Detail

Page 1 oJ 1
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Crisis Respite Shelter Services - Opioid Use Disorder contract is by and between
the Stale of New Hampshire, Department of Health and Human Services ("Stale" or "Department") and
Granite Recovery Respite LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Novembers, 2019 (Item #11), as amended on January 22. 2021, (Item #16), and as amended on May
5, 2021, (Item #9) the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Dale, to read;

September 29, 2022 ;

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

$3,011,250

3. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
Subsection 6.2 to read:

6.2, Reserved

4. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
Subsection 6.11 to read:

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

6.11.1 Treatment in this contend includes the treatment of opioid use disorder (OUD).

6.11.2 Grant funds are not provided to any individual who or organization that provides or
permits marijuana use for the purposes of treating substance use or mental health
disorders.

6.11.3 .This marijuana restriction applies to ail subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

5. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
by addirlg Subsection 6.13, to read:

6.13. The .Contractor shall provide a Fehtanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan includes;

6.13.1. Internal policies for the distribution of Fenlanyl strips;

6.13.2. Dislribulion methods and frequency: and

6.13.3. Other key data, as requested'by the Department.

.  05

' i .
SS-2020-BDAS-1i-CRISI-01-A03 Granite Recovery Respile. LLC Contractor Initials
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6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Amendment #1 by replacing it
In its entirety with Exhibit B, Methods and Conditions Precedent to Payment, Amendment 3, which
is attached hereto and incorporated by reference herein.

-—•OS
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All terms and conditions of the Contract and prior amendments not modified by this Amendment rerriain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/3/2021

Date

C'*DoeuSlgrMil by:

Title: Director

9/2/2021

Date

Granite Recovery Respite, LLC

V—OocuJIffntd by:

sasserson

Title: chief Executive officer

SS-2020-BDAS-11 -CRISI-OI -AOS

A-S-1.0

Granlia Recovery Respite. LLC

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

OFFICE OF THE ATTORNEY GENERAL

9/8/2021^ j. (imsfelkir
Ibiopher Mdrbtian

Date Name;
i  ̂

Title; Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title;

SS-2020-BDAS-11-CRISI-01-A03 Granite Recovery Respite. LLC

A-S-1.0 Page 4 of 4
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New Hampshire Department of Health and Human Sen/lces
Crisis Respite Shelter Services - Opiold Use Disorder

Exhibit B-Amendment #3

Method and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal Funds, as follows:

1.1.90% Federal funds from the. State Opioid Response Grant, as awarded on
09/30/2018, by the U.S. Department of Health and Human Services (DHHS),
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI081685: as awarded on 09/30/2020, FAIN H79TI083326; and as awarded on
08/09/2021 FAIN H79TI083326.

1.2.10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds , CFDA #93.959, FAIN B08TI683509 and
B08TI083955 as awarded on 03/11/2021by the U.S. DHHS, Substance Abuse &
Mental Health Services Administration.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient in accordance
with 2 CFR 200.330. \

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

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

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an
all-inclusive rate of $250 per day for a maximum of 11 beds as required in Exhibit A,
Scope of Services for Doorway clients with Opioid Use Disorder (OUD) or Stimulant
Use Disorder (StimUD). The Contractor shall:

3.1. Ensure that clients receiving services rendered from SOR funds have a
documented history of, or current diagnosis of OUD or StimUD.

3.2. Coordinate ongoing client care for all clients with documented history of, or current
diagnoses of OUD or StimUD receivirig services rendered from SOR funds, with
Doorways in accordance with 42 CFR Part 2.

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

4  SS
Grafrite Recovery RespHo, LLC Exhibit B Amendment #3 Contraclor Initials^—

9/2/2021
SS-2020-BDAS-1I-CRISI-01-A03 Pago 1 of 4 Dale,.^

Rev. 01/08/19
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services -Opioid Use Disorder

Exhibit B - Amendment #3

4.1. Backup documentation Includes, but is not limited to:

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

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

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

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

4:1.3. Invoices supporting expenses reported:

4.1.3.1. Unallowable expenses include, but are not limited to:

4.1.3.1.1. Amounts belonging to other programs.

4.1.3.1.2. Amounts prior to effective date of contract.

4.1.3.1.3. Construction or renovation expenses.

4.1.3.1.4. Food or water for employees.

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

4.1.3.1.6. Fines, fees, or penalties.

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

4.1.3.1.8. Cell phones and cell phone minutes for clients.

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

4.1.5. Cost center reports.

4.1.6. Profit and loss report.

4.1.7. Remittance Advices from the insurances billed. Remittance Advices do not

need to be supplied with the invoice, but should be retained to be available
upon request. C-OS
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New Hampshire.Department of Health and Human Services
Crisis Respite Shelter Services - Opiold Use Disorder

Exhibit B - Amendment #3

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

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

5. The Contractor is responsible for reviewing, understanding, and complying with further
restrictions included in the Funding Opportunity Announcement (FOA). •

6. In lieu of hard copies, all invoices may be assigned an electronic signature and.emailed
to DHHS.DBHInvoicesBDAS@dhhs.nh.QOv, or invoices may be mailed to:

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

Concord, NH 03301

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

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

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

10.The Contractor must provide the services in Exhibit A, Scope of Services, in compliance
with funding requirements, .

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

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

13. Audits

13.1. The Contractor is required to submit an annual audit to the Department if any of
•the following'conditions exist: :•

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

Crenilo Rocovory Respite, LLC Exhibit B Amendment Pi Contractor Initials^
9/2/2021
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

Exhibit B - Amendment #3 •

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

13.1.3. Condition C - The Contractor Is a public company and required by
Security and Exchange Commission (SEC) regulations to submit ari
annual financial audit. '

13.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200, Subpart F of
the Uniform Administrative Requirements. Cost Principles, and Audit
Requirements for Federal awards.

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

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

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

OS

I ss
■ ■ I IGrsnllo Rocovory Respite. LLC ' . Exiilbit B Amendment ft3 " Contractor tnliiols

9/2/2021
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STATE OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISIO!^ FOR BEHA VIORAL HEALTH

1JJ PLEASA^T STREET, CONCORD. NH 0J301
603-271-9.444 1-800-8.42-3345 E.11.9.444

E».<: 603-27M332 TOD Access: I-800-735-2964 wtvw.dhhs.nh.cov

April 19. 2021

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

State House '
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral
Health, to amend existing Retroactive, Sole Source contracts with the vendors listed
below, to provide crisis respite beds by increasing the total price limitation by $366,000
from $4,866,250 to $5,232,250, with no change to the contract completion, dates of
September 29, 2021 effective retroactive lo December 11, 2020 upon Governor and
Council approval. 100% federal Funds.

The original contracts were approved by the Governor and Council on November
6, 2019, item #11 and most recently amended with Governor and Council approval on
January 22, 2021, Item #16".

Vendor'
Name

Vendor
Code

Area Served

i.-

Current
Amount

Increase
(Decrease)

Revised
Amount

Granite
Recovery

Respite, LLC
312218 Salem $2,343,899 ($336,399) $2,007,500

NH Respite
LLC

310939 Nashua $2,522,351 $702,399 $3,224,750,

Total: $4,866,250 $366,000 $5,232,250

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through
the Budget Office, if needed and justified.

The Pcporimini of HtottH tind Human Serw'cci* fo^tn coiiunirnifiVi frnrf fomltiet
in providing cppOFlvnUiei for lo oc^i«o< heotth and inde/iendence.
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OS-95-92-920510*7040, H&alHi and Social Servlcea, Dopt of Health and Human Sv»,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OP DRUG «. ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State
Flsca

1 Year

Ciaas/
Account

Class Title
Job-

Number
Current
Budget

irtcreased
(Decreased)

Amount '

Revised
Budget

2020
102*

■500731
Contracts for
Prog Svc . 92057040 $1,33?;304

f.

$0 $1,339,304

2021
102-
500731

Contracts for
Prog Svc 92057040 $772,196 50 $772,196

2021
102-
500731

Contracts for
Prog Svc 92057046 $534,750 $703,500 $1,238,250

2021
102-
500731

Contracts for
Prog Svc 92057046 $1,480,000 ($439,250) $1,040,750

2022
102-
500731

Contracts for
Prog Svc 92057046 $0 $318,500 ' $318,500

2022
102-
500731

Contracts for
Prog Svc 92057048 $740,0(J0 ($216,750) $523,250

,
Totel $4,866,260 $366,000 $5,232,260

EXPLANATION

This request is Retroactive because after the CARES Act funding was spent, the
contractors agreed to continue providing respite shelter l>eds for females. The
continuation of services was necessary while the Department identified a funding source
in order to avoid a gap in direct client services.

this request is Sole Source because the contracts were originally approved as
sole source and MOP 150 requires any subsequent amendments to be labelled as sole
source.

The purpose of this request is to adjust funding (or the two Contractors to match
their respective capacities to provide crisis respite services. . ;

• Crisis respite services are needed to combat the opiold crisis and reduce the
number of overdoses In the State of New Hampshire, as part of a comprehensive
approach to the, opioid epidemic. Additionally, services provided by the Contractors
reduce the numtjer of individuals who would otherwise utilize other community sen/Ices
due to a lack of crisis respite servic,e availability,' which may Include hospital.emergency
rooms. ■

Approximately 500 individuals will be served from December 11, 2020 to
September 29,2021.
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The individuals served benefit from having access to respite beds that enable them
to be housed in a safe and stable environment that may be safer than their current
situation, virhich gives them a more stable foundation to support treatment and recovery.
A total of thirty five {35) respite beds wnll be available each day specifically (or Doorways
clients.

'  The Department will continue monitoring services through monthly reporting of de-
ident'rfied aggregate data including;

•  Number and demographics of clients served.

• Average time In shelter.

• Discharge reason and where the clients were.discharged.

• Staffing changes.

® Reason for admission denials.

• Time between requests for shelter and adniisslon.

Should the Governor and Executive Council not authorize this request, Doonways
clients may not have access to safe and secure spaces to stay while waiting to enter
substance use treatment, which may lead to an increase in the number of deaths due to
overdose and an increase in the number of individuals who utilize other community
services,' which may Include emergency rooms or detention facilities.

Area served: Statewide.

Source of Funds: GFDA #93.788; FAIN #11081685 and T1083326

Respectfully submitted,

Lori A. Shibinette
Commissioner .
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

OS<9S-91*920S10-7040, Health and Social Servicei, Dept of Health and Human Sv«, HHS;
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID RESPONSE
100* Foderel Funds. _% Oonoral Funds, _* Other Funds (Nemo of Source)

State Fiscal
Year

Class/Account Class Title Job Number Current Arhount •
Increase

IDecrcasel
Revised Amount

2020 102/500731 Contracts for Proflram Services 92057040 $636,000 $0 $838,000

•2021 102/500731 Contracts for Proflram Services 92057040 5365.750 SO $365,750

2021 102/500731 Contracts for Program Services 92057046. $260,149 $0 $260,149

2021 102/500731 • Contracts for Program Services 92057048 5720.000 -$226,649 $493,351

2022 102/S00731 Conlracls for Program Services 92057D48 - $360,000 -$109,750 $250,250

Sub Total $2,343,699 -5336.399 $2,007,500

Slate Fiscal
Year

Class / Account Class Title Job Number Curreni Amounl
Increase

(Decrease)
Revised Amounl

.  2020 102/500731 Contracis for Program Services 92057040 $701,304 $0 $701,304

2021 102/500731 Contracts lor Program Services 92057040 $406,446 $0 $406,446

2021 102/500731 . Conlracls lor Program Senrlces 92057046 $274,601 $703,500 •  $976,101

2021 102/5.00731 Conlracls for Program Sen/ices 92057048 $760,000 -$212,601 $547,399

2022 102/500731 Coni/acts lor Program Services 92057048 $380,000 -$107,000 $273,000

2022 102/500731 Coniracis lor Program Services 92057046 $0 $318,500 S316.500

Sub Total . :i $2,522,351 $702,399 $3,224,750

Overall Total $4,666,2501 • S366.000] S5,232.250|

Governor and Council Letter Attachment

Financial Detail

Paje 1 of 1
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State of New Hampshire
Department of Health and Human Services

Amendment U2

This Amendment to the Crisis Respite Shelter Services-Opioid Use Disorder contract is by, and between
the State of New Hampshire. Department of Health and Human Services ("State" or "Department") and
Granite Recovery Respite. LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6. 2019 (Item #11) as amended on January 22. 2021 (Item #16), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums, specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. and Exhibit C-1, Section 2.
Renewal. Subsection 2.1, the Contract may be amended upon written agreement of the parlies and
approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to decrease the price limitation to support continued delivery of these
services; and '

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

1. Form P-37. General Provisions, BIrxk 1.8, Price Limitation, to read; >

$2,007,500.

2. Exhibit B Amendment #1. Methods and Conditions Precedent to Payment, Section 3, to read:

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-
inclusive rate of $250 per" day for a maximum of eleven (11) beds as required in Exhibit A,
Scope of Services for. l3oorway clients with Opioid Use Disorder (OUD) or Stimulant Use
Disorder (StimUD); The Contractor shall:

3.1 Ensure that clients receiving services rendered from SCR funds have a
documented history of, or current diagnosis of CUD or StimUD. .

'  3.2.' Coordinate ongoing client care for all clients with documented history of. or, current
diagnoses of OUD or StimUD receiving services rendered from SOR funds, with

'  • Doonvays in accordance with 42 CFR Part 2.

SS-2020-BOAS-I l-CRISI<01-A02 Graniio R<xx)very. Respite, LLC Contractor Initial

A-S-1.0 Pag® 1 o13 Dat®!
>
ss
7772021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in foil force and effect. This Amendment shall be retroactively effective to Decemtier 11. 2020 upon the
date of Governor and Executive Council approval.

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

>  State of New Hampshire
Department of Health and Human Services

4/7/2021

Date

Fog

Title: Director

4/7/2021

Date

Granite Recovery Respite, LLC.

'Ocxv^io^by;

Title: chief operation Officer

SS-2020-BDAS-i l-CRISI-Ot

A-S-1.0

NH Respite LLC

Page 2 of 3 •

Coniraclor Inltlsli

Date 2021
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and .
execution.

OFFICE OF THE ATTORNEY GENERAL

4/15/2021 .

. Date ^<hkme;if»««.erine pmos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Dale Name:
Title:

SS-2020-BDAS-I I-CR1SI4)1 NH Respite LLC Conlractor lnltial|
A-S-1.0 Pago 3 of 3
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STATE OF NEW MAMPSHIRJE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

COyERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

179 PLEASANT STREET. CONCORD. NH 01301
M3-17I-9S64 l-80a-SDM>909

FtJ:fiO3-17I.4l0J TOOAtfni; 1-SOO-7W-J9W Mni.v.ChhJ,oh.80\7ilcb<i/bdM

\lp

November 30. 2020
*  *

His Excelleocy. Governor Chrislopher T. Sonuny
And the Honorable Council '

Stale House ■ ^
Concofd, New Hampshire 03301 ' '*

REQUESTED ACTION

Authorize the Oepartmenl of Health and Human Services, Division for Bchavioral Health,
"to Retroactively amend .existing Soto Source contracts with the vendors listed below to provide
crisis respite beds, by exercising renewal options and by increasing the total price limitation by
52.754.750 Ifpm S2.111.500 to $4,865,250 and by extending the completion dates frorn
Seplernber 29. 2020 to September 29. 2021 effective retroactive to September 30. 2020 upon
Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on November 6, 2019.
itemffll.

Vendor Name Vendor

Code

° Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Granlio
Recovery

Respite. LLC
312218 Salem 11.003,750 $1,340,149 $2,343,899

NH Respite LLC 310939 Nashua $1,107,750 $1,414,601 $2,522,351

Total: 12,111,500 ■  $2,754,750 $4,866,250

Funds are available in the following accduni for State Fiscal Year 2021. and are
anticipated id be available in State''Fiscal Year 2022, upon ihe availability and contiriued
appropriation of funds in the future operating budget, v^t.h' the aulhority to adjust budget line Hems
within the price limitation and encumbrances Isetwecn state fiscal years through the Budget Office,
If needed and Justined. ' r •'

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

Stete

Fiscal

Year

Class/ ■

'  Account
■ Class Title

Job

Number

Current

Budget

Increased

(Decreased]
Amount

Revised

Budget

2020 102-500731 Contracts for

Prog Svc
92057040 S1.339.304.- $0 $1,339,304

Ifit N<oUhtj)td Humbn $crvtUi' Miiiion ii to Join communUU* Ofldfoiniikt
M prowdinQ opporlunUin for dlitfuo to ooHUvs hioHh ond indcfitndtncc.
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2021 102-500731 Contracts for

Prog Svc
92057040 .$772,196 "  $0 $772,196

•;>*'

2021 102-500731 Contracts for

Prog Svc
92057046 SO $534,750 $534,750

2021 102-500731 Contracts for

Prog Svc
92057048 $0 Si.480.000 $1,480,000

2022 102-500731 Contracts for
Prog Svc

92057048 SO ■  $740,000 $740,000

■4 •

Total $2,111,500 $2,754,750 $4,866,250

.  EXPLANATION

ThisWequesI is Relroacilvo to avoid a gap in difecl clieni services. Additionally, there was
Q delay in Siibstance Abuse and Mental Heatlh Services Administration approval ol New
Hampshire's requests for continued Stale Opioid Response Grant luriding. which delayed the
Oepartmenl's ability to present these contracts. This request is Sole Source because the
contracts were originally approved as sole source and MOP 150 requires any subsequent
arrwndments 10 be labelled as sote'source. >

The purpose of this request is to continue providing a safe and secure location, with non-
clinical. non-medical supervision, to individuals in crisis due to opioid use who are seelring
treatment services. Crisis respite service's are needed to combat.the Opioid Crisis and reduce tlw
number of oyerdoses in the Stale ol New Hampshire as part of a comprehensive approach to the
opioid epidemic. Additionally, services provided through the attached contracts .will reduce the
number of individuals who currently utilize other community services due to a lack of service
availability, which may include hospital emergency rooms.

• Approximately twenty-three (23) "respite bed's will be available each day specifically for
Doorways cfients. -From November 2019 through September 2020. <5$4 ind'ividu'als have utilized
these respite, beds. The Department cannot determine the numt)ef ol individuals thai will be
served through the contract compielion dales.

The conlracls increase capacity to provide respite beds for individuals in crisis situations.
The individuals will benefit from having access to respite beds that enable them to be housed in
e safe and stable environment that may be safer than their current'situation, which gives them a
more stable foundation on which to'pursue treatnrwnl and recovery.

The Oepadmenl will continue to monitor services through monthly reporting of de-
Identified aggregate data including:

»  Number and demographics of clients served.
»  Average lime in shelter. - -

•>

•; Discharge reason and whore the clients were discharged. ■ •
e  Staffing changes.

»  Reason (or admission denials.

•  Time between requests lor shelter and edmlssion.
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As relerencdd in Exhibit C-1 of the ohginal contrads, the parties have the option to extend
the agreements for up to two (2) additional years. contirTgeni upon satisfactory deiivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for one (1) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, clients of the
Doorways may not have access to a safe and secure space to wail for substance use treatment
which rrtay lead to an increase in the number of deaths due to overdose end the number of
Individuals who.utilize other oommunfty services which may be Inapproprtaie to their, sliualion,
such BS emergency rooms or jail.

Area served: Statewide.

Source of Funds: CFOA Ilf93.788. FAIN «H79Ti081585 and H79TI083326

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

Respectfully submitted.

Lori A. Weaver

Associate Commissioner
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DEPARTMENT OP HEALTX AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SPY 2016 FINANCIAL detail

06-«j-|]-S»6lft-T040 HEALTH AND SOCIAL SERVICeS, DEPT OT HEALTH AND HUMAN 3VS. HM3:

DEHAVIOAAL HEALTH DIV, OUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOlO RESPONSE
grant, CPOAtlS.TU, FAIN TtOllUS ind Tl'OUlM
loon Ftdiftl FiAdt

Gnrit* RwpiteLLC VM4WISI22II

Sut« FI»Ol
Ct»> TIM MOHgmoti Cvrcni AmouN rncotto lOacfom) RtvlMO Amoi/»

mo ■  102/5C073I lor Program S«rv1c«a 03057640 MM.OOO so usi.ooo

103/500711 CorMrada for Prooram 01057040 6565.750 so I5U.7S0

703 ̂ ^02/500711 COAYOCtI for Preorvn SoMmi 02057046 SO S36O.140 6300.146

lost 102/9O0711 CoTkOvcta ler Preoram 0«r«4c«» 01057640 to 6720 000 »710.000

7033 102/500721 Coonaclt lor Prootm Sorvlcaa 03057046 10 SSOO.DOO 1)60.000

avb Total 11.005.750 6>.>40.140 |3.54).606

r^H LCC 6 3100)0

SUtt FUcal

Yew
Cbll/AOOOuni 'ClUi TWO , /OOWunOOr CuntAl Amoufi) fACrtitO fOtC/AUO) Rfvltod A/noMit

7070 102/5007)1 CooVYCtt lor Prtoram SOfvlcu 02O57CMO 57C1.304 SO SO

7021 ̂ 102/5007)1 Coovicit lor Proonm SaMctf 02057010 6400,446 SO U00.446

7021 I02rt007)1 ConVKlt for Pwarn ScMcci 02CS7O<6 SO 1274.601 6274,601

7021 102/5007)1 CortYadi for Proonm 8«rvl&n t  02057046 60 6760.000 S760.000

7022 102/5007)1 Cootftai lor p/oonm Sarvlctt 07057046 60 SMO.OOO 6)60.000

^  1 ' Bob Total f 1,107.750 SI.414.601 .  S2.622.3S1

I  0»«r>llT«l»ll t2.1ll.800"r 3T.T3«.?30| K.aaa.Tsol

P9g91 Ot \
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New Hampshire Ooparlment ol Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

State of New Hampshire .
Department of HeaRh and Human Services

Amendment 01 to the Crisis Respite Shelter Services - Opiold Use Disorder Contract

This 1" Amendment lo the Crisis Respite Shelter Services - Opioid Use Disorder contract (hereif>5Rer referred
to as 'Amendment #1') is by end between the Stale of New Hampshire. Department of Health arvd Human
Services (hereinafter referred to as the "Stale" or 'Ocpartmenf) and Granite Reicovery .Respite. LLC.
(hereinafter referred lo as "the Coniractor"). a limited liabililY company with a place of business at 6 Manor
Parlcway. Salem, NH 03079, " ?

WHEREAS, porsuanf to an agreemeril (ihe ".ConlracT) approved by the Governor and Executive Council on
November 8. 2019, (Item (HH), the Contractor agreed to perform cerlairf services based upon the terms end
conditions specified in the Contract end in consideration of certain^sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. and Exhibit C-l, Revisions to Standard
Contract Language. Paragraph 2. Renewal. Ihe Conlract may be'amended and extended upon written
agreement ol the parlies and approval from the Governor end Executive Council; and

WHEREAS. Ihe parties agree to extend the term of the agreement, increase the price limitation, or modify the
scope of services lo .support continued deljvety ollhese services; and

NOW THEREFORE. In consideration of Ihe foregoing and the rmuiual covenants and conditions contained In
the Contract and set forth herein, the parties hereto agree lo amend as follows: , ' <

1. Form P-37 General Provisions. Bloclr 1.7. Complelion Date, to read:

September 29.2021.

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

$2,343,899. '

3. fî odify Exhibit A, Scope of Services. Section 4. Reporting, by adding Subsection 4.2.' to read:

4.2. The Contractor shall be required to prepare and submit ad hoc data reports, respond'to perii^ic
surveys, and other data collection requests as deemed necessary by Ihe Department and/or
Substance Abuse and Mental Health Services Administration (SAMHSA).

4. Modify Exhibit A, Scope ol Services, Section 5.' Performance Measures, by adding Subsection 5.3. to
read:

. 5,3 The- Coniractor shall collaborate with the Department to enhance contrad management,
improve resutls and adjust program delivery and policy based on successful outcomes.

5. Modify Exhibit A Scope of Services. Sectiof) 6. State Opioid Response (SCR) Grant Standards, to
read;

6. Stale Opioid Response (SOR) Gram Standards '
6.1. In order to receivo payments for services provided through SOR grant furided iniiialives. the

•  Contraclo; shall ensure each Site: ,,

6.1.1. Establishes format information sharing and referral agreements with all Doorways for
substance use services thai comply with all applicable cohfidenliality laws, indoding
42 CFR Part 2.

6.1.2. Completes client referrals lo applicable Doorways for substance use services within
two (2) business days of e clieni's admission lo the program.

6.2. The Contractor shall provide the DepartmenI wilh a budget narrative within thirty (30) days ol
the contract effective dale.

■ 6.3. The Coniractor shall meei with the DepartmenI within sixty (60) days of the contract effective
date to review contract im^ementallon.

Cran'ilo Recovery Rospiio. LLC Amorrdmsnlffi ' Coniractor Iniiialt
S5-2020-BDAS-11-CRISI-Ot-AOl Page 10(4 • Dale U/24/2020
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6.4. The Conlractof shall provide the Oepartmenl with bmelines and implementation plans
•ossocialed with SOR funded activities lo ensure services ere in place within thirty (30) days
of the contract effective dale'.

6.5. The Contractor and/or referred providers shall ensure that all uses of flexible n^eds funds.
and respite shelter funds are in compliance with the Department and SAMHSA requirements.

6.6. The Contractor and/or referred providers shall assist clients with cnrolling-.in public or private
health insurance, if the client is determined eligible for such coverage and will have staff
trained in Presumpftve Eligibility (or Medicaid.

6.7. The Contractor andfor referred providers shall accept clients on Medicaid Assisted Treatment.
(MATT and faciliiaio access to MAT on-site or through referral for all clients supported with

-  SOR grant fui^s. as clinically appropriate.
6.8. The Contractor and/or referred providers shall coordinate wilh the NH Ryan While HIVfAIDs

program for clienis Identified as at risk of or with KIV/AIOS.

6.9. The Contractor a.nd/or referred providers shall ensure thai all dienls are regularly screened
for tobacco use. ireatment needs and referral lo the QuitUne as part of treatment planning.

6.to. The Contractor shall collaborate wilh the Deparfmeril lo understand and comply with all
appropriate Oeparlrhenl, State of NH, Substance Abuse and l^enlal Health Services

:  Administralion SAIvlHSA. and other Federal terms; conditions, and requirement.

6.11. The Contractor shall attest the understanding that .SOR grant funds may not be used, directly
or indirectly, to purchase, prescribe, or provide marijuana or treatment using marijuana. The
Contractor agrees Ihati

6.11.1. Treatment in this context includes ihe treatment of opioid use disorder (OUD).

6.11.2. Grant funds also cannot be provided lo any individual who .or organization that,
provides or permits marijuana use for the purposes of uealing subsiance use or
mental disorders. ^

6.11.3. This marijuana reslrlciion applies to all subcontracts and" memorandums of
understanding (MOU) thai receive SGR funding.

6.11.4. Attestations will be provided lo the Conlraclor by the Department.

6.11.5. The Conlraclor shall complete and submit aD sttestatlons to the Department within
thirty (30) days of contract approval.

6.12. The Conlraclor shall refer to Exhibit B for grant terms and conditions Irtcluding, but not limited
to: , '

6.12.1. Invoicing; ^ t

6.12.2. Funding restrictions; and

6.12.3. Billing. •

6. fylodify Exhibit B. Methods and Conditions Precedent lo Payment, by replacing in its entirety with Exhibit
B Amendmeni #i. Methods and Condillons Precedent lo Payment, which Is attached hereto and

;  incorporated by reference herein.

Gronlio Rocovory Respjle, Ui-C AmEndmentul ;» Conlraclor Inllials

X—08
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All terms and oorKJitions of the Conlracl nol inconsistent with this Amendmenl #1 reTOin in full force arKf
effect. This amendmenl shall tje effective upon the date of Governor and Executive Council approval.

IN WITNESS whereof, the parties have set (heir hands as of the date written tjeiow,
V  stale of New Hampshire ^

Department of Health arid Human Services

12/1/7020

Dale

> ■ CwuOl

Title, oi rector

Gianilc Recovery Respite. LLC

11/2V2020

Date

—p»mvi«>r. .

Mri^Vt'-Sssserjori .
Title; "chief Opericion officer

Grsnlio Rocovwy Resplie, LLC
SS.202O-BOAS-1 l-CRISI-Ol-AOt

Amendment (ft
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The preceding Amendmeni, having been revievred by this office, is approved as to foim. substance, and
execution.

■  OFFICE OF THE ATTORNEY GENERAL ,,

12/1/2020
•  V

Oale ' '"n"
Title: Attorney

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

OFFICE OF the secretary OF STATE .

Dale . Name:
.  Title:

Granite Recovery ftcspiie. l-LC AmerKfenonim
SS-2O2O.0OAS't1-CRISI-Ol-AO1 Page 4 ol 4
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EXHIBIT B Amendment #1 .

Methods and Conditions Precedent to Payment

1. This Agreemenlls funded by 100% Federal Funds, as follows:

1.1. 100% Federal funds from Ihe State Opioid Response Grant, as awarded on 09/30/2018.

by the U.S. DHI-<S, Substance Abuse and Mental Health Services Administration, CFOA
#93.788. FAIN H79TI081685, and as awarded on 09/30/2020. by the DHHS, Substance
Abuse and Mental Health Services Administration. CFOA#93.788, FAIN H79TI083326.

2. For the purposes of this Agreement:

2.V The Department has identified Ihe Contractor as a Subrecipiefit in accordance with 2
CFR 200.330. •

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

2.3. The de.minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §20,0.414'.

3. The Contractor shall invoice the Department for.Crisis Respite Shelter Services at an all-
inclusive rate of $250 per day for each of the eleven (11) beds as required in Exhibit A, Scope
of Services for Doorway clients with Opioid Use Disorder (CUD). The Contractor shall:

ij.l,Ensure' that clients receiving services rendered from SCR funds have a documented
,  history of. or current diagnosis of bUD.

3.2, Coordinate ongoing client care for all client's "with documented history of/or current
■ diagnoses of QUO. receiving services rendered from SOR funds, with Doorways in
accordance with-42 CFR Part 2. . .; -

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

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

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

1.1.2. Timesheets and/dr time cards that support the hours employees worked for
■' 'wages reported under this contract.

1.1.2.1. Per 45 CFR Part 75.430(i)(l) Charges to Federal awards for salaries
and wages must be based on records that accurately/reftect the work

Giwiii»fte«w«fyR«p*a.LUC ExhSiae Conincipi maub [ SS .
SS20J0BOAS-UCR1SI-OIA01 ■ P«i9«lol4 ■ owb 11/24/2020
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. EXHIBIT B Amendment 1^1

performed.

1.1.2.2. Attestation and lime tracking templates, which are available to the
Department upon request.

1.1.3. Invoices supporting expenses reported:

1.1.3.1. Unallowable expenses Include, but are not limited to:

.1.1.3.1.1. Amounts belonging to other programs.

1.1.3.1..2. Amounts prior to effective date Of contract. ■

1.1.3.1.3. Construction or renovation expenses. '

1.1.3.1.4. Food or water for employees.

1.1.3.1.5. Directly or. indirectly, jo purchase, prescribe, or provide
marijuana Of trealment using marijuana.

'  1.1.3.-1.6. Fines, fees, or penalties. '

1,1.3.1.7. Per SAMSHA requirements, meals are generally
unallowatiJe unless they are an integral-part of a conference

grant or specifically stated as an allowable expense in the-

FOA. Grant funds may be used for light snacks,- not to,
exceed three dollars ($3.00) per person tor clients.

1.1.3.1.6. Cell phones and cell phone minutes forcJients.

1.1.4. Receipts for expenses within the applicable stale fiscal year.

1.1.5. Cost center.reports".

1.1.6. PfoHt and loss report.

1.1.7. Remittance Advices from the insurances billed. Remittance Advices-do not

need to be supplied-with the invoice, but should be retained to be available upon

request. •

1.1.8. Information requested by the Oepartment verifying allocation or offset based ori
third party revenue received.

1,1.9., Summaries of patient services revenue and operating revenue and other

rmancial information as requested by the Department.

2. The Contractor is responsible for revievnng, understanding, and complying with further

f-"
Rsccvory Rnpe», U.C Ei4iil;S6 ConKecl9f InitUh ss

SS-2070-80AS-n-CfttSt4UAOi ^ DM li/24/2020
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EXHIBIT B. Amendment #1

restrictions included in the Funding Opportunity Announce/nenl |FOA),

5. In lieu of hard copies, all invoices may t)e assigned an electronic signature and emailed to
melissa.girafd@dhhs.nh.90v. or invoices may be mailed to:

SOR Financial Manager

Oepartment of Health and Human Services
105 Pleasant Street

■  Concord. NH 03301 •

6. ■ The Contractor agrees that billing submitted for review after tweniy"(20} business days of the
last day of the billing month may be subject to non-paymenl.

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

8. The final inyoice shall be" due to l^e Slate no later than forty (40) days after the contract
completion date specified in Form P-37. General Provisions Block 1.7 Completion Dale.

9. The Qoritractof must' provide the services in Exhibit A, Scope of Services, in compliance with
funding requirements'. I

10. The Cont/aclor agrees that funding under this Agreement may be withheld, in who)e or in part
in the event of non-compliance with the terms and conditions of Exhibit A. Scope of Services,
including failure to submit-required monthly and/or quarlery reports.

11. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified. . ^ 7

12. Audits

12.1. The Conlfaclor is required to submit an annual audit to the Department if any of the
following conditions exist:

2.1.1. Condition A - The Contractor expended 1750.000 or more-in federal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most recently

completed fiscal year.

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

r"CktnlHRecovsryRwplte.UC E-AWe ConVtcia'Inanti [
SS-JO2&aOAS-1l-CRISW14\0t P»go3o(4 0^8 11/24/2020
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EXHIBIT B Amendment #1

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

12.2. 1( Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the dose of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

12.3. if Condition B or Condition C exists, the Contractor,shall submit an annual finandal
audit performed by an independent CPA within 120 days after the dose of the
Contractor's fiscal year,

12.4. Any Clontfaclof lhat receives an amount equal to or greater than $250,000 from the
•  Department during a single fiscal yeir, regardl.ess of the funding source, may be

required, at a minimum, to submit annual financial audiis performed, by an
independent CPA .if the Department's risk assessment determmation indicates the
Contractor is high-risk. I

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

Hub I SSC(*«ls R«e<Wiry Rnpl®, LLC EiWbllS Conl/aclw InSlalJ j

SS-JOJO-BDAS-il-CRlSi-Oi-AOi P<igo4«l4 0»lo
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STATE OF NEW HAMPSHIRE

department of HEALTH.AND HUMAN'SCRVICES

OmSIONFOR BEHAyiORAL HEALTH

Uf pleasant street. COACORO. NH OMOI
(03-}7|.«t4S lAOO^JMl^SCitMA]

r»i;£OM7l'43)l TOO A«nt»; l-«Oe-71V)M4 •nn>.<jhli>.ii«.e»<

^  • Oclotwf 23. 2019

Hij EKOOilcncy. Govomof Chnstophaf T. Sununu
- end (he Honorable Coundl

Stale Houna "

Concord, New Hampshiro 03301

REQUESTED ACTION

1. Authorize the Oopa(tmoni ot Health ond Human Services. Division tor Behavioral Health, to enter
into sole aourco agrecmenis with the vendort iisled belpw lo provide cn'sis respite beds in en
amount not to exceed S2.t 11,500, elective upon Govomor arid Executive Council approval Ihro^h
September 28.2020. 100% Federal funds.

Vendor Name Vendor Number Location Contract Amount

Gronhe Recovery Roipiia. LLC ' ITTBD Selern $1,003,750

NH Reipko LUC 310339 Nashua $t.l07.750

r Total; $2,111,500

2, Contingent upon approval of Re<lu0Sted Action 61, outhoriie on advance payment in en omount not
■  to exceed $65,304 to NH Respite UC for start up costs, hiring staff and readiness activities effective
upon Governor ond Coutidl approval. 100% Federal Funds.

•7 V-

FurKJS ore ovnilablo in the following eccount for Stole Fiscal Years 2020 end 2021. wilh euthotify to
"adjirsl amounts whhin the price limitation and adjust encumbiances between Stale Fiscal Years through Ihe
Budget OfTios if needed end justified.
O5-0S-92-92OS1O-7O4O HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HMS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID RESPONSE

Slate

Ffscsl
Yosr

eiaas/Account Class Tills / .-i
*■ •"■A-

Job Number Tolei Amount

2020 162-500731 Conlrocis lor Prog Svc 92057040 12,111,500

2021 102-500731 Controcts (or Prog Svc 920S7040 SO

.  ■ fi--. ■I- Tolot $2,111,500

EMPLANATIPN"
This request is eole eourca because thb Dopartrrveni requifod immod'taie coverage dud to the

current scarcity of respiio beds and Identified these two (2) vendors as wilting to provide services.
The purpose of this request is to provide a sale and secure locelion, with norvdinicol. non-

medical supervision, to Individuals in crisis due to opioid use who are seeking treatment services. As
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His Excefiency. Governor Chitstopher T. Sonunu
end the Honotebie Council
Peoe'2o<2

one component of the State's comprehensive approach to the OploiO Crisis, these crisis respite
services ere'ntseded' to fill a 0ap identified by the Doorways. These beds are critical to retaining
individuals in treatment .and keeping individuals engaged in their communities. An addilionat purpose is
to reduce the number of individuals who currently utilize other community services, due to a lack of
service availability, specificalty. hospilal emergency rooms or orresis and incarceration lor public
intoxication or vagrancy.

Approximately twenty-three (23) beds win be-available each day. The rate pe.r bed per day will -
be $250 regardless of whether the bed Is being uliiized or not as the beds are ̂ wing set aside
Spedficolly for Ooorwoya dienls. Grenlte Recovery Respite will provide 11 beds in Effingham lot men
fifxl women. NH Respite will provide 12 beds in Nashua for men.

• These contracts will benefit the Department through increased capacity to provide respite beds
for Individuals in crises. The Individuats will, benefit from having access fo respite beds that enable
them to be housed m 8 safe and alabie environment that may be safer than thcif current siluatiori and.-
which gives them a more stable foundation on which to pursue treatment end recovery. In addition to
these services, a robust level of ciienl-specific data wiD be" available, which svili be collected in
coordination with the Doorways.

The State Oploid Response grant is l>eing used to make critical investments In the substance
use disorder system in order to reduce unmei trealment needs, reduce opioid overdose faleijtios, end
increase access to medlcallon assisted trealmeni. Through collaborallve agreernents with these
Conlraciors, the Doorways will be responsible for gathering data on dienl-related outcomes including,
bul not limited to. recovery eiatus; criminal justice involvement, employment, and housing needs at the
time intervals listed above. This data wilt enable the Department to measure shdrt and long-term
outcomes associated wiih SOR-funded inhiatives ond to determine which programs are generating the
't>esl results for the dionto served.

As relerericed in the exhibit C-1 of these agreenifenls. the parties have the option to eiriend
contract services lor up to two (2) additional years, coritingenl upon saiisfaclory delivery of services,
available funding, agreement of the parties and approval of the Governor end Executive Council.

Should the Governor and Gxoculive Coundl hot authorize this request, clients of the Ooonvays
may not have access lo a sale and secure apace to wait for substance use treatment, whi^ may lead
to an increase in the nurhber of deaths due to overdose and the number of ifidividuals who'Uiaize other
cofnmunity services which may bo Inappropriate lo their situation, such as emergency rooms or jail.

Area served; Statewide.

Source of Funds: I.OOVe Federal Funds from tho Substance Abuse and Mental Reailh Services
Administration. Stale Opioid Response Grant (CFOA #93.788. FAIN TI081685).

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

espectfully submitted.

fffrey A. Mbyers
Jommissioner

The OeDanm$n{ of Health end Humen Services' Mission is to join communitios and familiesin providing oppoitunilies for citizens to achieve heelfh end independence.
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ACfirEMEm
The Sine of New Himpihifc end ihe Conirecior hereby muiutJly egrec u followj;

GENERAL PROVISIONS

iPENTIFiCATlbw. ■
I.I SutcAgencyNitne
NN Ocptnmcni of Health and Human Service^.

1.7 Sine Agcrtcy Addieu
179 Pleutni Street
Ccftcortl.NH0JJ0i.JJJ7

I.) Conincior Name
Cranilc Rceovery Rerpile, LLC

1.4 Coniraeior Addncu
6 Manor pirtvay
Sitcm. NH 0)079

l.J ComipttorPhone
Number

6O).J0J-«364

1.6 Accouni Number

CJ.9J.92-9)0J 10-70400000
J007)l :

1.7 Complclion Due

September 79,7070

I.S Price Umiiuion

SI,003,750

1,9 Coniricling OITicer for Slaie Agertcy
NaiTian 0. While, Director

t.lO State Agency TcUpboftc Numl«j
60J.J7I.94)I

Irtclor SigrtaturI.II 1.12 Name and Title of Coniracioi Sifnuory

'6/hJ
SilT^r .Countyof

p_n 01 ^ . Irefore the underfijncd officer, perionjily appeait^tbe pcfjon idtniifitd In block I ,I2, or Jaiijfaciorily
p^vknjo'W|hc'penoA whoaenente It tigncd in block l.ll.and tcknowlcdgcd nut s/nc executed this document in the capacity
in^tdc'tJiii'block 1.17. ——————
IN 'Signlrartof Notary Public or Iwilce of the Peace

ijf':
fScall

l.T>.7oNimear)<JTiilcofNoterYorfun<tcortfePtace oi 4'

Uw6 ^6mj ■ \ii0m wli
1.14 State Agency Signiiurc

I'S
Date;

III*]
I.I J Name and Title of Sine Agcney Signatory

1.16 Approve) by iheN.H. Depftrtmeni of Admininmlion, Divition of Pertonnti OfepplicobU)

By; Direelor, On:

1.17 Approval by Ibe^omcy General (Form, Subttance and Execution) (7/opp/i'eobfr,)

P///OS.
t.lg Approt^l>/the Governor end Executive Council (if opplicoblt}

■ By; On:

Page I of 4
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2. eMPtOYMBNTOFCOWTRACTOIWSERVtCeSTO
BE performed. The Suic of New Hunpjhirc, saing
throvgh ihc ojency idcntiried in block I.I ("Slole"), cngagci
conMctor idcnlifitd in block I.) (^mroctor") lo perform,
end the CoWfocior ihill perform, the vvork or ule.of gbodJ. or
bolh, identified end more pwticuleily described in ihc enKbcd ■
ElCHIBfT A wtiieh is irieorpoitied herein by reference
("Service i^.

EfFfiCTi V£ OATE«:OMPLeT!ON OF SERVICES.

3.1 Notvnihttsnding iny provision of (hit Atreeineru lo ihe
contrvy, ind tubjeel lo ll^ spprovil-of ihe Covtmor ind
Executive Council of Ihc Sulc of New Htmpstilrc, jf
epptlcoble. ihii Agrecmeni, end ill obti|etlaiu of (he ponies
hacunder, thsll Intome crTcetivs on the dsie Ihe Covemor
end Esceulivc Council ipprovt this AtrtcmcM u^ndleiKd in
block t.l t, unless no such ipprovtt is required, in wKch cssc
Ihe Agrcemeni iholl become cfTccllvt on the due the
Agreerneni ii signed by the Sine Agency u shown in block
I.M ("Effective Dote").'
3.7 IfiheConireciofconimerieti the Servicespriorioihe
Effective Ooie, oil Servltcs performed by ihe Ccmlriclor prior
10 Ihe EfTeclive Due ihill be performed ei ihc sole risk of ihc
Conlrtcloi, tnd in ihc even! Ihel this Agreement does nol
become cfToctivc, ihcStiic ihiil hsve net liibilily to the
Conirtcior, including without limiuiion, sny obligtiion lo piy
the COAlrtcior for any cosl) incurred Or Service performed.
Contnciot must eomplcie oil Services by the Completion Dole
specified in block 1.7.

4. CONOmONALNATUREOF ACREEMENT.
Notwiihsttnding iny provision of this Agreemenl 10 the
coniro/y, ell obligslions of ihe Sine hereunder, including,
without llmiistion, the coniinuencc of poymenli hereunder, ore
comingeni upon the evailsbility imd commuedopproprisiion
of funds, iirid in tvo evtnl ihsll the Suie be litble for any
psymcnu hereunder in eaccts of such tvtulibic appropriiied
funds. In Ihe event of a icducilon or tcrminilion cif
appropristed funds, the Sleit ihsll-hive ihc righl to wilhhold
psymeni uniU such hinds become avsilsbic, if ever, and thsJI
have the righi to lerminiie ihli Agreemenl immediltely upon •
giving Ihc Contrecior notice Of such lemiiulion. The Snic
thsll nol be required to irsrufer funds from any other account
10 ihc Account Idenliried in block l.d in ihe evenl hinds in thai
Aocouni art reduced or univailnble.

5. CONTRACT PRICE/PRJCE LIMITATION/
pavment.

3.1 The corunsci price, method of payment, and icmvj of
payment are identified and more particularly dtacnVd in
EXHIBrT B which is incorpomJtd haein by reference.
3.7'The psymtnt by the Sine of the coniraei price shall be the
only and the complete reimbursemeni to the Coniracior for ell
espchsci, of whatever naiurc incurred by the Contractor in the •
pcrfbrmanec hereof, and shall be ihe only ond Ihc eompletc
corapensaiion to ihc Coniracior for the Servicei. The Siaic
shall hsve no iiibilily lo ihc Conlrselor (Xher than the contract
price.
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3.J The Sine reserves the right to offsa from any imounii
otherwise payable to the Coninmor under this Agreement
those liquidated'amounts required or pcrmliied by N.H. RSA
80:7 through RSA 80:7-c Of any otf^r provision of law.
3.4 Nofwiihsitnding any provision in ihii Agrocmcnl lo'lhe
contrary, and nMwithnanding uncapceied circumstances, in
no event shall the lOUt of all ptyments aiiihoriicd, or aciually
made hemndcr, eacccd the Priec Lintiitiiofl lei fonh in blo^
i'.8.

6. COMPLIANCE BV CONTRACTOR Wirw LAWS ■

and RECUUTIONSr EQUAX EMPLOVMEfft
OPPORTUNITY.

d.l In connection with the performauKx of the Services, the
Coniracior ihtll comply with all petutes, laws, rcgvlaiions,
end orders of federal, slate, eo^iy or municipal euiKoriiies
which impose any obligwion or duty upon the Contractor,
Including, but not limited to, civil rights and equal opporiuniiy
laws. This may include the requirement to uiiliie evniliary
elds and tervltu to ensure that persons with communication
disabililics, irKludi.ng vision, hearing and Speech, can
communicate with, receive informuion from, and convey
information lo Ihc Coniracior. In addiiion, the Conirteior
shall comply with all appliuble copyright laws.
6.7 puling Ihe term of this Agreement, the Contractor shall
nol discrimiitatc against employees or applicanu for
tmploymem boce'use of race, color, religion, creed, age, act,
handicap, seiual orientation, or national origin and will take
arfimuiive action to prevent such diKriminaiion.
6.) If this Agreement is funded in any pan by monies of the
United States,' the Comntcior shall cdmply with all the
pmvIsionsofExeeuiiveOrdcrNo. I l746("Equ»l
Employment Opportunity"), os supplemented by the
regulations of the United Stales Ocpartmeni of Labor (41
C.F.R. Pert 60), end with any culea, regulations end guidelines
OS (he SuicofNcw Hempshiic or the Uiuied Steles issue lo
implemeni Ihcsc rejulllions. The Contractor further igsccs (o
permit (he State or Urwicd Suies access to any of the
ContrKior's books, records and accounts for the purpou of
oscerialning compliance with all rules, regutailons and orders,
end Ihe covenants, ttrms end condiiioni of this Agrocmcnl.

7. PERSONNEL.

7.1 The Coniracior shall el ils own tutpense provide ail
persjoriixl necessary lo'ptrform the Services. The Conireetor
uvnnts that all personnel engaged In the Services ahal) be
qualified to perform the Services, e,nd shell be properly
licensed and otherwise aulhoriied lo do so under ell applicable
laws,

7.7 Unless otherwise euthoriied in writing, during the term of
this Agnceracnl, ond for e period ofsis (6) months oflw Ihe
Complciion Dale in block 1.7, the Comrocior shall not hire,
end ̂ all not pemtil ony subcontnsclor or other person, firm or
corporetion with whom it is engaged in a combined effort to
perform the Strviocs to hire, any person who i s o State
employee or onTiclal, wtio is maicriilly involved in the
procurement, admirusiralion or pcrlortnance of this

2ofd
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AfrocmcAt. ThtJ proviiion'ihsll turvive lermlnttlonof ihii •
Airetmtni.
7.J TTie Commciini OfTiccf tpeeified in Wotli 1.9, or Im'i of
fttr lutcelior. (holl be (Ac Sux'l rcpiucniillvt. In the event
of Any ditpuie conecmint the iniopteiAiion of ih'n A|xeincni,
the CmlnKlini'OrTiecr'i decision iholl be finel hr the Sliic.

. 6. EVEprr OF OEFAUlTmEMEOieS.

I.I Any otic Of more of the following edi or omiuionj of the
Conlroctor thtl) constitvie An cveni of (kftuli hertunder

. CEvtnl of Dcrovlf}:
I.I.I fAilurt to perform the Setvieci utiiftetorSly or on
Kheduk;

1.1 .1 fiiture 10 mbmit ony report rteulred hercunder; tnd/or
l.l.J feilure to pcffofm any other covcfAfli, lerm or condition
efihi] Agrcemcni.
1.2 Upon the occurrence of tny Event of Oefiuli, the Sliic
miy takc'iny one. Or more, or ell, of the following iciioni:
S.2.1 give the Contrsctor n wrilien notice lp«pfying the Event
of Ocfiuli tnd rcguiring it to be remedied within, in the
tbxnee of e gtooler or later fpocifiution of time, thirty (20)
d«yt from the (file of the notice; end if the ̂ vem of De'fiull ii
not timely remedied, lemiineie ihii Agreement. efTociivc two
(7) days »ne' giving the Contrsctor notice of temiiuiion;
il.? give the CoflirKior e written notice »pee>fying the Event
of DtfAuli And iiupendlng oil peymcntt to be msde untfcr ihii
Agrtcrtteni end ordering ihit the portion of the coninci price
v^lch would otherwiie occrue to the Contrettor during the
period from the ditc of inich notice until cuch time u the Stetc
detefhtinee that the Contrsctor ho cured the Event of Ocfculi
ihall etcvcr be paitJ to the ConirBClor;
I.J.J eel ofTajoinn any other obligaiiooj the State may owe to
the Contrietoi thy damagei the Suie stiffen by reason of any
Event ofOefauli; and/or
8.2.4 (icAi the Agreemem id brciehed ind purm ony of in
fcmedka at lew Of inequity, or both. '

9. DATA/ACCeSSCONFIDENTlALITVf
preservatjon.
9.1 Ai uied in (hit AgKcnieni, the word "data" shall mean all
Infomtaiion and iMngs developed orobuincd during the
(xrfonTtance of, or acquired or developed by reason of, this
Agreement, Including, but noi limited to, all studies, repoAS,
fiks. formulae, surveys, maps, phtris, souivd rctoidings, video
recordings, pictoriil reproductions, drswih^, analyses,
graphic representations, computer progntrrts, computer
printouiJ, ftWes, (cticrs. rncmonmda, papers, end doeumenis,
ell whether rtnished or. unfinished.
9.2 Ail data et>d any property which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and.
shall be returned to the Siise upon demand or upon
Icrminaiion of Ihis Agreement for nny reason.
9.5 Conrideniiility of dau shall be governed by N.M. RSa
chapter 91 -A or other eaiiting law. Disclosure of data
requires prior writien approvit) of the Stale.
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10. termination, in the (vent of en esrly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contraeiing .
Officer, not later than rifteen (15) days after the dale of
tcrminilion, » report ("Termination Report") ducribing In
' deuil ell Services performed, ind iheeentrBCi priec'camcd, to
and inclutfing the date of tcrminalion. The form, lubjcci
miner, content, and numbCrofcopia of the Tcrmlniiion
Report sltall be identlcA) to those of cny Final Report
described in ihe onaehcd EXhUBfT A..

11. CONTRACTOR'S RtLATIOfr TO THE STATE. Ir»

the performance of thli Agrccrnent the Conireclor It In oil
respects on independent eomraetor. and ii neither an agent nor
an employee of the State. Ncitha the Conir«etor not any of iu
ofTiccre, employees, agenu or members shall have auihortly to
bind the Stait or receive any benefits, worlcen' compensation
or other emolumema provided by the Sine to its employed.

12. ASSIGNM ENT/D ELECATI ON/SUBCONTRACTS.
The Contractor ihtl) not assign, ̂  otherwise transfer any
interest In this Agreemcni without the prior wrillen notice and
consent of the State. None of the Servlcci'shill be

tubcontrecied by the Coniruioi without the prior written
notice and cooscnt of the Sulc.'

13. INOEMNlFfCATION. The Conitaeiof ihaJl defend.
Indemnify and hold harmless the State. Its officen and
efflployoes. from and against any and oil lirsscj lufTered by the
Stile, its office/s end emptoyea, and any end ell claims,
liabilities or penalties asserted against the Slate, its orTiccra
and employees, by or on behalf of any person, oneccouni of,
based or resulting from, arising Out of (or which may be
.claimed to arise Out ol) the acts or omissions of the
Coniraaor. Noiwithsiandingiheforegoing.noihlngherein
contained shall be deemed to constitute a vvoiver of the
sovereign Immunity of the Stale, which Immunity is hcrcbjf
reserved to the Siitc. This covenant in paragraph 15 shall
survive the termination o.f (his Agnxmcni.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in.foree, and shall require any subcontractor O' ...
nssignae >9 Obtain and maintain in force, the following
Insursince:

14.1.1 comprehensive general liabiliiy insurance tisirtsi all
claims of l^ily injury, dca'ih or property damage, in amounts
of not less than SI,OOO.OOOperoceunrtnec and S2,009,^
aggregate: and
14.1.2 special cause of loss coverage form covering all
property subject to tubparagraph 9.2 htrei^ in an amount not
less than 89% of the whole replieemtni value of the property.'
14.2 The polielu described in tubparagraph 14.1 herein shtli
be on policy forms end cndorKments approved for use in the
State of New Hampshire by the N.H. Department of
InsurvKc, and issi^ by irtsurcra liccitscd In the Slate of New
Hampshire.

0f4
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.  14.3 The Conlrecieir thai) fumlih lo Ihc Contraainj OfTtcer
idtmific4 In bloc^ 1.9, or hli or her tveccnor,« ccrvric8(e(a)
of insirsnce for ill inwrence required under ihlt Agrcsmem,
Cooi/Kior ihnll ilM fumlih lo the Centrociing OfTiccr
idenilficd in Woch 1.9, or hit or her ivtcunr, cenificaieft) of
iniuronce (or ill renewsl(i} of iniuranee required under Ihii
A|rcemenl no leier ihon (hiny (30) dlyt prior lo the cjpimion'
due of each of the msurtncc p^lcla. The ocnificaiefi) of
iiuunncc end toy reneurtli thereof (hall fyt eiuched end «re
irsorporucd herein by reference. £«ch c<nif<c«ic(>) of
■niunncc thai) eonuin t eliuic requirin| the iruurcr.io
provide (he Conlrecrin} OfTicer ideniin^inbteh 1.9,or hit
or her iuceeiur, no leu than ihlny <30} dayt prior written
notice of e&iieetlatiofl or modification of the policy.

1$, WOgKCRS'COMPENSATION.
13.1 By tl|nin{ (his asmmanl, Ihc Conirteior i{rtct,
cenirici and wairviu ihu ihc Conirtetor ii in eomplianee with
or caempi ftom, Ihc rcquiremcnu of N.H. RSA chaplcr 7 SI -A
frtiorJ/ri' Converuofibn 7-
f 3.7 To Ihc extent ihe Conincior it tuhjcci lo ihe
rtquirtmenu ofN.H. RSXchapier 18l-A,ConirpeiorahiII
molmun, and require any luticofltrbeiorcroiiitnce 10 iccvre
and mainlain, piymeni of Worlter»' COmpcntiiion in
eorvKciion with uliviiica which i)k penon propotci 10
uhdcniVe piriTutni lothit Agreemeni. Coniracior ihill
fumlih the Coniraciing OfTicer identified in block 1.9. or hit
Or her iiKCeitor. proof of Wortten' Compentationin the
manner dwribcd in N.H. RSA chapter 761-A and any
applicable renewatfi) thereof, which thiti be aiiaehed and are
incorporaied herein by reference. The Siaic ihail not be
reiponilblc for payment of any Worltert' Compcntalion
premlumi or for any other eliim or benefit for Coniricior, or
any lubconiracior or employee of Coniricior, which mijhi
i^tc under applicable Suic of New Hampihirc WdtVen'
Compenuiion liwj in conncelion with Ifw perforrrjocc of the
Service] under ihit Asroemeni.

Id. WAJV£R OF BR£aCB. No fiihiie by the Siaieio
cnforte any proviiioni hereof allcr any Event of Defiuli ahall
be deemed a waiver of it* righli with regard to thai Event of
Dcfouli.cianyaubiequeniEvenlofOcfoult. Nocxprcai
failure to enforce any Event of Otfauli <hill be deemed a
waiver of the right of the Siaie to enforce each ertd all ofihe
proviliOfU hereof upon any further or wtet Event of Default
on ihe psn of ihe Ojotrictor.

17. NOTICE. Any notice by a party hcmo lo the other party
^11 be deemed lo have been duly delivered or given at the
lime of mailing by ccrti Tied mail, pottage prepaid, in a United
Siateo Port OfTtce addreocd to the panlca at ihe cddrcuea
given in blxb 1.7 end 1.4, hticin.

18. AMCNDM EW. Thti Agreement may be amended,
waived or discharged only by aniniuvmeni in writing signed
by the panics hereto and only after approval of ivch
amendment, waiver or ditchirge by the Governor aniJ
Eixetutivc Council of the Stale of New Hampshire unless no

ruch approval is required under ihc circumsitnecs purtuani lo
Slate taw, rule or policy.

19'. CONSTRUCTION OF AGREEMENT AJSO TERMS.
This Agreement (hall t)c connmed in accordance with the

• laws of the Stale of New Hampshire, and is binding upon and
inures 10 the beneru of (he pirtia and their respective

. fueeesson and assigns. The wording used In this Agreement
is the weeding chosen by the parties lo capress ihoV muiual
inicni, endno >uk of consruciloA shall be ssiplied sgainsi or
in favor of any party.

M. T8(RO Parti U. The parties hereto do nol.inlcnd to
bcntrii any iliird piiiict end this Agrcemeni shall not be
construed lo confer any such beneru.

21. 8CA01NCS. The headlnjsihroughoutlive Agrcsmcni
arc for reference purposes only, and the words contair^
therein ihsll in no way Ix held lo explain, modify, amplify or
aid in the Iwerprcution, consirvction or meaning of the
provi'liorts of this Agreement.

27. SPECIAL, PROVISIONS. Additional pfo'nsioivs set
forth in the aiiaehed EJiHIBiT C arc incorponicd herein by '•
reference.

23. SEVERABILITY. In Ihc event any of the provisions of.
this Agresemeni ere held by a court of compacRi jurisdiction to
be comrs^.io any stiic or fcdertl law, the rcntaining
provisions of this Agroemeni will remain in full force end
cffeei.

, 24. ENTIRE agreement. This Agreement, which moy
be executed in a number of counterparts, coch of which (hall
be deemed an origintl, eonniiutu the entire Agreerntnl and
understanding bcswocn the paAiea, and aupersedas all prior
Agree menu and undcmandings reining hereto.
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New HempsMre Oepsrtmont of Hoetth eno Humnfl Servleee
Cflals Rotplte SHoitor Sorvlcoa - Opiold Ueo Dlscordor

Exhibit A .
#

Scope of Se'fvlees
•» • ^

1. . Provisions Applicable to All Services

1.1. ThBConirectorwiUsutjnriit a detailed descTlpltoft oi the langufige essistanco sctvIms
thoy will provido to psfsons' with limited English proficiency to ensure meaningful
access to ihob programs ondJor services v»4ttiln ton (10) days of tho conirod offoolve
dole.

1.2. Tho Coritractor egreos that., to tho eirteni tuiure loglslstlvo ectlon by the Now
Hempshire General Court or fodorol or ctaie'couii ordeni moy hove on lmpoc( on the
Services doscrfb.ed ftoreln. the Slots Agency has the right to modify Service priorities
ond expenditure reduiremenis under this Agreement 50 .os to.echievo comolisnce
therewith.

2. Scope of Services

2.1. The Contractor ohall prQvldo crisis respite shotier to Individuals who do not have sefo;
Btable housing. The Cortiraclor shall: ,1

2.1.1. Provide eleven (11) beds for the exclusive use of clients referred by the
Department's Doorways contractors (herelnafto'r roforrod 10 as 'Doorways*)
twonty-four {24) hours e day. seven (7) days 0 week.

2.1.2. Provido crisis respite Shelter services to cCents for up to seven (7) days from
the dete of admission to tho respite center, vdih the goat of having clients
d'ischerged into en appropriate level of cere (or opiold use disorder treatment.

2.1.3. Provide bfcaWasl, lunch, dinner arid enacks to'dienls while in crisis respllB
core.

2.1.4. Obtain approval irom the Oepertmont to provide crisis rospUe shelter services
to clients for.more than seven (7) deys es outlined in Secijon 2.1.2 above.

2.1.5. htonltor dienis to ensure their safely, tdeniify medicel emergencies, and cell
first rosponders 88 needed. • ' :

2.1.6. Wortr vdth the Doorways to find allemative overnight respite sliolter cere for
clienis who ere denied admlsston to ihe center duo to lack of capacity.

2.1.7. Notify or attempt to notify, clients who were denied admission due to lack of
capacity when a l>ad becomes avaltahle.

2.1.8. Work with the Doorways dicnt reprasentalives and other community providers
to ensure conilnuliy of care for ciionis of Doorways that may Include, but are
nollimllsd to coordinating tninsportation.

2.1.9. Provide'secure 'filorago for indi.viduals' prescription medications.

2.2. The Contractor shall ensure policies end procedures are'in place that include, but are
not limited to: ■

2.2.1. Client Safety:

2.2.2. Intake and Admission:

2.2.3. Denial for Admission end Wall List; end

2.2.4. Dischorge. • ./O

OnirQ* hsOKwy UC EOftliA r: Cwitrsclw W»#l»

SS-3C»eOAS-iiCfliSiei ' Pseaierj .
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Mew HempthtAe Dopottirkont of Health end Humtn Sorvlcee
Crtslfi ReapKe Shelter Servic** • O'plold UioOlecorder
_____ • EKhlbll A

2.3. The Contractor shall provido the poBetss and procoduras Identified In Section 2.2
above (or Oepertrnant review within thirty (30) days o( the contract effeclivfi dele.

5.4. The ContrectOf shall provide (acilllies (or porsortal hyglono for use by Doorways
clients durlrtg residency al Iha crisis reapile shelter, which tncludo birt are not limllod
to;

2.4.1. Shower facBilies. • r '

2.4.2.- ToUol (acililies.

2.4.3. Loundry (Bciliiles.

2.5. The Contractor shall provide a personal hygiene wi for each ctieni as needed which
InctuOes, bt/t Is no! Cmiied to:

2.5.1. Bath towels..

2.5.2. Wash ctolhs.

2.S.3. Soap. 1 ,

2.5.4. Ooodoreni.

2.S.5. Tooth brush.

2:5.6. Tooth paste.

2.6. The Contractor shall ensure compilonco wtih the city/town health end safety
reQutrornonts for crisis respite shelter and housirtg standards (or health and safety.

3.. Staffing ' '

3.1. Tha Contractor shall ensure qualifiad slaHlson duty twenty-four (24) hours par day.
seven (7) days per week.

3.2. The Contractor shall ensure sleff obtain training In OPR. Suicide Provonlion end
Addiction 101.

3.3. The Contraci shell ensure lhat no less than two (2) staff mernbors are on duty at the
erisls-conler twenty-four (24) hours per day, seven (7) days each wooN.

4. Reporting

4.1. The Contreclor chsli submil e monlhty report to the Oopartrnonl by the tenth (10*')
day of each month thai will .Include, but is'not limited to, the foltowtng de-ldentified
oggrogate date:

4.1.1. Number end demographics ol clients served.

.  4.1.2. Average time in shelter.

4.1.3. Discharge reason end where Iho ctienis were disctiarged
4.1.4. Staffing changes. " . , :.y

4.1.5. Reason for edmission denials.

4.1.6. Time between requests for chollor and admission,

Cn»«lsftfiOO«yyftM(«*.UC Ewmja ContnwwW
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5, Performance Measures

5.1. Ttio ContfBCtor shall ensure that ilw,following performanco IrxJicalore are ocWoYod
onnually nrvl monitored monlhly to measure the ehectivenosa of tho ofltoomont;

5,1.1. Provide the.mlr)lmum number ol bed nlghis ond meet eH roqulrdmer^t#
esiebtisTied m eccordence wlin Section 2. Scope of Sorvlcos. ebove,

5.2. Annudtty, ino (^tractor shall davstop and submit o corrective oction plan to the
IToportment for any pertormonco moosuro ncl achlevad.

6. Stale Opiold Response (SOR) Grant Standards
6.1. In order to receive psymonb lor services provided through SOR grant funded

Initiatives, tho Corttroctor shall ensure each Site;

6.1.1. Establishes formal Information sharing artd leforrel agreomcnis wllh eO
Doorways for substance use services that comply with oil applicsbia
confidentiality taws, including 42 CFR Pot 2. •

6.1.2. Completes client referrats to applicable poorwoys for oubstonco use services
within two (2) business days of a client a admission to the program. '

6.2. The Contreclor shall providp lha Departmont with limalirws and Implemenlalion plans
essoclalod wilh SOR funded eclMtiet to ertsora servtoes are In place within thirty (30)
days of tho contract effective date.

C«rtufteooywR«(A*.Lt.C CoMrtOor Wto.
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Slock 1.6,
Price Limitation for the services provided pursuant to Exhibit A. Scope of Services.

,2. This agreement is funded by l(X)% Federal Funds from.tho Untied Stales Department
of t-teal(h and Human Services, Substance Abuse and Mental Health Services
Administration Slate Opiold Response Grant. Catalog of Foderol Domestic Assisinnco
(CFQA) #93.766, Foderal Award Identification Number (FAIN) TI081565.

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

4. The Contractor shall provide the services in Exhibit A, Scope of Servioes in
compliance with the federal funding requirements.

5. The Cpniractof shall Invoice the Departmenl for Crisis Respite Shelter Services at an
all Irtcfusive rale of $250 per day for each of the eleven (11) beds as required in Exhibit
A. Scope of Services. Section 2.1,1 for Doorway clients with Opioid Use Disorder
(OUD)." The.Contractor shall:

5.1. Ensure that clients receiving services rendered fronn'SOR funds-have a
documented history of, or cunrenl diagnoses of Opioid Use Disorder.

5.2. Coordinate ongoing client care for ell clients with documented history of/or current
diagnoses of Opioid Use Disorder, receiving services rendered.from SOR funds,
vwth Doorways in accordance with 42 CFR Part 2.

6. .Payrrienl for said services shall be made monlhly as follows:

6.1.The Contractor shall submit an invoice In e form satisfactory to the State by the
tenth (10"') working day of each month, which identifies and requests
reimbursement for authorized expenses incurr^ in the prior month.

6.2-.The Contractor shell ensure the.invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

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

6.4.The final invoice shall be doe to the Slate no later than forty (40) days after the
conlraci completion date specified In Form P-37. General Provisions Block 1.7
Completion Dale.
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7. Invoices must.be'malled to;

SOR Finance Managei'

NH Depertmeni of Health and Human Services

Bureau of Drug and Alcohol Services .

lOS PtBaeant Street

Concord; NH 03301 ' • '

6. The Contractor shall keep detailed records of their acUviUes related to Department-
funded programs and services and have records availaOlo for Department review, as
requested.

9. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services arid in this Exhibit B;

10.Notwiihslariding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld. In whole or In part, In the event of non-
compliance with any Federal or State law. rule or r^uisiion applicable to the services
provided, or If-the said services or products have not beerv satisfactonly completed in
accordance with the terms and conditions of this agreement.
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Contnicion ObllgeUon*: Thi Coni/acKy covensrvta enO egrees thai oH fvnda received by Ihe Controclor
tmder the Contract shall be used only as payment to the Contrector for services provided to eligible
Individuals ortd. in 1^ furtherance ol the efotessid covenents, the ConlrDCior hereby covertsnts and
ogroei OS (allows;

1. Compllence with Federal arid Siete Lewe; litheCorMrector is permitted todeiermlne iheetigibElty
Of IndMduoU such eligibility detemheiior) shea.bo mode In eccordsnco with appliccble lederol end
sUrie lews, rogvioijons. orders, gutdoiines. policies ond procedures.

2. Timo ervd Metrner ol Oetermlnetlon: EligibUily delarmtnolions shell be mode or> l.orms prcvldod by
the Oepartmoni (or ihot purpose end tl^O be made end remade ei such times es ore prescribed by
the Gepenmenl. „

3. Oociimenteilon: In eddiiion to the determlnelion forms r^ulred by Ihe Deportment, the Cortiroclor
. . ehesmelnisin o date hie on each recJpleni of letvlces her'eur>de/, which file shall include oil

Inlormaiion necessary to euppon on eligibility detcrminoiion and such other InformoCon st the
DeparVnenl roquesU. The Contractor shell (umijh the Oepartmeni with oO forma and documcnlotion
rogerdirtg eligibility deiormlnaiions thel the Dcpsrvnerit may request or require.

4. Fair Mcerlnge; The Cohl/octor urxJersiands that oO opptconis for eervtces hcteunder. os won os
(ndivldusis declared Inelgtble have'b ifghl to e (tlrheorlrrg regerdlng that delerm'matjon. The
Contractor hereby oovenorus. end ogrees that ell applicants lor services shed bo pormined to fill out
.on opplicotion form ond that each applicant or re-sppllcant shad be InlormeO ol his/her right to efoir
hearing m occofdarsco with Oepartmeni regulolioris.

5. Cretultlos or KIckbecIre: Ttre Conlraclor egrees that it Is a breach of this Codirocl to eccept or
make a payment, groluliy or offer ol omploymenl on behalf of iho Contmctor. ony-Sob-Conlracto/ or

■ the State In order to Infhienco the performance of the Scope of Work dotailod In Ethibit A of this
Contract. Tho Slote may termiraie iWs Conirecl ond ony lob-conlroel or iub-agroemenl (1 It Is
detormlnod that payments, graluiijes or olfers ol employment of any kind wore oharod or received by
ony officials, officers, employees or agents ol the Coniroctor or Sub-Conlreclor.

0. Rotroacllvo Poymonte: Notwilhsiondirrg onylhing to tho controry contained In Ihe CorMroct or In any
other docomerrl. contract or imdcrstancCng. it Isen^ssly uhderstood.or^ agreed by Ihe parties
hereto. Ihoi no poymeois will bo mode he/cunder to rolmburse the Corti'rocior lor costs tncurred for
any purpose or for ony services providBd to ony indivlduDl prior to the Eflectivo Dote ol the Control
and no payments shall bo made for expenses Incurrod by iha Controclor for any services provided
prior to the dote on which tho indiviJual applies lor services or (except as olhcrvilso provided by the
federal rogidDlions) prior to a dolermtnatlon thel the indlvkJuBl 1$ eligible lor euch servlcos. •

7. Condlllons of Pufchaso; NotwithstBrxJlng enylhlr^g to the controry conlained'ih-ihe Conlrocl, nothing
herein contained shall be deemed lo obligoie orrequlro the Department to purchase senses-
hcreunder ot o rate whlchrrolmbursesiho Contractor in excess ol the Controclors costs, at a rate
wWch exceeds the amounts fe.asonablo ond nocassory to esswre Ihe Quality of such aervfco, or ot a
rota whitdi exceeds the role charged by Ihe Coniroctor to Ineligibte Individuals or other third pony
funder* for such service. If ol ony time during the term of this Conunci or ohcr receipt ol tfjo Final
Expendituro Report herounder, tho Depatlmenishell detemilna lhal the Contractor ̂ s used
paymonis hcfoon'dar to reimburse items ol expense other than such costs, or has received payment
In excess ol such cosis or In oxcoss of such rotes charged by the Cortlroclor Co Ineligible Indivlduols
or other third perty funders. the Oepartmeni mey elect lo:

7.1, Renegotieie the rates lor peyment herounder. In wtiich aveni new rates shall be establishod;
7.2. Oeduci from ony future payment lo Iho Contractor Ihe omouni ol any prior reiml)grBetnenlln

excess of costs:
ExryptiC-SpocljlfWjiofu Convsctw Inajili
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7.3. Demand ropoymont of the oxceso psymen) by the Convacior tn whlcN evont foauro lo make
tuch repayment then consQlute on Event ol Dclouli he/eunder. When the Contractor Is
permitted to determine the etigiUliiy of indMdvais for eennces. the Contracior agrees to
reimbursa the Department for dl hjrtds paid by the Oepanmeni to the Concrsctor for services
provided to any IndividuBl vthols found by the Department'io be ineUgibie fcr such sorvicesat
any lime during the.period ol reteniioo ol rKords established herein.

RECORDS; MAiNTEfUANCe. RErENTION. AUDIT. DISCLOSURE AND CDNFlbENTlALITY;
0. Melntenence of Records: In oddition to the eOgibiiiiy records specined obove. iheContrecior i

covenanis and ogrees to rnainieln tine lollowtng records durlrtg the Convoci Period;

8.1. Fiscal Records; iTOoSts. records, docurnents end other deta evidencing end roriocting oil cosis
and other expemes Incurred by (he Cortimctor in the performance of the ConiracL and ell
Irvcorne recced or collectsd by the Cortlnctor dtrring iho Contraci Period, sold records to l>e
meinlainod In accordance with aocountirrgprocedures and praelices which suffoienily erxf
property reflect oil euch costs and expenses, and whtch gre acceplablo'lo (he OopoMmeni, ertd'
to Include, without llmi'tab'on. ell ledgers, books, records, end oriplnel evidence of costs such as
purchase rgqtdsiUons and.orders, vouchers, requisiiions lor rnaterlals, inventories, valuotiohs of
in-kind contributions, tabor iime cards. poyrotis„or>d other records requested or required by the
Oepanmeni.

5.2. Siaiisbcal Records; S'talisUcal. enrollmenL attendance oi visH records lor eech reopienl of
^ eervieos dctrlng (ho Contraci Period, which records shall Include ol) records of applicoUonand
" eil^biilty (Iridudhg all forms required to determine ellsibility lor each such redpieni). records

regarding tho provision of services end ai)invoices submitted lo the Oepanmeni lo obtain
^ymonl for such eervicoi.

6.3. f>1cdicoi Records; Where oppropriato end es prescritsed by the Dopartmenl regulations. ttv>
-  Conirector chall rotal.n medical records on eech paileni/recipieni of services. •

0. Audit: Coni/ectbr ehsll submii on annual audit lo the Oepanmeni within 60 days after the ctose of the
agency Hscei year, it it recommended thai (ho repot be prepared in eccordence wtih the provision of
Otfice of Manegemenl and Budget Circular A-133; *Aodiis of Steles. Local Gowemmenls. end Non
Prdfii Orgenlaotions* end the provfeions of Standards tor Audit of Governmental Oroaf^iatlons,
Programs, Acth/ilict and Functions. Issued by lha US General Accounting Offico (GAO siindards] os
they pertain to finandel compliance audits.

9.1. Audit and Review; During the term of (his Contract ervd the period lor roteniiorv hereunder. the
Department, the United Stales OepsrtmenI of Health end Human Servicos. end any of Ihelr
designated ropresentativcs shall have occass to all reports end records mainieiived pu'rauanlto
■he Conlrecl for purposes ol audit, examination, excerpts and t/onscripis. .

' 9.2. Audit Llabllitiet; In adtSlion to and not in any way In llmitslion of oblrgations of (ho Contract, ft is
■  undertlood end ogreod by Iho Contractor ihol the Conlrsclor shall te field Ooblo for ony stale

or foderal audil exceptions and shell return to tho Department, ell payments made under the
Coniraci to wMch excoplion has been taken c which have been disobowod t>ccause of sudi an
exception.

«

10. Conftdenllatlty of Records; AH Informaiion. reports, and records rhalntalned heraunder or collected
In connactlon with iho pcrformonco of lha aervtces and tho Coniraci ahaO be cpnfidoniial ond shallnot
be disclosed by the Coniroclor. provided howavtr. (hat pursuant to eieio tows ond die regtHailons of
tho Dcpartmont regordino ihe uso and disdosura ol such infcnnation. disclosurp may bo made lo

' public ohklalt rpgulring such Informaiion In connection wilh.iheir official duties bnd for purposes
cCracdy connected to tho administration of the services end the Coniroci; end prov^tJod further, ihel
tho use or discfosttro by any party of tmy Informollon concerning o rocipienl lor ony purpose not
tfrecUy connected with the Bdminisimtion ot the Dopartmenl or the ConinKior'e responsIbfKlies with
respect to purchased se/vlcos hercunder Is prohlbltod except on wdtlen consent of Iho recipient, hts
ottomoy or guardian.

E>NbilC-Sp«d«lPnMtloni CqntmciartNUsb^

evivt .Ptjiiots



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

OocuSign Envelope ID; 5C9A47E2-E4C9-4A7D-B00D^OB4BO485C28

OoeuSIgn Envelope ID; FAjee8CF-2BFCMAA8-B879-16fl4B7907737

OecuSign Envebpe lb:'6«)C«BO0.BO8O~)»J8^6W:9»7<7EF<EI

Now HflWBSWro Ooportmoni o( Hostlh'end Human Services
Exhibit C m

Notwi9iJtor»cllng onything lo the canl/ary conlflined heiein the covcAonls ond condllions contained In
Iho Pvagifi'ph shop survive the teminailon ol the Controct iy ony fODJOn whalsoever.

ir. Reports; rtscal and Stotisdcal; The Contractoi ogroos lo submit the following reports oi thefoltowfng
limes if fcquesled by Ihe Oepsftment.
11. V Interim F'manclal Reports: Written interim fmendal reports conioWng o OoioJed doscrtpijon ol

oO costs one r>on-8i>c^blo expenses incurreO by Iho Conuaclor lo iho dalo el the report end
coniei/^ng such other Inlormetion es ehsti tp deemed sallslectory by the Department to
jusiify the rele of poymenl hemurxJcr. Such FInarKial Reports shod bo submitiod or> ihe fonn
oeslgr^eieo by me Oepenmoni or doemso Boilstaciory by the Department.

11.2. Finoi Report! A Itnel report shall bo submlned wlihln ihirTy (30) deys ehor the end ol the (erm
of tWs Contrtjci. The Final Report shot be in o form MUifoctory lo the Deportment and ohell
coniein 0 eummory ctplomant ol progroi* towardgools end ot^eclives etotod In ihePraposo)

■  arxl crther (nlormaikm required by Ihe Oeperlmonl.

12. Complellon of Sarvlcoe; Disallowance ol Costs: Upon the (wrchoso by the Deportment ol lhe
meximum number of units provided for In Ihe Coniroct and upon payment of the price KmlteUoo
hcreu/Kler, iho Contract and ad Ihe oWigoltooi ol (ho ponies hereunde/ {except such oWIgai^s os.
by Ihe terms ol ihe Contract are lo be performed ofier the end o'the term of this Controct ond/or
eufvlve the lermlnotion' of the ConVoct) shol) lermlnale, provided howdver. that U. upon roviow of the
Final Expenditure Repori iho Department shell ditoilow ony expenses claimed by the Contractor as
costs hereunder iho Deportment ihdl retain t7« right, at ils discieiion, lo deduct iho amount ol such
expenses os ore disallowed or to recover such sums from the Contractor.

13. Cfodlte; AD documents, noises, press releases, research reports and olher materials prepared.
during or resuliing from Ihe performervca ol lha services of Ihe Contmcl shell indude theWlowIng
slelemeni: ■ ■ v c •
13.1. Tho prepofolion of this (report, document olc.) was Pnonced under a Coniracl vrilh Ihe State

of New Hampshire. Departmeni ol Heelih end Humen Services, vrilh funds prowded In pert .
by the Slate ol New Hampshire and/or auch' olher funding eoufces os were ovailabte or
required, e.g.. Ihe Untied Slates Oeparvnenl of Hcalih and Human Sorvicos."

14. Prior Approval end Copyright Owmorohlp; AUmolorlels (wrWon. vildeo. oudio) produced or
purchased under the contract efisn have prior epprovol from DHHS before priming, production,
dislribul'ton or use. Tho DHHS will rol?in copyright ownereNp for eny end mi original maiflriflls
produced, including, but not Gmliad to. brochures, resource directories, protocols or guidelines,
posters, or reports. Conlroctor shaD nol reproduce any rnol'erials produced under the comractwtihout
prior written approval Ifom DHHS.

15. Operation of Fecllltloe; Compliance with Lowe and Rogulattone: In the operaiton ol ony focil'Hes
lor providing aervicei. tho Conlreclor shell ̂ mply vrilh pil lows, orders erid regulations of fedorol,
stole, county end muntdpol outhoriiies end vrilh ony direction of ony Public Officer or officera
wjrsuanl to lews wWch gheD impose en order or duty upon tho controclor vridt respecl to the
operotlon of the foaTity or tho provision ol Ihe senrices at such fooTliy. tl eny govcmmenlol liconso or
c«rmll Shan be required for tho opsration ol the soid focility or tho poriormanco ol the said eervlccs.
thn Controctor vriD procuro said fccrvso or permit, end will al ell times comply wilh tho terms end
conditions of eoch such licarise or permil: In coftnih:tlon with the foregoing roquVemenls, thecovenenu and BQ/ws iKol. Iho lerm of this Ccntfoct Iho (o^itics Bho» ^
comrfy with cH rules, oidora. regulatteos, ond requirements of .the State Office of tho Fire Marshal end
the local fue puotecllon agency, end shall l>e In conformance vrilh local building ond zoning codes, by
laws and. reguielfons. ■-

18. EquBl employment Opportunity Plan (ECOP); The Contractor win provide on Equ^s'
OoDortunlty Plan (EEOP) to Ihe Office lor Civil Rights. Office of Jusiioe Programs (OCR). U It has
received e single award ol $500,088 or mora. lithe redpiem receives $25,008 or mote ond has 60 a
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■ mo/o empJoyeei. It will mBlnlpin d curioni EEOP on fite em) SoOmll an EEOf? Coititolioo Form lo fhe
OCR. cenJfylng ihsi iis'EEOP is on Wo. For r^ents receiving less then $25,000, or pubOc gronieos
wilh fewer then 50 employooa. rogerdlets of Ihs amount of ll>e award, tho recipient will provide on
eeoP Certifcation Fomi lo the OCR certifying II is not repuircd lo submll or moiniain on EEOP. Norv
profii brgartiaiions. In'tfen Tribes, and medicel end oduceb'oool insUluiions are oxempi from tbo
EEOP ro^iremeni. but ere rcrjuired to submit e certincalion form lo ihe OCR to claim the exemption.
EEOP Certification Forms ore BvaWeble at; hnpVrwv,v«.o]p.u»doVBt>oul/ocr/pdf»rcen,pr3l.

17. Llmllod Enollah Profleloney (L6P): As doiinad by. Executive Order 13165, Improving Access lo
Services for pamons with Clm'ited EngBih Profielorwy. and resuiiing flgency Bul'darKe, netjonBlorigin
discrlmitvatlon IrKJuOo* discrimination on tho tMsis of HmUod EriglHh proficiency (LEP). To oniuro
ccrnpllanee with the OmnibuD Crime Conud one Sole Strcois Act ol i W8 and Title VI of the CIvit
Rlghii Act of 1064. Contractors must laXo reosonoUa steps to ensure Ihol LEP persons hove
meaningful eccess to lls programs.

10. Pilot Program for Enhancomant of Contractor Employee Whlatlcblower Protections: Tf>o
(oltowlng ahall oppSy lo all coniracts that exceed tho SimpHned Acquisition Th/eshoM os defined in 48
CFR 2.101 (curroriuy. $150,000)

CoHTRACTOA EuPLOYEE WHlSTLEBlOWEft RCMTS AKDREOUREMEnT TO WFORM EsW-OVEeS Of
'  ' WKlSTL£8I.DWtARlCMTS(SEP 2013)

(e) TKs contract end employees wodtlng on this control will be subject to the whisUebiower right's
and remedies In the pilot program on Coniracior empioyea wWsilobiowcr proleciloos estabnjhedat
41 U.S.C. 4712 by aeciion,020 of the National Delente AuthortzaOon Act for Fiscal Year 2013 (Pub. L.
112-239) end FAR 3:000.

(b) The Cont/octof Shan inform its'employees In wiiiing. In the prcdomlneni language of the »wri<lorco.of emddydovmisileblovrei rights and prolociionju-ndei 41 U.S.C. 4712. es described Insection
3,00'8 of the Federal 'Acquisition Regulation,-

' (c) The ConliTclor shall bisert the substanceollhiscjause.mdudlng iWs paragraph(c). in aH
subcontracts over the simplified ocqulsltion threslioSd. '

•  IS. Subcontrartora: DHHS recogniMS-thai the Conlfocior may choose lo use aubcontractore vdih
'  grseier expertise lo perform certoin health cere services or functions lor efficiency or convenience.

•  but the Contmctoi shall relain the reiponsitxTity and occounlabUity tor Ihe function(0). Prior to
subcontracting, the Conl/eclor shall evaluate iho subcontroctw'i obiOty to perform Ihe delegated
tunciion(s). This Is ocwrnplished thrwjgh a writlon ogreemerli thai specifics aclivlties and reportng
respivisibllilics of the aubcontr'actor ond provides lor rawtAIng (he detegatlon or Imposing sarwtiions u

-  die subconlrector's performance is nol adequate'. Subcontractors are sutjeci to Iho same con^ctuoi
cencfitions os.ihe Coniroctor ond the Conireeior is responsible lo ensure subconuoctor compsance ,
with those condition).

When the Contractor daiegales a (unction (o a subcontroctor. tho Conlrocfor shall do the following;
10.1. Evaiueia the prospective sobcontroclor's obiliiy to perform the ectivtiias. before delogaiing

the funcOon ' • ' ^
10.2. Hove 0 written ogroement wlih iho subconlroctor Itial spoclfias octwliic) endreporUngresponslDlliliOS ond how aohcijons/revocollon wlU be menosod If the oubcontroctor's

periorrnonco is not odeqwale
10 3. Moniiorlhe'subconlrectcw'sporformnnceonenongolngbasls ;

I

Pfrtriefa

EjJiMI C - $(edsl PrmWsrtj ComrstSor WSwC
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10.4. Provide to OHHS on annual schedule idtniilylng eSI subcontractors, delegated (unctions end
responsibOiiies, er«d v^n the subcontrecior's perfonnanee wSrbo reviewed

19.5. OHHS than, el tis disc/ation, roview end approve ell sut»corktracts.

It the. CoAtrector Identifies deficiendes or areas for impnovernent ere idenSfied. the Coritrtictor shall
•  take corrcctivo oeiion.

20. Contract Deflnltlons;

20.1. COSTS: Shall mean those direcl end Indirect Ittmi ot aipenso-delermined by lha Depertmani.
to be etiowsblo and reimbursable In accordance with cost ond"accounting prliiclplas esieblished
In ocoorilence wlih slate ond (edersi laws. rogutiUons. rulos end orders.

20.2. DEPARTMENT: NH Deportment of He».th end Humen Senn'ces.

20.3. PROPOSAL: II oppHcabla. shall moan iho document submlned by (ho Contractor on o
fom) or forms rwjulrod by the Oopsrtmeni end containing a descnptlen of the services ond/or
goods to be provfdod by the Contractor in eccordance wlih the terms end conditions of Iho
Conirecl end senlr>g forth the total cost and sources ol revenua for each service to Ik provided
under the Conirocl.

20.4. UNIT; For each service (hat the Conirador is to provide to eligible individuals hereunder. shall
mean ihol period of dme or that tpedfied octMiy determined by the Ooportment 8r>d spectTiod
In Exhibit 0 of Ihe Contrpci.

20.5. FEOERAUSTATE OW: Wherever (ederel or slate taws, rtgulalions. rules, orders, ond <.
poCcles. etc. ore referred to In the Cent/set. the.said reference sIkII be deemed to rncnn
oil such lows, roguiotions. etc. es (hey may be omendad or revised from lime to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS; Funds provided to the Coflirpcior under this
Conirocl wlil not suppiani any existing federal funds aveiiabie (or these services.

EUtiahC - SpsdU PretUlons Centres'I

Pi^SolS ^
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REVISIONS TO STANPARO CONTRACT UNPUAOE

1. Revlelons to l=onn P-37, CefMnil Provisions

1.1. Seoiion 4. Cnndiltonel Neture ol Aoreemenl. Is replaced os lollows: , ;

4. CONDITIONAL NATURE OF ACftCFMENT.

NoMmsOndlng ony pr.ovl^on ol tnii Af|reomeni to Ihe controry. oO oUigoOons of (he Siete
herevnder. IncXidlng wlihout llml(a(ieft. the cominuonce of poyrnanta. In whole or In port,
under (his Agrcernenl ore coritingenl upon continuod oppropfislion or evsUapility of funds.
Including any sut)se<(ueni changes lo Ih'o oppraprlation or ovaBoblUiy ol funds affected Py
any stale or federal legisfailva or esaculiva action that reduces, eflmlnaies. or othervntee
modlflo} the opproprlsilon or ovsltatifllty of furtding for thb Agreemeni end Ihe Scope of
Services provided In Exhibit A, Scope ol Services. In whole or in part. In no event shaO the
Stela be liable (or ony peymenis hereunder iri excess of appropriated or ovollebta funds. In
(ho event qt o reduction, termlnaiion or modiTiCBtion of opproprieted or evallebte funds, ih.o
Stele shall h&ve (he fight to wlihhoid ceym.ont until such funds become available. (I ever.
The Stole shell have the fight fo reduce, terminate or modify services under this Agrocmont
bnmodioiafy upon giving (ho Conuoclor nodce ol such reduction, termtnarion of
mbdiftcodon. The Slate shail not ba required' to (rensfot funds from any other so'utm or
occownl Info (he Accountfs) WentiCed (o block 1.6 of (Tie General. Provisions, AiC^unt
Number, c (v>y, other account in (he event funds are reduced or unavollable.

1.2. Section 10. Termlnatiort. Is amended by adding the following language:

(0.1 The Slate mpy terminate the Agreement at any time fo'r eny reason, at the aole discretion ol
the Stele. 30 days efier giving the Conl/ector wrinen notice (hot the State Is exercising its
opl'ron to (ermlnate the Agreement. ,

.  ' 10.2 In the event of e.arly (ermtnai'ion, the Contractor shall, within tS days ol not'xie ol early
tenminotion, develop end aubmli to the State a TransHion Plan, for services under ihg
Agreement, indudihg but not t'lmlied to. Identifying the present end future needs ot chants
roceiytng services under (he Agreamsnl end esUbtishes a process lo meet those needs.

10.3 The Contractor sho'J fully cooperate wfih me State and shaD prompOy provfdo detaDed
InfotmoUon to aupporl (he Transition Plan including, but-not limited to. any Informefon or
date requested by the State related to the termination of Oie Agreement end Transition Plan
end shaDswovide ongoing communrcition ond revisions of the Traissition Plan lo the Stale
as requested.

^  10.4 In iho event that services under the Agroomcnl. including but not limited lo clients receiving
*  services urvder the Agreement ore Irensittoncd lo having services delivered by anothei

entity Including conlracted providers a Ihe Slate, the Contractor shell provide o process lor
uninterrupted deiivory ol servicos In iha Trensiilon Plon.

10.S The Contractor shell establish a method of nofifying ciionis orxt other offacied Indivlduels
about the Irantiijon. The Conuacior sheti. include the proposed commu'nlcelions In Its
Tronjliion Pisn submitted lo the Stole os de»cnt«d obovo.

2. Ronawai ^

2.1. The Department reserves the right to extend this agrcementfor uplo two(2)eddiiionolycers.
contingent upon sbl'SfoCtoiy detivory ol scrvloos. ovoilablo funding, wrttten egreamenl of ihe
parties end approval of the Governor and Exoculh/o Council.

EiNSiC-i-Havisions/ExtaaOsvioSundxrtCoousaUnouaps Conwowvwteij c.- ,

euwNiwa-.t . PjpjlcJl
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CERTIPICATIOM REGARDING DRlTG-fftEE WORKPLACE REQUIHEMENTS

The Vendor Mentified In Section t.3 of the Genetol Provieions ogrece to comply w6h the provisions o1
Sections 615i-Sl60cfth«0tvg-FreeWof1iplaco Aclot 1988 (Pub, L. 100^90. rule V, Subtiilo 0:,41
U.S.C. 701 «t jeq.), ond (urthot ogrees to hove the Conirocloj'.a reprcsoniotive. as Identified In Sections
1.11 end 1.12 of the Gonerol Provisions execute the loOowtngCenificotion:

AiJtERNATIVE I - FOR GRANTEES OTMERJHAN INDIVIDUALS

U3 OEPARTMEMT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
U3 OEPARTMENT OF EDUCATION • CONTRACTORS '
OS DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certKitalton Is required by the htgulslions Implemoniirtg Sections 5151-5,160 of ihe Drug-Free
WorXplaeoAclof l986(Pob.L. 100-690. TaieV.SuWittoO; 41 U.S.C. 701 et leq.). The Januoof JV •
1989 regiAoiions were emended end published os Pen Hot the May 25,1890 Fodeisi Regitier (pages
21681*21691). ond requiro ccriificaiion by graniecs (end by inference. iub-grariio«s and sub-
conlroctorii). prior loewerd. Ihel ihoy wHimoinlgln edrvg-free woirVplace. Sodion 3017.630(c) of the
fe0ulolioo provides Iftnt o grantee (ond by Inference, svb-granioei artd s'ub-conlrodors) Ihol is o Stole
may elect lo mokeorw cert'llcolion to the Deportment in eoch fodoroi fiscal year In lieu of ccrtificoias (or
.each gronl during the fodcrol fiscal yeer coimred by the cerilficatioo. The certiUcalg set out below it a
moierial rcprosonlolten ol foci upon which rolionca it placed when the ogency owards the grant; False -
certiftcolion or vtololion olThe certificalon shall be g/oorids (or suspension of payments, euspensten o<
lerminotlon of grants, or government wide susponilon or debormenl. Conlrodors using this form should
send it to:

Commissioner

NH OepBitmenl of Health end Human Soivitcs
129 Plaosonl Slreot.
Concord. NH 03301-6505

1. Tho grantee cortifios that fl will or will continue to provide a divg-froo worhptace by:
1.1. PublishlngosUilemcntnolifyirigcmployoosihattheuniawfulmonolbctura. distribution.

dispensing, possession or use ol b conlrbucd oubslance Is profubhed in the grantee's
workplace lind spocMying the actions thai will 60 laXen ogainsl employees for violaiionol euch
prohibition;

1.2. Establlshlrig on ongoing drug-free owarooots program to Inform emptoyaes oboui
1.2.1. The dangers ol drug abuse in Ihe workplace;

'  1.2.2. The grantee's policy of mointaining a divg-froo workplace;
1.2.3. Any ova'ilable drug counseling, rotiabilitcllon. ond omployee ostlstonce programs; and
1.2a! The penalties lh?il may be impossd upon employees for dnrg obuse violations

occurring in Ihe workplace; - ' '
1.3. Making It a requtrement Itrat each omployee to be engaged in the porformonco ol Ihe grant tjo

g'rren a copy of tho slatctTient required by paragraph (a);
1.4. ■ Notil^ng tf« omployee'ln Ihe staiemani required by paragraph (b) that, as a condilion'ol

emptoymenl under the grant, the emptoyao w2l
1.4.1. Abide by the terms of the Statement; and
1.4.2. Notify the emptoyor In writing of his or her conviction for a viotallon-of a criminal drug .

statute occurrfng in the workplace no later than Two calendar days ofler auch
convlclion; . .

1.5. Notifying the agency In wriiing. within ten catendar days after rocotving notice under
'  aubparagtoph 1.4.2 from on omployeo orotherwisa rocohring actual notice of such co'nvicilon.

Employors ol convtdcd employee! must provide notice, including position liUc! to every grant
o^TicO' OA vvtiow 0fonl odJvity thd cooviclfi*} cmployoo was unIo£»,lho Fcdo'fti ofloncy

ExMhOO-CctiMMthi'egs'dkg Drug Free Vtndo'tnWab

cuw»<vi>flrn
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hai deiignated o cenl/sl point for the receipl of such noticoj. Nolice iMD include the
Menllllceiien numtiof(») of each eff^ed fl»eni;

1.6, Taxing one of the Wlowtng actions, wflhlh 30 calendar days of receWog notlco under
tubpcragraph ».4.2. wUh respect to any employee who i* »o coovicled
1.6.1. ToXino eppropriete perjonnel action egeinst such en employeo. up to and hciuding

termination, consjslent with (lie roguiromonta ol the Rchatjiihetion Act ot 1973. as
e/nended; c*

1.6.2. rteouWng auen employee to partWpate sotislactoriV in o drug abuse isiiitonco or
rahnbilitelioft progrom approved for sucfi purposes by a Federal. State, c local neantr,
taw enforcemenl, of other appropriate agency;

.  T .7. MaXlrrg e good fo!tr> o«ori to conihue to mointein o drug-free wbrxploco through
tmptemonlator* ol perogropht 1.i. 1.2.1.3; 1.4.1.5. ond 1,0.

2, The orantee may Insert In the space provided betow the »lio(s) tor ihe petformonce of work done In
connection with the specific granl. S

Place of Performance (street oddress. city, county, state, ilp code) (list each location)

•

Check □ if there ere workplaces on fi le that oro nol bonliricd here.

Date . •
2m

J  . Cp Axror *
vendor,Narnb: ^

ML
TWoi. 'Vucil^

cuotdnino

EjOSM 0 - CwStlO^ rtfl tidiig OtVB Fr®«
woopiMe BegvUottjfO

P*$*2ct2
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CERTIFICATION REGARD1H0 UOBBYINO

The Vendor Wenlifiod In Sortion 1.1 of Ihe General ProvUioni agrees to comply w/iUi tho provis'ons of
Section 319 of PuWic Lew 101-121, Oovommeni wide Gutdanco (or New Reslriclioni on Lobbying, ond
31 U.S.C. 1352, and further agrees to have the Contractor's representsilve, os War^iiried in Sections t.n
onO 1.12 9I the General Provlsiohs execute the follwrinB CeniBeotton: ^

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US OEPARTMEBTT of EOUCATIpN - CONTftACTORS
US DEPARTMENT OF AGRICULTURE ■ CONTFtACTORS

Progrems (indleote oppliceWe progrom covered):
•Temporary AiitjlorKe to Needy Families under Tib IV-A
'Child Support Enlorcement Program under Tide IV-0
'Sociflt Services Block Grant Pr^ram under Tide XX
'Medicaid Program under Title XIX , .
'Commonity Services Block Grant under Title VI
'Child Care Oevelopmeni Block Oranl under Tide IV

' • t '

The undcrslgrted corHlies, lo tho best of h!i or her knpwiedgo and betef, thai;

1. No Fedorol approprieted funds hove been paid or wfll be paid by or on behall of Ihe undonigned, to
ony person tor Influencing or enempilng to Influence on offKor or employee ol ony ogervcy, e Member
of Congress, en officer or employee of Congresi. or on employee of 0 Memtwr 0/ Congress in
connection wilh tho awarding of any Federal codlract. conihuaiion, renewal omandmeni, or
modificaiioft ol ony Fedarol conlrael, groni. toan. or cooparaiivo t^roomcril (end by specific mention
eub-graniae or aui>-conifoclor).

12. Il any funds.olher than Federal appropriated funds hove been paid or will be psid lo any person for
Inflimrlcing or ettempD'ng lb innuonco on otfrcer or employee of any agency," 0 Mtimber of Congress,_
on officer or employee of Congress", or on employee ol 0 Member of ̂ ngiess in connecdon wilh this
Federal contract, grant, loan, or cooperative agrcemenl (and by specific menton 9ub.graniee or aub-
ooniroctor). (ho undora'^nod shnO complete ond submh Sierxlard Form LLL, (0"tst*>sure Form to
Report Lobbying, In ooccirdonco wilh Us inslruc&ns, otiached orid Idontifrod os Standard Exhibit E-I.)

3  Tho undors'tgned ihoil rcguire thai the langtrofleof th'is certificaiion bo Inttudad in the pward
document for aub-owards at oil tier® (including subcontracts, sub-granis, and contracts unt)er grants,
loans, end cooperarryo ogreements) ond thai oJ sub-recipients shall cert'tfy and disclose accordingly.

This certificetton.ls a materfsJ irpresentation ol ted upon wh'ch reliance was placed whtsn this irotjsoction
was mode or entercrJ into. Submission of ihis cerirficalion is 0 pro/oquishe tor making or enlerlng Into this
iransaction imposed by Section 1352. THte 31, U.S. Code. Any person who.fails lo file tho roqirirod
cert'rficetion shall bo oubject lo 0 cwil penalty of nol.leis than SIO.OOO ond not more than $100,000 for
each such faSuro.

Vendor Nama:

title: Oiifi
Oslo

ExWea G - C«nM«Sbn Rtg»nDra Loatytra VanJof IriUili

ouomviHin PejsiBti Oils



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

OocuSIgn Envelope ID: 6C9A47E2-E4C9-4A7O-B00O-6OB4BD46SC2B

OocuSIgn Envelope 10: FA3EeBCP-28FO-4AA»-B829-l 68487907737

Pooi/S«n Envelope ID: GO0C680a'«08O4SI»A;Ee-ce2»747£P4E I

Now Hompshiro Oopartmont of Health end Human Strvlcee
Eihlble F

CERTIFICATION REQARDlNO'PEBaRMEWT. SUSPEHSIOfj
ANP OTHER RESPQNSIBIUTT WAHERS

Tho Vendor IdentiCed in Seclion i .3 of the Genere) Provisions agfoet to comply wth the piowsions of
Esecul(vo Qf^ of Ihe PresldenI, Executive Order 32549 and 4S CFR Port 76 rogording DeOarmenl.
Suspension, and Other Reiponttb)£ty leaner*, end funher egreoi (o have the C<>ntroctof'& ''
repi«»enlaliva. as Identified In Sectiont 1.3 3 end 3.3} ol the Cenerol Provisions exeeirte (ho (oltawlnp
C4ir3ine«lian;

INSTRUCTlONS.FOR CERTl'FtCATlON
1. By signing and eubmhling'thls proposal (conlroct>. the prospective primery pertieipenl is providmg the

•cerUflcalion set oul below.

2. .Tno InabOiiy of a person to provide thp cortrfcotioA regulred below will necessarily .resuli In deNsi
o'l psiticlpalion in Ihb covered iranMclton. If neceisary. lhe prospecltve psdrcfpeni shall eubmii on
explanation ol why it cannot provide lha certificolion. The cartiftcalionot exptsnaUon will bo
conshlered In connection with the NH Deportment of Hoahh and Human Services' (OHHS)
detarmlnslion whether to enter into (his treniecdon. However, failure ol tho prospective primary'
participant to lurnisi) o certirrcetion or on cxplanilion shall disqualify such person Irom porticlpotlan In
this Iransacllon,

3. The caitificstion In this clause it a matorial rapressnlalion of.toci upon which reCance was placed
when DHHS determlnoi) to enler Into llils transaction. IIK is later determined that the prospective
primary panidpsni knowirtgty rendered en erroneous cedification. In eddltion to olhei remedies
ovsilabia to the FedomI Government, OHHS may CerrWnote thb tre'nsactron ft^ cause or defeutl. .

4. The pmspectrvo primery porticipDnl ohoD provide Immediste written rtot'ico to the OHHS egoncy to
whom this proposal (contrect) is submitted if el any time the prospeclrve primary porlicrpanl boms
that Its cerlincaliori was enoneous when eubmlned or has become erroneous by rsosan of changed
clrcumslDhces.

5. Tho lorms 'covered Iransaclion," •dsbartod,' "suspended.'.'inertglblo.' 'lower tier covered
trentcction.' "padiciponl." "porson." 'primary covered transaction.' 'principal.' 'proposal.' and
'voluniarily excluded,' as used in (his dause. have iho meanings set oui intho Oefmlt'ians and
Ccveroge sections of lha rvles Impiemenling Exetvtive Order 12549:45 CFR Port 76. See tho -
oiiached defm'nionj.

6. The prospective primary panicrpahl ogroes by lubrn'ming this proposal (contrect) that, sl^uld tho
proposed covered transaction be entered into, il ohat) not kntrwingiy enter Into ony tower ilsr covered
trcnsectionwtih a person who is debarred, euspendod, doclared Inorigible, or voluntarily excluded
from porliclpolion In this covered Ironsocl'ton. unless oul^ricad by DHHS.

7. The prosp^ive prtmsry porticipant lurther ogteei by subm'ining this proposal thai it wiD Include Ih'o'
ctauso tilled 'Cefi'iticoiion Regarding Ocborment. Suspension, ineligiblily and Voluntary Exclusion -
Lower Tier Covared Tronsact'bns.' provided by DHHS, wiihoul modirication, in all lower tier covered
transactkins end In ell sotrcliotions (or kAver Her covered transactions.

6. A partlclponl In p covered transaction may rely upon a cert'rTiceUon ol o prospocilva psnicipah] In a
lower Her covered Iremacrion that h is rtot debonod. suspended, inbl'igblo, or involuntarily excluded
from Iho covorod tronsacllon, unless 11 knows (hji the cortHlcaHon is erroneous. A part'icipnnl may
dacide the mDinod and frequency by which It determines the eliglbltily of Its pritKipals. Eoch
porliclpani may, but is noi required to, check the Nonprocu/crrteni Usi (ol exduded part'iei).

9. Holh'utg contained in (he foregoing sholl be construed.to require estabi'tshmeni of e system of records
in order lo render In good fahh tho cort'iftcation roquirod by this clause. Tho knowledge ond

^  EjStbQ F - CenlflesCon Resmfing Dettsrrrera, Stopenjlein Vendor infOiti
Ano OUvoReifeAiacSyMinjr* . ■

cuowsnmo Pegs 10)2 < Oils
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Oocusign envelope 10; FA3EBBCF.26FO-4AA»-0B7S-168*B7flO7737

■ OoeuS^n Envelope 10: BOOCe8t>MO#IH«S»-AfEfrCfl29747EF4Ei

New HamMhIrp Dep&rtmoflt p' Hoelth and Humin Servleea
EaWbll F

Inlofmation of 0 partlelpeai i» rxA ftQulred lo e*c«ed ihai v4iich iJ nennaSy poiieeieo by o prudoni
pe/ton in ihe ofdinary cowna o( boiincM daafinga.

10 Except fc Uonjoctiofu culhofized under paragnph 6 ol Iftota tfltinidioni. If opflrtlcipan) in a
' covered Uansacilon knovHngty onten into a tawtr tier eoverad uonMciion v»«h a perMo ̂  is

egj;wnde<). flebftrred. Inoligibla. Oi volunlorily e*ciud<d Irom pertielpBtion inIhle Uqnsaction, In •.
cddHion lo other rcmcdioi nvoUoble lo the Floret povcnvnenl. DHHS may Icnninqlo this tronsaction
(or cause or delauS.

PRIMARY COVERED TRANSACTIONS .
n. The prospocilve pilmery pa/ticipani cernnei to me best o( its knwMedso ond bebef. that ii and ai

prtnclpsli; • . - . ,
11.V orenotpretcnltydobenod. suspended, proposed tor debaiTrienl.decloiodin«!iBOi».o'

voturdariiy eicJuded (rom'covered trantadions by any Federal depo/vneni 01 agency;
11.2. heve not within o Ituee-year period preceding this proposal (contract) been corn^ed olor had

•  a dvll judgrmwil rendered Bgalnsl them for commission ot Ireud or a ctminol odonse in
^  connection with oblaWng. otlernpling to obtain, or perfoWng o "pubtc (Federal. State or local)

iranseciion or o coniroct under o public IrensacTon; violaiion ol Federol or Stale omhrvsl
sioluies or commission of cmboizlemenl.lhen. forgery, bribery, fplsircolion or destruction of
records. maWng toUe ctatomenls. or receiving stolen property;

11.3. ore not presently indicted (or olhctwiie eiimlnally or civiDy charged by o govommenlel entity
(Federal. State or tocal) with commission ol any of the oKenset enumeroted In paragraph (0(b)
ol this cerlificotion: and •

11.4. havo not wilhin o throe-year porfod preceding this oppVicotbfVpfoposal hed one or more public
irensBClions (Federal. Slate or toeel) lerminBied lor cause or defoun.

12. Where the projpectivd prtmery perlicipant Is unsbte lo ce/IHy to ony of the elBlernqnls In this
ccrtlficotlon. such prospective paiticipanl chaB attach on esplanaiion to Ihii proposal (conlrad).

LOWER TIER COVERED TRANSACTIONS ^. . .
13. By siflhinfl and submitting ihis lower liar proposil (contract), the prospeclive lower tier par^ponl. o j

defined In 4S CFR Part 76. certifies lo the best ol Us knowledge arxf belief Ihol M and its pnnc/pels:
• 13 1 ore not presently debarred, euspended. proposed for debarmeni. dccJarod ineligible, or
' voluntarily excluded from participation In this transacOon by any federal deportmoni or agency.

13.2. wficfo the prospective lower tier periiciponi is unable to coft'dy to ony ol the above, ouch
proapectivo porticipeni shall oRach on exptanation lo this proposal (coniroci).

14. The prospective tower tier participaM further agrees by submining this proposbl (controcf) thai ii will
include thb clause entitled "Cenificelion Regaiding Dobamiont. Suspension, Inelrgibilily. and
Vo!unlo7 Excluston - Lower Tlsr Covered Transactions." vrilhout modifrcation In oU lower llor covered

^  iransactions and In oH solicitations (or lower tier covered transactions.

Vendor Name:

ExKSbF-CanBtsttoARssBfltnoOsbsrmeai. Sujperalw Vtridor tnMsh/~hCAr
_  AndOmcrRsp^t^kVacr.



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

DocuSIgn Envelope 10:5C9A47E2-E4C9-4A7D-8000-6DB4BD465C2B

DocuSign Envelope ID: FA3EeBCI'-2BFO-4AA8-BS2&-1684B7SD7737

Design Envelop* lO: 600C4BDB-eoSO-lC5»^E^C«n747EF4E I

New Hampehiro Depanment of Haatth and Human Sarvlcet
EiNbllG m

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONOISCRIMINATiON. EQUAt. TREATMENT OF FAlTH-flASED ORGANIZATIONS AND

WHiSTLEeLOWER PROTECnOHS

TTia VondoJ IdoriUI^'in Section 1.3 of (he Generel Fraviiions ogree) hy (iensture of the ConU8t1o''a
reprewiualive eo idenlirted in Seciions i.i i end i.i7 of Ihe Cenemi Provision}, to e*ecuia the lodowing
cert'dicolion; ,

Vendor wID comply..ond vw1l require any su^rtinieo) or nubcontrBcfort to comply, wtih ony applicebia
fedora) nondaciimlneilon redulramenis. which may Include; ,

• (he Omr^Ous Crtmo Control ond Sole Sueete Act of tWO (*3 U.S.C. Seclion 3769d} wttich prohipiii
recipienlt of federal funding under this tlaiuia from discriminaiing. erttiar In Bmploymont practices or In
the delivery of aorvlcea or beneRe, «5i the basis of mco, cotor, rotglon. nattenei o/igin. end oa*. The Ad
reRoires'ceriain focipionts to produce on Egual Employtneni Oppbrlunily Plan";

• the Juyariilo Justica Oelinouer^y Prevention Act ol 2002 (42 U.S.C. Section S672(b}) which adopts by
ralorenu. the cMl rights obligalion} ol (he Sdfe Streets Ad. Redplehls of federal funding under ihb
fltaiuto Qia prohibtted from discriminaflrtg. chhet In employmcnl practices or In the delivery ol eervicos or
benens, on Ihe bash of race, color, religion, naiional origin, end sev. The Ad includes Equal
Employtneni Opportunky Plan requi/emonts;

• the Civil ftighls Acl of 1864 (42 U.S.C. Section 20COd, which proNWii loelpleqii of federo) nnanclBi
ossistance from discrlminaling on Ihe basis Ot race, color, o' naliorwl origin En ony progrom or ocirviiy);
• the RehabOitaliors Acl of 1073 (29 U.S.C. Section 794). wtiich prohibits rocipianit of Federal financial
ossistance from discriminating on the liasii of disatiaiy, in reg;^d to cmploymani end Ihe delivery of
oetvicee or benanis. In any program ot octivity:

- the Americans w(ih Oiiabililias Ad of 1990 (42 U.S.C. Sedons S2I31-34). which prohibits
discrimlnslion ond ensures oquoi opportunity for persons vi^h disabilkios in cmploymenl,^ Stote ond locel
■^overnmenl services, public eccommpfJalions; commercial facilities, end Kansportotion;
• Ihe Educalon^cndmentsol 1972 (20U.S.C, Sedlons t6fl1, tM3.1685-05).which prohWlS
dscriminellon on the basis ol ocs in fodoroDy assisted education programs;

- Iho Ago Oiicrtmlnollon Ad of. 1975 (42 U.S.C. Soalons 6106-07). which prohibits discriminaliort on Iho
basis of ego in programs or octrvliies rocelving Fodersl financial assistant. II does not in'clude
emptoymeni discrlmlnalion;

-29 C.F.R. pi. 31 (U.S. Oepoftmenl ol Juafeo Regulaiions - OJJOP Gronl Programs): 26 C.F.R. pt. <2
(U.S. OcparWeni of Justice ReguUlibni - NondiscriminBliori: Equal Employmenl Opportunky; Policies
ond Procedures): Execulivo Order No. 13279 (oqual prdodion of Ihe low? for fahh-based ond community
orgonuolons); Exoculivo Order No, 13558. which provido lundamortlal principles ond policy-melting
criteria lor parinershipi with foUh-bosed ond neighborhood ofgoritMlions:

t

- 26 C.F.R. pi. 38 (U.S. OeportmenJ of Justice Rotations - Equol Traaimeni lot Fohlj-Bdsed
Otgonliailoni); end WhlillaWower prolactions 4l' U.S.C. §4712 ond Tho National Defense Aulhoruotion
Ad (NOAA) lor Fiscal Yoor 2013 (Pub. L. 112-239. enoctw) January 2,2013) Ihe Pilol Program for
Enhencemeni of Comtaci Emptoyod Whisileblower Prolectioris. which prelects emptoyees ogainil
reprisal for certain whistle blowing octrvhias In connection with federal grams end conlrects.

Tho cenificole set out below is e material representation ol fact upon which retisnce Is placed when the
ogcncy owordi Iho grenl. Folso ce/1ir»colion or violation of Iho certitlcelion ehali be grounds for
auspenston of payments, suspension or lefminatlonolgranta, or government wide auspensionor
dabarmont'.

Cirriieo
i' Vender mrssd

Camatw « Ccxaswi vex n<»rw7ci«i B r iWU xmitstTtaiA EW r>»WIWI er r 4r> OM
dflr IrOiti .
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DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

DoeuSlgrt Envelope ID; SC9A47E2-E4C9^A7D-S00D-6DB4BD465C28

OocuSlBO Envelope ID: FA3eB8CF-2BFD-4AAa-B92ft-1684B79D7737

OocvS'gn Env«.lop* ID; eOOCe8SM&»CM9S&AFC»C9»747EF4E I

Now Hempehlro Oopartmoni of Hoelth end Numon $o<vkn
Exhibit C

In the event o Fodo'si o< State court or Fodortii Of Sialo odminisimiive ogency maket o rmdlng o(
dhenmination cftor o diio precoei tics/lng on Iho ground* of mce. color, religion,'national origin, or tax
against a roclpierii of funds, lh« cocipionl will forward o copy of the finding to the OKco for Cm> Righla, to
the opplicebte contracting ogertcy or division wtihln the Oepartment of Heatlh end Human Services, end
to the Oeporiment of Health and Human Servicet Otficd of the Ombudsman,

The Vendor identified Sodton 1.3 of the Genorcl Proviiion) ogrees by elgnoturo of lha Conlrncldr's .
reprotentalivo OS kfontified InSoctlons 1.11 and 1,12 of Iho.Gone'ral Provisions, to execute the foUowirvg
certificeiior): ,,

I. By signing end submlning thts pfoposal.(conlmct) the Vendor ogieos 10 comply willitfte provislofts
tr\dicoted above.

Vendor Name:

Tilk!

(rs»o>m

Pei9.J0i2 -



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

DocuSign Envelope ID: 5C9A47E2-E4C9-JA7D-800D-60B4BD465C2B

OocuSign Etwelope ID: FA3EBBCF.2BFCMAAS-BB7S-16S4B7BD7737
t

DocuSign £m«lepe ID; eOOC«80&«UD4Me^Ee<979M;EHEI

Now HsmpiMrc Ocpartmont of Kosltti end Human Sorvlcea
ExhJbll K

CERTIFICATION REGAROIMC-EHVIRONWENTAf. TOBACCO SMOKE

Public Lew lD)-227. Pad C • Envuonmenlol Tobacco SmcAe. also known a» (ha Pro-ChildTan Act of 1994
(Act), require) thai imoking not bo permKted in any portion of any indoor lecilily owned or leased or
conUecl^ lo' by an entlly eru) uied routinely or rogvlarty lor the provtiion or health, day care, educeilofl,
or library servtcei (o children under (he ago or 16. K ihe ten^ces ore Cunded by Federal programs ellhar
directly or (hrough Stole or local goyemmenli. by Fedeiol gront, coniract. loon, or toon gusraniea. The
law does not oppty tocMldren'e lervtcej provided In prhrate residences. Iscililles lunded solely by
Medicare or Mediceld lunds. end podiorts of locUitiei used lot Irxpelient drug or'alcohol Ireetmeni. Foiuro
.to comply wtth tho provisions ol Ihe law may rasull In Iho ImposRior) ol 0 cMl monetary penaoy ol up lo
itooo per day end/or (ho Impoililon ol on odminlsKatlve compliance order on the retponsibte entity.

TM Vendor aeniified In Section 1.3 of the Genorei Provbions agrees, by signalure of tho Coniwior't ,
represenlalrve os Identified in Section i.l 1 and t.l2olthe GcnemI Provisions, lo oxt^o ihe loliowing
cadificaiion:

1. 8y s'^ning and tubmiiting this controct, the Vendor ogrees to make reatonabia offodt to com;rty whh
'  aB Bp^iicabla prtrvlsions'ol Publ'c Lew 103-227, Pad C. known os tho Pro-Childran Act ol 1994.

Vendor Name:

Date
■MM

TitJa

CddO H • CoOiMPo'i Rcgudlng Vcnaoi Iritlst)
EmOonrtantsI Tabnoca Sn^cbO

cuovonttro .



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

DocuSIgn Envelope ID: 5C9A47E2-E4C9-4A7O-B00D-6DB4BO465C28 .

OoeuSign Envelope ID; FA3EB8CF-2eFO^AAft-8B29-l9MB7907737

OocuS^n Enveljpf 10: BOOC«BOB«Oe(>49J^AFE6^9»747EF«£l

New Hompihlfo Oepeftmeni'Of Heilth end.Humin Services

Exhibit I

■ HEALTH INSURANCE PORTABIUTY
ACT BUSINESS ASSOCIATE

Tha Vendor idcnlificd in Section 1,3 of Ihe General Prdvlsions of the Agreement agrees to
comply wilh the'HeaUh Irisuronce Portability and Accounlablllly Act, Put)lic Low lOe-191 and
with the Standards for Privs'cy arid Security of Individually Idenliriable Hoailh Informal'ion, 45
CFR Parts 160 and 164 applicable to business associates. As defined horein, 'Business
Assodste' shall mean the Vendor and Eubconiractors end agents of the Vendor that receive,
use or have eccess to protected health InformsUon under this Agreement and-'Covered Entity'
shall mean the Siote of New Hampshire. Oepenment of Health ond Human Servir^s.

y'i

<1 EsZUllliSQS-

a. 'Breach' shall hove the seme meaning es the term 'Breach' in section 164.4Q2 of TtUo 45.
Code of Federal Reguletlofis.

b. 'Business Associale' h4s the meaning given'such term In section 160.103 of Title 45. Code
of Federal Regulations:

c. 'Covered Enlicv' has Ihe meaning piven such term in section 160,103 of Tille 45.
Code of Fedeiel Regulations.

d. 'Deaignated Record Set' shall have the same meaning as Ihe term 'designated record soT
In 45 CFR Section 164.501,

e. 'Data AaaroqaHon* shall have the.same meaning os the term 'data aggregation' in 45 CFR
Section 164.50t.

f. 'Health Care Operations' shall have Ihe seme meaning as Ihe lerm 'health care operalions'
in 45 CFR Seclion 164.501.

g. 'HITECH Act' means the Hcajth Information Technology for Economic end Clinical Health.
Acl. TillaXIII. Sublitle 0, Part i 6 2 of the Amertcan Recovery end Reinvestment Act of
2009. ' ■ ' - ,

h. 'HIPAA* rrwans the Health Insurance Portability and Accountability Act of 1996. Public Law
1O4-.101 end the Standards for privacy ond Security of Iridividueliy identifiable Heallh
Information, 45 CFR Ports 16.0.162 end 1W and emendmcnls thoioto. ■

I. ■ 'Individual' shall have Ihe same meaning as (he lerm 'indivldual' ln 45 CFR Section 160.103
an.d shall Indude a person who qualifies os o personal represcnialive In accordance wilh 45
CFR Section 164.501(0).

j. 'Privacy Role' shall mean the Standards lor Privacy of Ind'vldoaiiy Idenlifiabfe HoaUh
Informalion el 45 CFR Parts 160 and .164, promulgated under HiPAA by the United States
Department 61 Health and Human Services.

'Pfp^Bctcd Hcolih Information' shall hove the same meaning os the term 'protected health
informalion* in 45 CFR Section "160.103. limited to the Information .crcaied or received by
Business Associale from or on behalf of Covered Enb'iy.

SflOU • Erfff" V«nO»
HiiXnliwiriu PcUSOnrAei • .
eusineu Airtdui AgretAtfrtt . > / A
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DocuSign Envelope ID; 24ADCA87-C980-4317-B9E9-8EB9EAB45782

DocuSign Envelope 10; 5C9A47E2-E4C6-4A7D-800D-6DB4BD465C2B

OocvStgn Envelope ID: fA3ESBCF-2BFD4AA&ea29-18MBrB07737

DocuSign Emciop* ID. egOCeBDB-B(»<M9S&AFEeCB»747eF«£)

NoW HcmpsMro Department of Kaslth end Humin Sorvlcoe

EiMbit I

I, 'Reotiifed bv Lbw" shall have the 'same meaning as the leim 'required by taw* in 45 CFR
Section 164.103.

m. 'Secfelnfy' shod mean the Secretary of the DeparfmenI of Health and-Human Services or
his/her doaignee. ' \ ^

n, 'SBCurllv Rule' shall mean the Security Slaridards for the Protection of electronic Protected
Hoetlh Wormotlon at 49 CFR Part 164. Su^ort C, end omondmonis thereto. . .

0. 'Uftsecufed Protaetad Haallh jnlormailori' meons protected health Informotion that ig not
cocured t;y o tochnotogy standard that rendars protected heotih Inlormailon unusable,
unreadable, or IndEciphorable to unauthorued irvjivldoals and Is developed or endorsed by
e standards devclopSng organl^alion thai is accredited by the American Natibrial Standards
Institute.

p. Other Dermliions • All terms not otherwise dofined herein shod have the meaning
estaWishcd.under 45 C.F.R. Paris 160, 162 end 164. as amended from lime to time, and the
HITECH .

Ad.'

(2) Buaineaa Aaaoelete Use and PIscloBure of Protected Hoolth rnfofmhtlon.

e. Business Aasodale shall not use. disclose, maintain or Irensmil Protoded Hoallh
Information (PHI) except as reasonably necessary lo provide the eervloes outlined under
Exhibll A of the Agrccmeni. Further. Business Associoto. including but not limited lo all ■
ilS'direclora, officers, employees and ogenis, shall not uso. disdoso. maintain or transmit.
PHI in Bny manner that would consliiule a violation of the Privacy find Security Rule.

b. Business Assodate may uso or disclose PHI:
I. For the proper managemonl and odminisl/ation of the Business Associate;
II. As required l)y law.i pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. " To tho extern Business Associate is permitted urfder the Agreement lo disclose PHI lo e
. third party. Business Associoia must oblain, prror lo making any such disclosure, (i)
reasonable osaurances from the third party that sucfi PHI will be held confidenlially and
used or further disdosod only as r.equlred by law or for tho purpose for which H was
disdosed to the third party; and (ii) on agreement from such third party to notify Business
Associate, in occdrdance with the HlPAA Privacy. Security, end Breach 'Nolification
Rules of any breaches of the conridenllallty of the PHI. lo the extent II has obtained
knowledge of such breach,

d., Tho Business Assoclalo Ehali.nol, unless such disclosure is reasonably neceasary io
provide services under Exhibll A of the Agreement, disclose any PHI In response to O'
request for disclosure on the basis that H is required by law, without first notifying
Covered Entity so that Covered Entity has on opportunity to object to the disdosure and
lo seek opprepriato rotief. If Covered Entity objects to such disdosuro. the Busineshe Busine«

3/jOH E«WMH ; Vjnpof
Mtasn iiwivafea PocutfiDy Ad
OvilWM AMOiUIU A0t®«(7Knl A A.//7 ̂

PsjsJote •



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

DocuSign Envelope ID: 5C9A47E2-E4C9-4A7D-B00D-6OB4BO4SSC2B

OocuSIgn Envelope 10: FA3E8BCF-^BFCMAA^8B2»-1fi84S7eD7737

OocuS^ Emkipe O: eo6C(fiO&«OS£MSi»AFEe4:t(29747EF4E I

New Hampehire Doparlment of Heailli end Human Servfcee

Eahlbit I

Associate shell refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

•e.. If the Covered Entity nolifi« the Business Associate that Covered Entity has egreed to
be !>ound by oddiUonal resldctioris over end above those uses or disclosures or security
safesuards of PHI pursuant to the Privacy and Security Rule, the Business Associate -
shall be bound by auch additional rostriclions onts shall not disclose PHI In vioiaUon or
such BtSdiliOAol rest/iciions ar^ shall abide by ony additional aecuiity eofefiuards.'

()) Obllflotlonc and Acttvttlos of Qualftcsfl Aseoclatc. •
,  1

0. ' The Business Associate shall notify the Covered Entity's Privacy Officcr-lmmiHSiaioly
fifter the Buslness Associatc t>ecomoj aware o( eny usc or disclosure of protected
health information not provided for by the Agreement Including breaches of ut^secured
proiecttH) hcsltfi information anrPor any security inddeni that rnayhave an impact on the
protected heattfi information of (ho Covered Entity.

b. The Business Aseodate shall immediately perform a risk assessment when it becomes
aware of ony of the above situations. The risk assessment shall incfudc, but not bo
limits to:

0 The nature and extent of the protected health information invofved, including the
types of Identiriers and the likelihood of re-identification;

0 Tho unauthorized person used the protected health Informatiorr or lo whom the
•  disclosure was made:

0  t^eihcr the protected health iniormation was acjuaiiy acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shati comptcio the risk assessrneni within 48 hours of (he
breech end immedialety report the findings of the risk assessment In writing to the
Covered Erilily.

c. The Business Associate shall comply with all aeciions of the Privacy. Security, and
Broach fiotiricalion Rule.

d. Business Associate shall make available at) of lls internal policies and procedures, books
and records relating to the use and disclosure of PKI received from, or created or
received by (he Business Associate on behalf of Covered Enlity to the Secretary for
purposes of determ'ining Covered Entity's compliance with HIPAA and the Privacy and '
Security Rule.

e. Business Associate shall require sD of its business associates that receive, use or have
, access to PH) under the Agreement, to ogrce In writing to adhere to Iho same

fcslrictions end condil'ions on Iha use artd disclosure of PHI contained herein, including
the duty to return or destroy the PHI os provided under Section 3 (I). Tho Covered Entity
Shall be considered a direct third party liencficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving Rreceiving

BmkdlJ AMXlltaAflrteresnl /
PfOsJorS
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DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

DocuSIgn Envelope ID: 5C9A47E2-E4C9-4A7D-B00D-6D84BCMa5C2B
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OocuS^ Envelop* D: e0OCee0B-a0<Ov(«Sft-AF£8C929747EF4EI

Now HamjnMro Oopartmenl of H*s1th end Hv/nan Services

Exhibit I

pi/fSUOftl to this Agreefnent. wit^ rightj of enfofccmeni ond Indemnificolion from such
business associates wtio shell (tc governed by standard Paragraph 013 of (he standard
contract 'provisions (P-37) of this Agreement for (he purpose of use and disclosure of
prolQctod health mformelion. '

f. Within frve <5) business days of recaipl of a wriilfin request from Covered Eniily.
Business Associate shall maVe evallabte ilurlng normal business hours at its offices all
records, books, agreements, policies ond procedures relating to the use and disclosure
of PHI to the Covered Errtlty. for purposes of enebling Covered Entity lo determine
Business Associalo's com;diDnce with (ho terms ol the Agioemont.

g. Within (en (tO) business days of rocoKnng o writton'roquost from Covorod Entity. .
Business.Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, oi as directed by Covorod Entity, to an Individual in order Co meet the
rcqui/omenis under 4$ CFR Sectiorr 1W.524, ^

h. Within ten (10) business days of tccciviftg s wrinen request from Covered Gnllty (or an
amendmeni of PHI or a record about on Individual coniained in e Designated Record
Set. the Business Associate shall make such PHI ovallable to Covered. Entiry for
emendmenl end Incorporate any sucH Bmandmenl lo enable Covered Eniiiy to fulfill its.
obligafions under 45 CFR Sectior* 164.526.

i. Business Associele shall document such disciosures of PHI end information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for en eccounling of disclosures of PHI in accoidarrcc with 45 CFR Scclion
164.528. ■ ." •'

j. Within ten (10) business days of receiving a written request (torn Covered Entity for a"
request for er» eccounling of disclosures of PHI, Business Associate shall make ovallable
lo Covorod Entity such Infofmalion as Covered Entity may require lo fulfill its obligatrons
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164.528,

k. In the event any Ind'ivid'ual requests ccass lo. amendment of. or accounting of PHI
directly from the Business Assodate. the Business Associate shall wHhln two (2) •
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the-
indivtduBt's request to Covered Entity would cause (Covered Entity qr the. Business
Associate to violate HIPAA and iho Privacy ond Security Rule, the Business Associate
Shall Instead res^nd lo the Indivlduarsrequest as required by such law ond noti.fy
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of lorminalion of the Agrooment, 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 cortnecUon witti the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not foasibie. or the disposition of the PHI has been oihoiwise agreed to in
Ihc Agreement, Business Associale ahall continue lo e^end the protcciions ol the
Agreomcnt. to such PHI end limit further uses and disclosures of such PHI to those ,
purposes that make the return or destruction Infeasibla. for ao long ns BusineS
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Associate mainteint such PHI. If Covered Gnlity. m Us'sote discretion, requires that thie
Business Associate destroy any or all PHI. the Business Assodalo shall certify to
Covered Entity that the PHI has been destroyed.

(d) ObtlgatlonB oT Covcrod fentlty

8. ■ Covered Entity shall nolify Business Associate of any changes or [imii3iion(8) Ir* Its
Notice of Prhracy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent (hot such change or limitation may effect Business Assodoto'e
use or disclosure of PHt.

b. Covered Entity ohoU promptfy notify Business Assbdato ol any changes In. or revocation
of permission provided to Covered Entity by indrvlduals whose PHI rnay be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
154.506 or 45 CFR Section 164.508.

c. Covered entity shall promptty nolify Business Associate of ony .restrictions on ihe'use or
disclosure of PH) that Covered Entity has agreed to In occordance with 45 CFR 154.522,
to the extent ttiat siich restriction.may effect Business Associate's use or disclosure of .
PHI. .

(B) Termination for Cause

In addition to Paragroph lOof the standard .terms and conditions (P-37) of this
Agreement the Covered Entity may Immodlaiety terminate the Agreement upon 'Covcred
Entity's Knowledge of o btcacfi by Business Associate of the Business Associate
Agreement set foilh.herein as Exhibll I. The Covered Entity may either imrriedisiely
terminate the Agreement or provide en opportunity for Business Associate to cu/e the
alleged breach within a timelramo spoclEied by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Emily shall report the
violation to the Secretary.

16) MHcolloneous

a. Definitions and Reoulatorv Reterences. All terms used, but not olherwise dermed heroin,
shall hove the same meaning es those terms in the Privacy end.Security Rule, ernonded
from time to time. A reference in the AQreement. as emended to Include.this Exhibit I, to
B Section In the Privacy and Security Rule rheans the Section es In effect or es
amended.

b. Amondment. Covered Entity and Business Associate agree to taKe such action as Is
necessary to amend tha Agreement, from lime to time os is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy end -
Security Rule, and applicable federal end state law.

c  Data Ownership. The Business Associito acknowledges that it has no ownership rights
with respect to the PHI provided by or c/ealed on behalf of Covered Entity.

d. ■ jnteroretellon. The parties agree thai any ambiguity Iti the Agreement shall be resofved
'  to permll Covered Entity to comply with HiPAA. the Privecy end Security Hute
3/TO14 . VentfO" IftMjJi

HaxtMiuunuMPOfUbSt; Aft

BuilmM WWdiH
Pegs 5 of 6



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

DocuSign Envelope ID; 5C9A47E2-E4C9-4A7D-BOOD^DB4BD465C2B

DocuSign Envdope'lO: FA3EeBCE-2BED^AA8-B82&-l6S4B7eD7737
«>

OocuS^n Eovelon 10: eOOC:ea°C)&^WO-<tSft.AFEM:n«747EF4S I

New MempeMre Oeportmnl of Heelth end Hvmen Sorvfco«

EiWbUI

Stofcqaiion. if any term or condition ofthJ* Exhibil I or the application thereof to any
person{e) or circumstance is.f^eld invalid, such invalidify shall r>ot affect other terms or .
cortditiorrs which can tx> given effect wiiftoul the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared sevcrable.

Survival. Provisions in this Exfiibit I regarding the use arid disclosuro.of PHI, return or
destruction of PHI, extonsioris of ttie protections of the Agreemeni In secilon (3) I, the
defense and Irvdemniltcation provisions of eecUon (3) o and Paragroph 13 of the
Btandard terms end conditions (P-37), shall curvlvo the torminolion ol the Agreement,

IN WITNESS WHEREOF, ihe parties hereto have duly executed this Exhibit (.

Oepartmeni ol Health and Human Services

The Stale

Signaturd of Authorized Representative

Name of Authorized Representative'

- Tlile ol Authorized Representative

^hsIuTe^of Asitlxbrizep|teprosenl

TiUe of Aulhor^ed RepreseniitVe

Btiv8

■jj.vr i^/yy
■zod.BPPfiprssontolivoN&TtO of ^JJthQflZOi

Gate
in /n

Date

}/70t« E;imrii
Mtsm lAnxwc! Pcruiciy ao '
Bvtiftai I Amrtsts Agfttmnl

Pt^e«r8
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DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EB9EAB45782

DocuSign Envelope ID: 5CgA47E2-E4C9-4A7D-B00O-6DB4eD46SC2B

OocuSgn Envelope ID: FA3EBBCF-28FD-4AAB-BB29-l6a4B7eD7737

OocvS^ Envelope ID: BOOC6fiOB-BOSO-<KfrAFE64ft2«r47£F4£l

Note Hampshlfo Oepaitrnem of Health ond Human Sorvieea
esWbUJ #

CERTIFICATION REOARPINC THE FEDERAL FUHWWG ACCOUNTftBlUTY AND TRAMSPARENCY
■  ACT fFFATAt COMPLIANCE

The Fadarol Funding AccounlsbEiy end Trenapiarency Acl (FFATA) (eQuires prime ewaideei ol Individua)
Federoi grantt equal lo or greaier ihsn |2S.oob end ewerded on o; after Ociober i. 2010.10 repoit on
dole related to executive compenioiion ond oaa.ociaied flmt iier auO^renit of S2S.000 or moro. II me
inilial nword is belOM S25.000 but «ub«equeni granl medificoliona roiull In o (Olel oword equal to Or over
t2S,000, the oward b au^oeltoths FFATA repoArngrequlronnenii. 01 of the data of Iho oward.
In eccordance with 2 CFR Ran 170 (Reportino Subavrord end ExKutive Componaalion Informotion], the
Oepariment of Heafih end Human Servtcot (OHHS) muci repot l/ie following Information for any
Buboward or contraei award FFATA reporting requtrcmonia:
1. Name of entity .. .
7. Amount of eward " ' '
3. Furjding agency "= '
а. NAICS code lor cortlrada/CFDA program number lor grants' ' , _ < "
5. Program touice
б. Award title descripiivo ol (he purpose of Iho funding action ,
7. Lecolion of the enlhy ' ^
6. Principle place of porfoimanee .
B.' Unique Identifier ot the entity (DUNS P) ^
10. Toipl compentetion end names of the top five orecutives il:

tO.i. Mere than BOH of annual grosa revanuei aro.fiom the Federal goverrvtienl. end those
revenues ore grealerthan S2SM onnuoDyend

10.2. Compensetionlnfonnelionis:noialreadyoveHabte(hFoughrepoting(oiheSEC.

Prime gronl recipionti musl iobmtl FFATA required date by Ihe end of the month. pKtS 30 day*, in which
•the award or eward emandment Is made.
The Uendor identified in Section 1.3 of the General Provisions agrees lo comply wlih the provisions of
The Federal Funding Accountability end Transparency Act. Public l.8w 109-2B3 end Public Law. 1.10-252.
end 2 CFR Pet 170 (Reporting Subeward and'Exocutivo Compansaiion Inforrnolion}. end further ogroes
to have Ihe Contrectota representative, as Identified In Sections 1.11 and 1.12 of the General Pio^sions
execute (he following Cotification: s '
The below named vendor ogrees to provide needed Informalion 01 oujiined obova.le Ifte NH Oepertmonl
of Heobh ond Human Services .end le contply with ell oppiicebte provisions of the Foderol Finondal
Accountability ond Transperorvcy Act.

Vendor Name:

Date e:,;.
Tito

£;^tlMU-C«tltlu!»flR«oerAto<heFeB:rtlFundtnq VendwtrUe
AcecuniiKiiy Ann TrgfttporncyAa (FFATA) Comfitxnte y j a ,n

Cu»»eni«))> PejalrfJ PfIS ,
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FORMA

At the Vendor rderUifred In Section 1.3 of the G«r«rtl Provitiont. I certify that the reipontet to the
botovr Deled dueillont ere tnjoorKlnccufoie.

1. The OUNS number for yowt cnliTy l»:

2. lit your builrteit or orgonizotton's pioccdinp completed Decel yoei. did your buiiness or orgonizotion
receive (1) 60 perceitt or more of your cnnuti Qfoii rovonuo in U.S. fedemi coitlracit, sub^iracfe,
losnx, g^ente, oub-grenti, end/or coope'roilve egreememe;'and (2) (2S.000.000 or more In onnuol
grott revenue* frorri bl.S, fede'ei eoniractt, subeortlroelt. loont. grontt, tubgronli, ond/or
cooperetrve egreemeru*? '

NO YES

If (he an>w()r to tf2 obovo li NO. stop here

(I the answer to n obove is YES. pleesc onswer (ho foltowing:

Ooes the public hovo occost to informeiion obout the compensetioh of the execuDvet In your
business or crgenUotion. through potrodic reports Tiled under-eeciion 13(0) or 1S(d) of the Secuiftios.
Exchengo Act of 1914 (i5U.S.C.7em[o}. 70o[d|) or seciion6t04 of ine Iniemol Revenue Coded
19887

NO YES-

If the onswer to S3 Bbove is YES, stop hare

If the answer to S3 obove Is NO, pleoso answer the lotlowing;

4. The names and compensation ql the Ttvo mosl highly compensated officers In your business or
organizaDon ore os follaws;

Name:.

Name:,

Name;,

Nome;.

Name;

Amount; _

Amount; _

Amount: _

Amouni: _

AmounI;

cuowoniiri}

Eihce t - Cvrunceuen Rrgendng IM Fee«rs] Funelnp
rtowriutiBiy And TrtfupetftcyAO (FFATA) Comcflarca
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#

A. Definitions

The Mlov^ng torms may be fonectpd end hevo iho described mooning in this document: .

t. 'Brcoch* means the loss o( cont/ol, compromise, unouthorized disciosufo..
unoolhoriied ecduisilion, unauthortzod occess. Of ehy similar term roforrtng' to
situations vvhoro persons other than authorized users end for on other than
authorized purpose hovo occess or potential access to persor«liy IdoniiflaWe
Information, whether physical or oiodronic. With regard to F|rotectcd Hoatih
tnfoime'tion. * Breach' shall have the same meaning as the term 'Breach* in section
164.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security IncldEnf shall have fho same meaning 'Computer"Security
InckJenf in sectiori two (2) of NIST Publication 800-61, Computer Security Incident-
Handling Guide. Nations) Inslitute of Standards end Technology, U.S. Daparlmenl
of Commerco.

3. 'Confidenlia! Information" or 'Confidential Data' means all confidenliBl Informolion
disclosed by one party to the other such as el) medical, health, fir^nclal. pubic
asslslence benefits end personal informelion including wtlhoul limitalion. Substa/ice
Abuse Trealmeni Records. Case Records. Protected Hoellh information end
Porsbnelly Identifiable InfomiBtion. ,

Confidential Information elso Includes ony and all information owned or menagod by .
the Stete of NH • created, received from or on behall of tho Oepaitmenl of Keailh end
Human Services (DHHS) or eccessed In the course of porformir>g conlrecled
(iorvlcos - of which collocton. disclosure, proleclion. end disposition is governed by
state or federal law or regulalion. This information includes, but is not limited to
Protected Health Information (PHI). Personal Informalion (PI). Personal Financial
InfomiBtion (PFI). Federal Te* intormation (FTl), Social Security Numbers.(SSN),
Payment Card Industry (PCI), end or other sensllhre end confidential Informolion.

4. 'End User* means any person oi entity (e.g.. contractor, contractor's employee,
business associate, subconlrector. other downstraem user, etc.) thai receives
DHHS dale or derivative data in accordance with the terms of this Contract.

5. 'HIPAA* moans the Health Insurance Portab'ility and Accountability jiy:! of 1996 end the
regulelions promulgated ihereundar,

6. 'incidenl" means an act that poleniiafiy violales an explicit or implied security policy,
' which includes atlempis (ellher failed or auccessful) to flOin uneuthorized access to e
system or its data, unwanted disruption or denial of earvlce. the unauthorized.use of
a system for the processing or Blorage of data; and changes lo system hardware,
firmware, or softwara characteristics svithoul the owner's knowledg©. instrucliori, or
consent. Incidents include the loss ol dala through theft or device mispiacomont, lo'ss
or misplacement ol hardcopy documents, and misrouling of physical or electronic

vs. U)Hup4iil8 lOWIO EiTlMX CowecUflnlUil]
OHHS IrVomwOofl
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DHHS Information Security Requirements

null, ell of which may have the poieniial to put the Oaia at risk of unauthorized
access, use. disclosure, modincatico or desiruclion.

7. "Open Wrelesp NetwotV moons ony rtolwofli or oeflment of o networV thai Is
not deslgnotod by tna Stato ot Now Hampshiro'c Department of InfornnaUon
Technolopy or deleeole as o protected network (deslgnod. tesjod, end
epproved. by means of the Stale, to Ironsmll] will be oonsiderod on open
networtc end not adequately aocuie for the transmission of unencrypted PI. PFI.

. PHI or conndeniial OHHS data.

8. 'Personal information' (or 'PI') means (nformalion wtiich'cen lie used to dislir^ulsh
or trace an indrvidusrs identity, such as their name, social security number, personal
informaiioft as defined in New Hampshire RSA 359-C:l9, blomeiric records, etc..
Btorio. Of when combined wllti other personal or-ideniify1ng Information w7*ich Is linked

•or linkable to a specific individual, such as dale and. place of birth, mother's maldert
name, etc, i

9. 'Privacy Rule' shall moon iho Standards'for P/ivscy of Individualty Idenlifiabte Health
InfomrBlion ol 4.5 C.F.R. Parts t50 and 154. promulgated urrder HIPAA by the United
Stales OeportrnDnt of Hoatitt and Human Services.

10. 'Pfoieciod Healih tnfonmolion' (or 'PHI") has the same meanir^ as provided in the
definiilon of 'Protected Health Inlormalipn* in the hipaa Pr'rvacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean the Security Standards (or the Protection of Electronic
Protected Health information ei 45 G.F.R. Part 164, Subpart C, etxJ emondmenis
thereto.

12. 'Unsecured Protected Health Inlormotion* means Protected Health tntonmation that Is
not secured by e technology standard that renders Protociod Health information
unusable, unreadable, or IndedpharaWe to, unauthorized incfividuals end Is
developed or endorsed by a standards developing orgenlzation that is accrcdltod by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and DisUosore of Confidoniio) Information.

1, The Conlrectof must nol use, disctose, maintain or transmit Conridanlial inlormalion
except as reasonably nocossary as oullinad under this Conlrect. Further, Conlroctor.
lncludlr»Q but not limilod to, all lls droctors. officers, o.mployoes end O0enl8..musl not
use. disclose, maintain or irensmli PHI In eny manner that would constitute e vialalion
ol the Privacy and Security Rule.

-  2. The Contractor must not disclosa any Confidential Informaiion In response' to a

VS.U»lujiaat4lMISn8 etfftOK CCfWW
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request tor disclosute on the basli Ihai^ii is required by law. In response to e
subpoena. elc., -Mlhoul first notifying DHHS so that OHHS has an opportunity to
consent or object to the disclosure..

.  3. if OHHS rvotifies the .Contractor that OHHS has agroed to be bound by edditlenal
reslficlions over and obove those uses or dlsctosuros or security safeguards of PHI

>  pursuant to the Privacy end Security'Rule, the Contractor must be txiund by such,
additional restrictions and must rvo'l disclose PHI In violation. of such eddlilonsl
restrictions and must abide ̂  ony edditional eecurtty eefeguerds.

4. The Conlrector agrees tfial OHHS Data or derivative there from d'lsdosed to an End
User must only be used pursuant to the terms of this Contract.

'• S. The Contractor agrees DHHS OalB obtained under this Contiect may not be used for
any other purposes that ere not Indicated in this Contract.

6. The Contractor agrees to grant access (o the dele to the authorized repraaentallves
bl DHHS for the purpose of Inspeclirig to confirm compliahco-with the terms of this
Conlrect.

11. METHODS OF SECURE TOANSfrilSSION OF DATA ,,

1. Application encryption. If End User .is transmitting DHHS date conlainlng
Confidential Dale between applications, the Contractor euests the applicalione have
been oveluated. by an expert knowtedgiabte In cyber securiiy end that said
eppticaiion's encryption capabiiilies ensure secure transmission via the Intornat.

2. Computer Disks and Portebie Storage Devices. End User may not uso computer disks
or porteblo storage devices, such as a thumb drive, os o method of transmitting DHHS
data,

3. Encrypted Email. End User may only omploy email to iransmll Confldenlial Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized lo receive such information.

4. Encrypted Web SIto. tf End User is employing the Web to transmit Confidential
'  . Data, (he aocure socket layers (SSL) must bo used and the web site must bo.

aecure. SSU oricrypts data transniittod via o Web site.

5. Fila Hosting Servioos, also known as Rie Sharing Silos. End User may not use file
hosting 'aervicos, ouch as Oropbox or' Google Cloud Storage, to transmit

.  Confidential Data.

6. Ground Mall Service..End User may only transmit Confidential Data via CQitified ground
mail within the conllnanlal U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Conndeniiat Data said devices must be erKiypiod and password-proiocted.

6. Open Wirelosc Networks. End Ueormey not.transmli Confidential Dale via an open

V5.uaw>a4t» t&0®l6 EtflWK C«nv«>«orWUst>.
OHMS Intemi (ton
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wireless network. End User must employ e virtual private" netvvork (VPN) when
remotefy transmitting via en open wireless network.-

9. Remote User Communication, if Bnd User is employing remote communlcellon to
access or Ironsmit Conridenlial Oeta. a virtual private network (VPN) must bo
Installed on me End User's mobile dovlce(G) or laptop from which informalion wtll be
transmitted or accessed.

10. SSH File Tronsfor Protocol (SFTP), also known os Secure File Transfer Prolocol. If

End User Is employing .an SFTP to trerismii ConfidenliBl Data. End User will
' structure the Folder and access privileges to prevent Inapprdpnste disclosure of

informalion. SFTP folders and sub-folders used for transmitting Conridenlial Data wtll
be coded for 24-hour auto-deletion cycle (i.e. Conndontia) Data wtll ba deleted every 24
hours).

•If. Wireless Devices. If End User is tranjmitting Conlidentiaf Oato-via wireless devices, all
data most be encrypted to prevent Inappropriate disclosure ol information.

III. RETENTiON AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the date end any derivative of the data for the duration of this
Contract. After such lime, the Contractor wiU have 30 days to destroy the dale end any
derivaliva In whatever form It may exist, unless, otherwise required by law or pemilned
under this (^nlrac.l. To this end. the parties must;

<  ' • .

A. Retention

1. The Contractor agrees it wilt"not store, transfer or process date collected In
connection with the aervicos rendered under this Contract outside of the United

States. This physical location requirement shall'slso apply In Ihc Impiementalion.of
cloud computing, cloud service or cloud storage capabiUlios, and Includes backup
data end Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring cepabilUics ere in
place to detect potential security events that can Impact State of NH systems
andfor'Department conFidentiai Informalion for contractor provided systems..

3. The Contractor agrees to provide security awareness and education for its End
Users In support of prolocting Oopartmoni confrdenlial Information.

4. ' The Coritroclor agrees to retain ell electronic and Inard copies of Conridenlial Data
In a secure location and kjentified in section IV. A.2

•

5. The Contractor' agrees ConfKfenllal' Data stored In o Cloud must bo in a
FedftAk4P/HITECH compliant solution end comply with ell appticabli) alatutes and
regutalloris rogerding Ihe privacy and security. All servers and dovlcos must have
cunenlly-supported and hardened operating systems, the latest anti-vlrel, entl-
hacker, anU-spam, anli-spyware. end anli-mafwaro utilitios. The environment, as e

lOWrie EifftaK CMfeae^ InXlah ̂ //
OHMS WortmiDofi Xf J .
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wtidio, must hove oogresslve Intmslofl-delection and firewall protection.

^  6. Tne Contractor agrees to and ensures its complete cooperation with the State's
Chief Informollon OfTccr In the dslsct'ion of any oecurity vulnerability of the hosting
infrastructure.

B. 'Disposition

1. If the Ccnlroctor vyiU melnlain any ConridontisI Information on its systems (or Us
.  sub-conlractor systems), the.Conlractor wtll maintain o-documented process for

securely disposing' of such dais upon regusst or contract termination; and vvill
obtain wrftton certification for any Stale of Naw Hampshire date destroyed by the
Contractor or any subcontractors as a part of ongoing, emo'rgoncy, and or disaster

,  recovery operations. When no longer In use. electronic media containing Slate of
Now Hompshira data ahail bo rendered unrecoverable via a secure wtpe program
In accordance with Industry-accepted standards for secure delation and media
oanltlzaiion. or otherwise physically destroying the media (for exompio,
degaussing) es'descn'bed in NIST Special Putiiication 600-68. Rev 1. Guidelines
for Media Sanillzation, Nations) insUlute of Standards end Technology. U. S.-
Department of Commerce. The Contractor will document and certify In wriiing at
time of the data destruction, and wtll provide written certiTrcalion to the Department
upon request. The. wrinon ctrtifrcation will Include all details necessary to
demonstrate date has boon proparly destroyed and validated. Where eppliceble,

V  regulatory and professional stondards for retention requirements \wll be |ointly
evaluated by the Stale and Contractor prior (odaslniction.

2. Unlees otherwise specified, within thirty (30) dbys of the. termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such os shredding.

'  3. Unless otherwise specified, whhin thirty (30) days of the termination of this
Contract, Contrector egrees to comploiely destroy ell electronic Confidential Data
by means of data erasure, etso Known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the OHKS Data received under this Conirect. end eriy.
derivative dele or files, as fdlows:

1. The Contrector will maintain proper security, controls to protect • Oopartmcnt
confrderitial informaltdn collocled, processed, maneged, end/or stored In the delivery,
of contracted services. ,

2.. The Contractor will maintain policies and procedures to protect Department
confidentiat Information throughout the Information fifocycle, where applicable, (from
croation, Cransformation; use, slorage and secure doslruclion) regardless of Iho
media used to store the dots (I.e.. tape, disk, paper, etc.).

VS.U»li4>4»l« toosria ► CortTBcwlniaeU
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3. The Contrector will rrtalntsin apprppriale euthenUcBllon and access controls to
contractor systems (hat collect, transmit, or store Oepar^enl conTidenlial Information

■where applicable. •

4. Tho Contractor will ensure proper security monitoring capsbllilias ore lr> ploco to
doloct poionlisi security events Ihai c«n Impoct Stolo of NH eysiems ond/or
Depodmont conrt'denligl informoiion (or contractor provtoed eystoms.

5. The Contractor vdl) provide regular security awareness and education tor Its End
Users (n support of protecting Oeparlment oonndenlial Inloimation.

G. ■ It the Contrector wiil be sub-contracting any core functions, of the engagemeni
supporting the services for Slate of Now.HBmpshire. the Contractor will maintain a'
program of en Intemat process or processes thai dermes spccinc securliy
expcctelions, and monliortng complianco .to security requirements thai at a minimum
match (hose for the Contractor, (riduding breach nol'ficallon requirements.

I. The Contractor wtO worV wlih the Oepattmeni to sign and comply with ell eppllceble
State of New Hampshire and Oepadment system access and euthortzation po&cios
end procedures, systems access forms, end computer use agrcemenls as part of
obtaining end melntalning access lb any Department &ystern(8]. Agreements wilt be
compioled end signed by the Contractor end eny applicable.Sutxontroclora prior lo
system eccoss being authorized..

S. If tfia Oepadment determines the Cpntractor is a Business Associate pursuant to 4S
CFR 160.103. the Contractor will execute a KIPAA Busirwss Associate Agroemani
(BAA) with (he Oepertment end is responsible lor meinlaining compliance with (he

' . agreement. ..
9. The Comrccior will wod4 with tho Dopartment et its requeit to complete- a System

Managemoni Survey. The-purpose of .the survey is to ersabio the Oepadmoni and
Contractor to. monitor lor ariy Changes In risks, threats, and .vulnerabilities that .may
occur over itie .life of the Contractor engagement. Tho survey will bo comploted

• annually, or an alternate time frame at the Departments discretion with agreement by
tho Contmctor, or the Departmant may request the Survey be completed when the
Bcopo of the engagement between the Department end the Contractor changes.

to. The Contractor will not store, knowingly or, unXnowtngly. any Slate of New Hampshire
or Oepsrtmeni date" offshore or outside the txiundarles of the United Steles unless
pi©r express vwltten consent Is obtained from the Information Security -Office ,
leadership member within the Oepartmeni.

II. Oeto Security Breech Liability, in (he ovent of eny cocurtty breach Contrector shall
mako efforts to investigate the causes .of. tho breach, promptly take meosuros to
proven! future breech end minimize eny damage or loss resuWng from the tjreach.
The State shall recover from the Conlraclof ell costs of response and recovery from

VS.l.ittvpiS4HlBWI8 EWtSK Ccn&KtorWlab
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the breech..includirtg but not limtlad to; credit monitoring services, meiling costs end
costs essociated urith website end telephone cell center services rtecessary due to
the breach.'

12. Contractor must, comply wtlh oD appticeble suiiuios, er>d rogulglions rogordlri9 Iho
privacy and oecurity o' Conridenlial Inlormation,. ohd must In oV other respects
metntaln the privacy and oecurity ot PI ar>d PHI ot a loval and scope that is not loss
than the level end scope of requtremonts opplicobie to fodorsl agencies, including,
bul not timited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 5528). OHMS
P/tvocy Act Regulations (45 C.P.R. $5b). HIPAA Privacy end Security RuVos (45
C.F.R. Paris 160 and 164) thai govern protections for individually ideriiiriable health
Information end as eppficablo under Stato law.

13. Coritraclor ogrees to establish and maintain appropriate edmlnistrative, technical, and
physical M.tegusrds to protect ins conndentiality of the Confidential Data and to-
prevent unautho/iied use or access to it. The sateguards mi;sl provide a level end
scope of socurity thai Is not less than.the level and scope d security requiremonta
oslablishod by the State of. New Hampshire. Deporimont of Information Technoiogy.
Refer 10 Vendor Resourcos/Proctiromont at httpsr/Twww.nh.gov/doil/yendor/indax'.hlm
for Iho Deparimenl.of Information Technology policies, guidelines, standards, and
p/ocuremanl Information relaling to vendors.

14. Contractor agrees to maintain a documented tveach notitlcstlon and Incident
response piocess. The Contrecior wtil notify the State's Privacy Officer end the
State's Security Officer-of any aacurity breach Immedldlely. at the errisll addresses
provided In Section VI. This Indudes a conridenlial informatigri breach, computer

i, security Incktonl. or suspected breach ivhtch affect# or Includes any State of Now
Hompshiro systems that connact id the Stale of New Hampshire notworts.

15. Contractor must resWcl access to the Conftdonlial Data obtained under this
Conlrocl to only those aulhorljed End Users who no.cd puch DHHS Data to
perform their official duties In connection with purposes Identified In this Contract.

16. The Contractor must ensure that bD End Users:

a. comply wtlh euch safeguards as relerenced in Section IV A, above,
implomanied -to protect Conftdeniial Information that Is furnished by DHHS
under this Conlrecl from loss, theft or inadvertent disclosure. .

b. safeguard this informational all timos,
c. onsuro that laptops ond other olactronic dev'ices/media containing PHI, PI. or

PFI ere encrypted and password-prolocted.

d. send emails containing Confidenilol Informallon only » erxyvoted and being
sanl to end t>clng rocatvad by email addresses of persons euthorited to
receive such Inlormation.
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e. limit disclosure ol.ihe CoriridenHal Information to the extent permitted by law.

I. Confidenilei inlormoiion rocoived under (Ms Contract, and Individually
Identinablo datp derived from DHKS Dale, must be ctorod in on area (hat Is
pttysfcaDy end lechnologicany secure from eccess by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biomoute IdontHicrs. etc.).

g. only outhorized Ervf Users may transrnrt the ConridanUal Data, including any
dortvailvo nios comalAlng personally Idenlltiable Inforntallon, and In oil cases,

'■ such' data must bo errcryptad at all limes when in Irensit, al rest; or whan
stored on potable media as required in sccllon IV abovo.

h. In all other instances Confidential Date must be maintained, used and
disclosed using eppropriaie saleguards, as determined by a risk-based
essossmcnt of the cVcumslsnccs Involved.

i. understand that It^elr user credentials (user name end password) must nol be
shared with anyone. Erut Users will koop Ihoir crodenlial information cocuro.
This applies to credentials used to eccess mo sHo directly or Indirectly through

^  e third party application.

Contractor Is responslDla for oversight end cornp|ionco of their Grvd Users. OHHS
roservos (he r^ight to conduct onsHe Inspections {6 monllor compliance wtlh this
Contract, Including the privacy and socurtty requiremanls provided in herein. HIPAA.
end other eppiicablo laws and Podorol regulations until such time the Confideniial Data
is disposed of In accordance with this Contract.

V, (.OSS REPORTING '

The Contractor must notify the Stale's Privacy Officer end Security Officer of any
Security fncidenls and Breeches immedialely. al the email addresses provided in
Sccllon VI. • ,

The Contractor must further handle and report Incidents and Breaches involving PHI in
'' accordance with the agency's documented Incident Handling and Breach Noliiicalion

procedures end In acoordanco vwih 42 C.F.R, |§ 431.300 - 30S. In addUion to. -and
notwithstanding. Conlractor's compliance with ell eppUcebJe obiigelions and procedures.
Conlroctoi's procedures must also eddress how iha Contre.ctor will:
t. Idonlify Incidents; '

2. Doiormlne If personally Idonlifable information is Involved in Incldonls;
3. Report suspdcledorconfinmedlncldonts'os required In this Exhibit or P-37;
4. Identify and convene a core response group lo determine Ihe risk level of Inc'denls

and determine ri sk-based responses to Incidents: and

VS, loosns EiNMK CtuWOoel
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5. Dotarmlno tvholhor Breech notiTicslion Is required, end. f so. Identity Bppropriate
Breech nolificetion methwls'. llmlno. source, end contents from among (Hfferartt
options, and bear costs associated wtlh the Breach notice es weti as any mitigation '
moesotos. ; ■ :

Incldonts ond/or Breaches that Impiicaio Pi must be addros'sod and reported, es
eppllcablo, in accordart^ with NH R5A3S&^;20.

VI. PERSONS TO CONTACT

A. OHHS Privacy OtTicer:

OHH$PrTvacyOfficcr@dhhs.nh.0Ov

8. OHHS Security Offtcer; • . '

OHHStnfomnationSacur1fy01fice@dhhs.nh.gov

vs.iMivodsuioefi'il CitrtitiR Convecuvinuti
DHKS Worms ton
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State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Crisis Respite Sheiter Services - Opioid Use Disorder contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
NH Respite, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6, 2019 (Item #11), as amended on January 22, 2021 (Item# 16), as amended on May 5,
2021 (Item #9), October 13, 2021 (Item #29), and as most recently amended on January 18, 2023 (Item
#11), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

September 29, 2024

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

$9,686,025

3. Modify Exhibit A, Scope of Services, Paragraph 2.1.2. to read:

2.1.2. Provide services to individuals for up to seven (7) days from the date of admission to the
respite program, with the goal of discharging the individual into an appropriate level of care
for treatment and recovery no later than seven (7) days from the date of admission.

4. Modify Exhibit A, Scope of Services, Paragraph 2.1.4. to read:

2.1.4. Request and obtain approval from the Department, in a format approved and provided by
the Department, to provide crisis respite sheiter services to individuals for more than seven
(7) days as outlined above, prior to providing the extended services. The Contractor must
ensure justification for increased stay is included in the request.

2.1.4.1. Requests for extended stay must be submitted to the Department by day five (5)
of a client receiving services.

5. Modify Exhibit A, Scope of Services, Paragraph 2.1.6. to read:

2.1.6. Work with the Doorways to find alternative overnight respite shelter care for individuals who
are denied admission to the respite program.

2.1.6.1. Admission may only be denied as a last resort.

2.1.6.2. Alternative crisis respite sheiter care for the individual must be identified and
coordinated.

2.1.6.3. If alternative crisis respite shelter care cannot be identified and an individual is
discharged directly to the community, the reason for discharge and efforts to find
alternative care must be clearly documented.

6. Modify Exhibit A, Scope of Services, Subsection 2.2. to read:

2.2. The Contractor shall ensure policies and procedures are in place that include, but are not

^  DS
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limited to:

2.2.1. General safety of individuals receiving services.

2.2.2. Safety procedure for individuals, previously discharged for unsafe behavior, who are
returning for services.

2.2.3. Accessing same day medication for opioid use disorders (MOUD).

2.2.4. Securing medications belonging to individuals receiving services.

2.2.5. Self-administration of medication by individuals receiving services.

2.2.6. Intake and admission.

2.2.7. Coordination for alternative respite shelter care.

2.2.8. Wait list.

2.2.9. Discharge.

7. Modify Exhibit A, Subsection 2.4. to read:

2.4. The Contractor shall provide facilities for personal hygiene for use by individuals during
residency at the crisis respite shelter, which Include, but are not limited to:

2.4.1. Shower facilities.

2.4.2. Toilet facilities.

2.4.3. Laundry facilities.

8. Modify Exhibit A, Subsection 2.7. to read:

2.7. The Contractor shall provide individuals with access to healthcare as needed, including, but
not limited to:

2.7.1. Medications for Substance Use Disorder (MSUD), including same day induction for
individuals with Opioid Use Disorder (GUD).

2.7.2. Medical and urgent care.

2.7.3. Non-MSUD prescriptions.

2.7.4. Tobacco and Nicotine cessation.

2.7.5. Other complex healthcare needs.

9. Modify Exhibit A, by adding Subsection 2.8. to read:

2.8. The Contractor shall develop a feasibility and sustainability plan to assess capacity and
resource needs. The Contractor shall ensure the feasibility and sustainability plan Is
submitted to the Department for review and approval, no later than 60 days following the
contract effective date.

10. Modify Exhibit A, Section 3, Staffing to read:

.3. Staffing

3.1. The Contractor shall ensure program staff and volunteers are Certified Recovery Support
Workers (CRSW), as certified by the New Hampshire Board of Licensing for Alcohol and
Other Drug Use Professionals, pursuant to NH Revised Statutes Annotated (RSA) 330:C,
Alcohol and Other Drug Use Professionals.

3.2. The Contractor shall ensure an adequate number of qualified staff is on duty at the crisis
respite shelter 24 hours per day, seven (7) days per week, based on the number of

it?
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individuals in need of safe, stable housing.

11. Modify Exhibit A, Subsection 4.1. to read:

4.1. The Contractor shall provide monthly reports to the Department, in a format approved by the
Department, by the 15"^ working day of the following month. The Contractor shall ensure
monthly reports include only de-ldentifled client-level data. Including:

4.1.1. Number and demographics of individuals served;

4.1.2. Referral source;

4.1.3. Average length of stay;

4.1.4. Discharge reason and where the individuals were discharged to;

4.1.5. Staffing ratios;

4.1.6. Reason for admission denials;

4.1.7. Time between requests for shelter and admission to appropriate levels of care; and

4.1.8. Naloxone distribution.

12. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards to
read:

6. State Opioid Response (SOR) Grant Standards

6.1. The Contractor shall meet with the Department within sixty (60) days of the contract

effective date to review the proposed plan for contract implementation.

6.2. The Contractor and/or referred providers shall ensure that only Food and Drug

Administration approved medications for Opioid Use Disorder (OUD) are utilized.

6.3. The Contractor and referred providers shall only provide medical withdrawal

management services to any individual supported by SOR Grant Funds If the withdrawal

management service is accompanied by the use of injectable extended-release

naltrexone, as clinically appropriate.

6.4. The Contractor and referred providers shall ensure staff who are trained in Presumptive

Eligibility for Medicaid are available to assist individuals with enrolling in public or private

health Insurance.

6.5. The Contractor shall ensure Individuals receiving services, rendered from SOR funds,

have a documented history or current diagnoses of Opioid Use Disorder or Stimulant

Use Disorders (OUD/StimUD) or are at risk for such.

6.6. The Contractor shall coordinate completion of Government Performance Results Act

(GPRA) Initial Interview and associated follow-ups at six (6) months and discharge for

individuals referenced previously.

6.7. The Contractor shall submit a detailed plan within thirty (30) days of contract effective

date for ensuring GPRA completion for all clients receiving SOR funding.

6.8. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe,

or provide cannabis or for providing treatment using cannabis. The Contractor shall
ensure:

6.8.1. Treatment In this context includes the treatment of OUD/StimUD. ^—ds

NH Rfisnife. LLC A-S-1.3 Contractor Initials^
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6.8.2. Grant funds are not provided to any individual who or organization that provides
or permits cannabis use for the purposes of treating substance use or mental
health disorders.

.6.8.3. This cannabis restriction applies to all subcontracts and Memorandums of
Understanding that receive SOR funding.

6.9. The Contractor shall ensure Naloxone kits are available to individuals, utilizing SOR

funding.

6.10. If the Contractor intends to distribute test strips, the Contractor shall provide a test strip

utilization plan to the Department for approval prior to implementation. The Contractor
shall ensure the utilization plan includes, but is not limited to:

6.10.1. Internal policies for the distribution of test strips;

6.10.2. Distribution methods and frequency; and

6.10.3. Other key data as requested by the Department.

6.11. The Contractor shall provide services to eligible individuals who:

6.11.1. Receive MOUD services from other providers, including the individual's primary

care provider;

6.11.2. Have, co-occurring mental health disorders; or

6.11.3. Are.on medications and are taking those medications as prescribed regardless

of the class of medication.

6.12. The Contractor shall ensure individuals who refuse to consent to information sharing

with the Doorways do not receive services utilizing SOR funding.

6.13. The Contractor shall ensure individuals who rescind consent to information sharing with

the Doorways do not receive any additional services utilizing SOR funding.

6.14. The Contractor shall collaborate with the Department and other SOR funded

Contractors, as requested and directed by the Department, to improve GPRA collection.

6.15. The Contractor shall comply with all appropriate Department, State of NH, Substance
Abuse and Mental Health Services Administration (SAMHSA), and other Federal terms,
conditions, and requirements, and as amended, and shall collaborate with the
Department to understand the aforesaid.

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

1. This Agreement is funded as follows:

1.1. 99% Federal Funds

1.1.1. 92% Federal funds from the State Opioid Response Grant, as awarded by the
U.S, Department of Health and Human Services (DHHS), Substance Abuse and

NH Respite, LLC A-S-1.3 Contractor initials^
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Mental Health Services Administration (SAMHSA), CFDA #93.788 on:

1.1.1.1. 09/30/2018, FAIN H79TI081685:

1.1.1.2. 09/30/2020, FAIN H79TI083326:

1.1.1.3. 08/09/2021, FAIN H79TI083326;.

1.1.1.4. 09/23/2022, FAIN H79TI085759; and

1.1.1.5. 09/01/2023, FAIN H79TI085759.

1.1.2. 7% Federal funds from the Substance Abuse Prevention & Treatment Block

Grant-SABG FY21 COVID Emergency Funds, CFDA #93.959, FAIN
B08TI083509 and B08TI083955, as awarded on 03/11/2021 by the U.S. DHHS,
SAMHSA.

1.2.1% Other Funds (Governor's Commission).

NH Respite, LLC

SS-2020-BDAS-11-CRISI-02-A05
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2023, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/6/2023

Date

— DocuSigned by:

-EDODOSBO'iceai'ia

Name:Kat:a s. Fox

Title. p.j p0ctor

11/6/2023

Date

NH Respite, LLC
—DocuSigned by:

tt/ t>OA.lvr
r..1BFEEE92B37>1/1?^

Name: TeJ Bender
Title: CEO NH Respite LLC

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

OFFICE OF THE ATTORNEY GENERAL

11/13/2023

——DocuSigned by;

I

^  7407340440^1160...

(l-KtiVlVCO

Date Name; Rooyn Guanno
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

NH Respite, LLC A-S-1.3
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NH RESPITE LLC is a New

Hampshire Limited Liability Company registered to transact business in New Hampsliire on September 27, 2019.1 further certify

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

office is concerned.

Business ID; 828184

Certificate Number: 0006323603

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of September A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

Agile Enterprises, LLC, and NTI Marketing, LLC, hereby certify that:

1. Agile Enterprises, LLC, is a Managing Member of NH Respite, LLC.

2. NTI Marketing, LLC, is a Managing Member of NH Respite, LLC.

3. As Managing Members, Agile Enterprises, LLC, and NTI Marketing, LLC, have

operational decision-making authority for NH Respite, LLC.

4. Agile Enterprises, LLC, and NTI Marketing, LLC, have delegated decision-making

authority over the day-to-day operations of NH Respite, LLC to:

Ted Bender, as Chief Executive Officer of NH Respite, LLC, and he is duly authorized on behalf
of NH Respite, LLC, to enter into contracts or agreements with the State of New Hampshire and
any of its agencies or departments and further is authorized to execute any and all-documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this authority.

5. We hereby certify that said authority remains in full force and effect as of the date of the
contract/contract amendment to which this certificate is attached. This authority is valid for thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. We
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 cuiTently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such limitations are
expressly stated herein.

Dated: November 9, 2023

Agile Enterprises, LLC as Manager of NH Respite,
LLC

DocuSigned by:

i-Baraett, as Manager of Agile
Enterprises, LLC

NTI Marketing LLC, as Manager of NH Respite,
LLC

DocuSigncd by:

33
'  as Manager of NTI Marketing, LLC
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A^coREf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

9/21/2023

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

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

PRODUCER

Marsh & McLennan Agency LLC
4400 PGA Blvd, Ste. 1000
Palm Beach Gardens FL 33410

CONTACT
NAME:

Ta/c.'no. Extl: 561-622-2550 f^. Nol:
E-MAIL
ADDRESS;

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Certain Underwriters at Lloyd's 55555

INSURED ICBDHOLDI
NH Respite, LLC
110 E Broward Blvd Ste 2400
Ft Lauderdaie FL 33301

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 773240378 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSD

SUBR

WVn POLICY NUMBER
POLICY EFF
fMM/DD/YYYY)

POLICY EXP
fMM/DD/YYYYI LIMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 1 OCCUR
HAH230867 8/14/2023 8/14/2024 EACH OCCURRENCE $1,000,000

X CLAIMS-MAC
DAMAGE TO RENTED
PREMISES (Ea occurrence! $50,000

X 2,500 MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $ Excluded

GEN'L AGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE $3,000,000

X POLICY 1 jEcf LOC
OTHER:

PRODUCTS - COMP/OP AGG $ Excluded

$

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
fEa accident!

$

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

$

$

PROPERTY DAMAGE
/Per accident!

$

$

UMBRELLA LIAS

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTIONS $

WORKERS COMPENSATION'

AND EMPLOYERS' LIABILITY y / ̂
ANYPROPRIETOR/PARTNER/EXECUTIVE 1 j
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
STATUTE ER

E.L EACH ACCIDENT $

E.L DISEASE-EA EMPLOYEE $

E.L. DISEASE POLICY LIMIT $

A Professional Liability HAH230867 8/14/2023 8/14/2024 Limit
Retention

3,000,000
2,500

DES(

Pro

:rIPTION of OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
of of insurance only.

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)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



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

11/15/2023

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 pollcy(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

Eaton & Berube Insurance Agency, LLC
11 Gcnccrd St
Nashua NH 03064

Jessica Archambault

Ta/c.'no. Extt: 603-882-2766 no); 603-886-4230
E-fylAlL
ADDRESS: iarchambautI@eatonberube.eom

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Eastern Alliance Insurance Group

INSURED NEWHAMP.60

NH Respite LLC
c/o ICBD Holdings, LLC
155 Main Dunstable Rd, Ste 130
Nashua NH 03060

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1286788265 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSD

SUBK

WVn POLICY NUMBER
POLICY EPF
fMM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

)E 1 1 OCCUR
EACH OCCURRENCE $

CLAIMS-MAE
DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY 1 1 S'liSf 1 1 LOG
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO

HEDULED
TOS
)N-OWNED

TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
Al

BODILY INJURY (Per accident) $

NC
Al

PROPERTY DAMAGE
(Per accident) $

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTIONS $

A WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE fVI
OFFICER/MEMBEREXCLUDED? ^
(Mandatory In NH) ' '
If yes, describe.under
DESCRIPTION OF OPERATIONS below

N/A

01-0000586918-04 11/25/2023 11/25/2024
Y  PER OTH-
^  STATUTE ER

E.L EACH ACCIDENT $500,000

E.L. DISEASE - EA EMPLOYEE $500,000

E.L DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more space Is required)

Nev7 Hampshire Workers' Compensation Policy. Exciuded Officer: Nathan Irvine

CERTIFICATE HOLDER CANCELLATION

state of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

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)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DEC30^22pfi 3.'12RCVD
fl-Re

Lori A. WtBver

Interim ComtaiMioner

Kntjs S. Fox
Birtclor

state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VlORAl HEAL TH

129 PLEASANT STREET. CONCORD, NH 03301
603.271-9344 1400.SS2-3345 Ext. 9544

Fax: 603-27 M332 TD0 Access; 1-800-735-2964 www.dhtis.nh.gov

December 27, 2022

His Excellency, Governor Christopher J. Sunuilu
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Oepaflment of Health and Human Services, Division for Behavioral Health,
to enter into Retroactive, Sole Source amendments to existing agreements with the Contractors
listed below to continue providing Crisis Respite Shelter Services to Individuals with Opioid and/or
Stimulant Use Disorder, by increasing the total price limitation by $2,869,813 from $8,608,500 to
$11,478,313 and by extending the completion date from September 29, 2022 to September 29,
2023, effective retroactive to September 29, 2022 upon Governor and Council approval, 100%
Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Contractor

Name

Vendor

Code

Area'Served " Currant

Amount

Increase

(Decrease)
. Revised
Amount

G&C

Approval

0; 11/6/19

(Item #11)

Granite

Recovery
Respite, LLC

312218 Statewide $3,011,2:50 $853,188 $3,664,438

A1:1/22/21

(Item #16)

A2:5/5/21
(item #9)

A3:10/13/21

(Item #29)

0:11/6/19
(Ifam #11)

NH Respite,
LLC

310939 Statewide $5,597,260 $2,016,625 $7,613,875

A1: 1/22/21

(Item #16)

A2:6/5/21(lt
em #9)

A3:10/13/21

(Item #29)

The Deimrimml. ti/Health and Human Hervicef Mlesion h. !oMncarnmunities qndfqmiUe$
in, providing qpporlunilies for ciliieM to achieve heotth ond independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Total: 1 $8,608,600 $2,869,813 $11,478,313

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department was notified by the federal awarding
agency on September 23, 2022 of the avaiiabiiity of funding beyond the current contract
completion date of September 29.2022. Due to the delayed notification from the Federal awarding
agency, the Department was unable to present this request to the Governor and Council prior to
the contracts expiring. This request is Sole Source t>ecause the Department is seeking to extend
the contracts Ijeyond the completion dates and there are no renewal options available. In addition,
MOP 150 requires ail amendments to agreements previously approved as sole source be
identified as sole source. Due to the limited timeframe between the funding notification from the
Federal awarding agency and the contract expiration date, the Department was not able to re-
procure for these services. Any delays or gaps in service provision may result in reduced or loss
of access to services and supports for individuals in need of these critical services.

The purpose of this request is to continue providing a safe and secure iocation with non-
clinical, non-medical supervision, to individuals in crisis due to opioid and/or stimulant use who
are seeking treatment services. Crisis Respite Shelter Services are needed to keep individuals
safe and supported after seeking care that is not yet available. This service is aiticai to engaging
individuals who request support when moving into needed substance use treatment and recovery
supports. Continuing these services with the Contractors will reduce the number of overdoses as
well as reduce the numl>er of individuals who currently utilize other community services due to a
lack of service avaiiabiiity, which may include hospital emergency rooms, law enforcement and
emergency medical services.

Approximately 3,500 Crisis-respite bed nights were provided to more than 1,039
individuals in the past contract period. A total of 37 beds vyill continue to be available each day
specifically for Doorways clients. Granite Recovery Respite will provide 11 beds in Effingham,
and NH Respite will provide 26 beds in Nashua between September 29,2022 and September 29,
2023.

The Department will continue to monitor contracted services through monthly reporting of
de-identified, aggregate data to ensure the appropriate number of crisis respite beds are available
for Doorways clients by each Contractor. Data reporting includes:

0  Number and demographics of clients served.

»  Length of time in shelter for each person.

o  Discharge reason and where the clients were discharged to,

6  Staffing ratios.

e  Time between requests for shelter and admission.

Should the Governor and Executive Council not authorize this request. Doorways clients
may not have access to safe and secure spaces to stay while waiting to enter substance use
treatment, which may lead to an increase in the number of deaths due to overdose. Additionally,
it may lead to an increase in the numtjer of individuaiswho utilize other community services, which
may include emergency rooms or detention facilities.
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1

His Exosltency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

Area served: Statewide

source of Federal Funds: CFDA #93.788. FAIN H79TI085759

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

Respectfully submitted,

fV-

Lori A. Weaver

Interim Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-92-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES. SOR GRANT

100% Federal Funds

Vendor Name Granite Recovery Vendor# 312218

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 92057040 $638,000.00 SO.OO $638,000.00

2021 102-500731 Contracts for Program Services 92057040 $365,750.00 SO.OO $365,750.00

2021 102-500731 Contracts for Program Services 92057046 $260,149.00 $0,00 $260,149.00

2021 102-500731 Contracts for Program Services 92057048 $493,351.00 SO.OO $493,351.00

2022 102-500731 Contracts for Program Services 92057048 $250,250.00 SO.OO $250,250.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 $705,375.00 $0.00 $705,375.00

2023 074-500585 Grants for Piib Asst and Rel 92057048 $0.00 $0.00 SO.OO

2023 074-500589 Grants for Pub Asst and Rel 92057058 SO.OO $640,475.00 $640,475.00

2024 074-500589 Grants for Pub Asst and Rel 92057058 $0.00 $212,713,00 $212,713.00

Subtotal $2,712,875.00 $853,188.00 $3,566,063.00

Vendor Name NH Respite LLC Vendor# 310939

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Program Services 92057040 $701,304.00 SO.OO $701,304.00

2021 102-500731 Contracts for Program Services 92057040 $406,446.00 SO.OO $406,446.00

2021 102-500731 Contracts for Program Services 92057046 $978,101.00 SO.OO $978,101.00

2021 102-500731 Contracts for Program Services 92057048 $547,399.00 $0.00 $547,399.00

2022 102-500731 Contracts for Program Services 92057048 $273,000.00 SO.OO $273,000.00

2022 102-500731 Contracts for Program Services 92057046 $318,500.00 ■  $0,00 $318,500.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 $1,667,250.00 SO.OO $1,667,250.00

.  2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 SO.OO SO.OO

2023 074-500589 Grants for Pub Asst and Rel 92057058 $0.00 $1,513,850.00 $1,513,850.00

2024 074-500589 Grants for Pub Asst and Rel 92057058 SO.OO $502,775.00 $502,775.00

Subtotal $4,892,000.00 $2,016,625.00 $6,908,625.00

05-92-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:

100% Federal Funds

Vendor Name Granite Recovery Vendor #312218

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel rSD (COVID SUP 348,125.00 SO.OO $48,125.00

2023 074-500585 Grants for Pub Asst and Rel rSO (COVID SUP $70,875.00 SO.OO $70,875.00

2023 074-500585 Grants for Pub Asst and Rel TBD(ARPA) $179,375.00 SO.OO $179,375.00

Subtotal $298,375.00 $0.00 $298,375.00

.Vendor Name NH Respite LLC Vendor #310939

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel PBD (COVID SUP $113,750.00 SO.OO $113,750.00

2023 074-500585 Grants for Pub Asst and Rel FBD (COVID SUP $167,250.00 SO.OO $167,250.00

2023 074-500585 Grants for Pub Asst and Rel TBD (ARPA) $424,250.00 $0.00 $424,250.00

Subtotal $765,250.00 $0.00 $705,250.00

TOTAL $8,608,500.00 $2,869,813.00 $11,478,313.00

Governor and Council Letter Attachment

Financial Detail

Page 1 of 1
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Crisis Respite Shelter Services - Opioid Use Disorder contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
NH Respite LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6, 2019 (Item #11). as amended on January 22, 2021 (ttem#16), as-amended on May 5,».-
2021 (Item #9), and as most recently amended on October 13, 2021 (Item #29), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

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

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

September 29, 2023

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

$7,613,875

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

Robert W. Moore, Director

4. Modify Exhibit A, Scope of Services, Section 3, Staffing, to read:

3.2. The Contractor shall ensure staff obtain training in CPR, Suicide Prevention, and Addiction
101. .

3.3. The Contractor shall ensure an adequate number of qualified staff is on duty at the crisis
center, twenty-four (24) hours per day, seven (7) days per week based on number of
individuals in need of safe, stable housing.

5. Modify Exhibit A, Scope of Services, Section 4, Reporting, Subsection 4.1. Paragraph 4.1.4. to
read:

4.1. The Contractor shall submit a monthly report to the Department by the tenth (10th) day of
each month that will include, but is not limited to, the following de-identified aggregate data

4,1.4. Staffing ratios

6. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standard, to
read:

6. State Opioid Response (SOR) Grant Standards ,;

6.1. In order to receive payments for services provided through SOR grant funded
initiatives, the Contractor shall ensure each Site:

6.1.1. Establishes formal information sharing and referral agreements with all
Doorways for substance use services that comply with all applicable
confidentiality laws, including 42 CFR Part 2; and

0U.
NH Respite LLC A-S-1,3 Contractor Initials —-

SS-2020-BDAS-11-CRISI-02-A04 12/16/2022
Page 1 of 5 Date
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6.1.2. Completes client referrals to applicable Doorways for substance use
services within two (2) business days of a client's admission to the program.

6.2. Reserved

6.3. Resen/ed

6.4. Reserved

6.5. The Contractor and/or referred providers shall ensure that all uses of flexible needs
funds and respite shelter funds are in compliance with the Department and SAMHSA
requirements.

6.6. The Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client is determined eligible for such coverage and will
have staff trained in Presumptive Eligibility for Medicaid.

6.7. The Contractor and/or referred providers shall accept clients on Medicaid Assisted
Treatment (MAT) and facilitate access to MAT on-site or through referral for all clients
supported with SOR grant funds, as clinically appropriate.

6.8. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS.

6.9. The Contractor and/or referred providers shall ensure that all clients are
regularlyscreened for tobacco use, treatment needs and referral to the QuitLine as
part of treatment planning.

6.10. The Contractor shall collaborate with the Department to understand and comply with
all appropriate Department, State of NH,'Substance Abuse and Mental Health
Services Administration SAMHSA, and other Federal terms, conditions, and
requirement.

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

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

6.11.2. Grant funds are not provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance
use or mental disorders; and

6.11.3. This marijuana restriction applies to all subcontracts and memoranda of
understanding (MOU) that receive SOR funding.

6.12. The Contractor shall refer to Exhibit B, Amendment #1, Methods and Conditions
Precedent to Payment, for grant terms and conditions including, but nqt limited to:

6.12.1. Invoicing.

6.12.2. Funding restrictions,

6.12.3. Billing.

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

6.13.1. Internal policies for the distribution of Fentanyl strips;

6.13.2. Distribution methods and frequency; and —os

01
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6.13.3. Other key data as requested by the Department.

6.14. The Contractor shall collaborate with the Department and other SOR funded
Contractors, as requested and directed by the Department, to improve GPRA
collection.

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

1. This Agreement is funded by 100% Federal Funds, as follows:

1.1. 90% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018,
by the U.S. Department of Health and Human Services (DHHS), Substance Abuse and
Mental Health Services Administration (SAMHSA), CFDA #93.788, FAIN
H79TI081685; and as awarded on 09/30/2020, FAIN H79TI083326, and as awarded
on September 23, 2022 FAIN, H79TI0a5759.

1.2. 10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds. CFDA #93.959, FAIN B08TI083509 and
B08TI083955. as awarded on 03/11/2021 by the U.S. DHHS. SAMHSA.

8. Modify Exhibit B - Amendment # 1, Methods and Conditions Precedent to Payment, Section 3. to
read:

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-
inclusive rate of $212.50 per day for a maximum of 26 beds, as required in Exhibit A. Scope of
Services for Doorway clients with Opioid Use Disorder (CUD) or Stimulant Use Disorder
(StimUD). The Contractor shall:

3.1 Ensure clients receiving services rendered from SOR funds have a documented history
of, or current diagnosis of OUD or StimUD; and

3.2 Coordinate ongoing cpent care for all clients with documented history of, or current
diagnoses of OUD or StimUD, receiving services rendered from SOR funds, with
Doorways in accordance with 42 CFR Part 2.

01
NH Respite LLC A-S-1.3 Contractor Initials
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

12/22/2022

Date

■>0oeuS{9ned by:

S-
.-7—

NameiKatja s. fox
Title:■Director

12/16/2022

Date

NH Respite, LLC
'DocuSlgned by:

>  ■ D4&i»tgrflecM[xoo,.' ■
Name:Ea Mcoonough
Title:

CEO

NH Respite LLC

SS-2020-BDAS-11-CRISI-02-A04

A-S-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSlgned by:

12/27/2022

Date ■ Name:R0^y" ..
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

NH Respite LLC A-S-1.2

SS-2020-BDAS-11-CRISI'02-A04
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state OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DtVlStON FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
$03-271-9S44 l-S004S2-3345Ext9544

F«x: 603-271^332 TDD Acew: J-800-735-2964 www.dbhj.nh.gov

August 25. 2021

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

State' House .
Concord, New Hampshire 03301

REQUESTED ACTtON

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the vendors listed below to provide crisis respite services, by
exercising contract renewal options, by increasing the total price limitation by $3,376,250 from
$5,232,250 to $8,608,500, and by extending Ihe completion dates from September 29, 2021 to
September 29, 2022 effective upon Governor and Council approval.* 100% Federal Funds,

The original contracts were approved by Governor and Council on November 6, 2019,
• ilem #11. They were subsequently amended writh Governor and Council approval on January 22,
2021, item #6, and most recently amended with Governor and Council approval on May 5. 2021,
item U9.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised .

Amount

Granite

Recovery
Respite, LLC

312218 Salem $2,007,^ $1,003,750 $3,011,260

NH Respite
LLC

310939 Nashua $3,224,750 $2,372,500. $5,597,250

lotah $5,232,250 $3,376,250 $8,608,600

See attached fiscal details

EXPLANATION

The purpose of this request is to continue providing crisis respite services specificaiiy for
Doorways clients. As one component of the State's comprehensive approach to (he sut>stanoe
use disorder crisis, respite services continue to fill a gap identified by the Ooomrays.

The crisis beds are critical to engaging individuals who request support when moving into
needed'SUD care, The respite services continue to reduce the number of individuals who would
utilize other community services due to e lack of SUD service availability, specifically hospital
emergency rooms or criminal justice invoJvemenl,

From January 1, 2021 through June 30, 2021 460 individuals utilized a total of 2,110
respite bed nights. A total of 37 b^s wil) continue to be available each day specifically for

TTie Deporlmtht of Heolih and Human Seruicet'lHitshn it to join comnurulitt andfomilia
in pnuidins oppoiiunUict for citizsnt to oMevs heotlhand indeptndtnee.
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Hts Excellency, Governor Christopher T. Sununu
end (he Honorable Councfl
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Doorways clients. Granite Recovery Respite wiii provide 11 beds in Effingham and NH Respite
wiii provide 26 beds in Nashiua between September 30, 2021 and September 29, 2022.

The Department wiii continue to monitor corrtratrfed services through monthly reporting of
de-identified, aggregate diata to ensure the appropriate number of crisis respite beds are available
for Doorways clients within each Contractor's scope Of services. Data includes;

•  Numtier and demographics of clients served.

•  Length of time in shelter for each person.

•  Discharge reason and where the clients were discharged to.

•  Staffing changes.

»  Time between requests for shelter and admission.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2,
Renewal, Subsection 2.1 of the original contracts, the parties have the option to extend the
agreements for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising Its option to renew services for one (1) of the one (1) years available.

Should the Governor and Executive Council not authorize this request, clients of the
Doonrvays may not have access to a safe and secure space to wait for substance use disorder
treatment, which may lead to an increase in the number of deaths due to overdose and the
number of individuals who utilize other community services which may be inappropriate to their
situation, such as emergency rooms or incarceration.

Area served: Statewide

Source of Funds; CFDA #93.788, FAIN #H79TI081685, H79TI083326. and CFDA
#93.959, FAIN # 808X1083509 and B08TI083955.

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

Respectfully submitted,

Lori A. Shiblnette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

0S-92-92-920510-7040000P HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS:
behavioral HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT
100% Federal Funds

State Fiscal
Year

Class / Account Class Title Job Number Current Amounl
Increase

(Decrease)
Revised Amount

2020 102-500731 Contracts for Proqram Services 92057040 $638,000.00 SO.OO S638.000.D0

2021 102-500731 Contracts for Proqram Services 92057040 $365,750.00 SO.OO $365,750.00

2021 102-500731 Contracts for Program Services 92057046 $260,149.00 SO.OO $260,149.00

2021 102-500731 Contracts for Program Services 92057048 $493,351.00 SO.OO S493.351.00

2022 102-600731 Contracts for Program Services 92057048 $250,250.00 SO.OO $250,250.00

2022 ■ 074-500585 Grants for Pub AssI and Rel 92057048 SO.OO $705,375.00 5705,375,00

2023 074-500585 Grants for Pub Assi and Rel 92057048 SO.OO SO.OO SO.OO

Sub Total . $2,007,500.00 $705,375.00 $2,712,875.00

■ Stats Fiscal

Year
Class'/Account Class Title Job Number Current Amounl

•  Increase

(Decrease)
Revised Amounl

2020 102-500731 Contracts for Progrom Services 92057040 $701,304.00 SO.OO $701,304.00

2021 102-500731 Contracts for Program Services 92057040 $406,446.00 SO.OO S40B.4 46.00

2021 102-500731 Contracts for Proqram Seivices 92057046 $978,101.00 SO.OO $978,101.00

2021 102-500731 Contracts for Proqram Services 92057048 $547,399.00 $0.00 $547,399.00

2022 102-500731 Contracts for Proqram Service's 92057048 $273,000.00 SO.OO $273,000.00

2022 ' 102-500731 Conlracts for Proqram Services 92057046 $318,500.00 SO.OO . $318,500.00

2022 074-500585 Grants for Pub Asst and Rel 92057048 SO.OO SI.667.250.00 .$1,667,250.00

2023 074-500585 Grants for Pub Asst and Rel 92057048 SO.OO SO.OO SO.OO

Sub Total $3,224,750.00 $1,557,250.00 $4,892,000.00

05-92-92.920510-19610000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
100% Federal Funds

Slate Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 074-500585 Grants for Pub Asst and Rel rSD (COVID SUP . $0.00 S48.125.00 S48.125.00

2023 074-500585 Grants.for Pub AssI and Rel rao (COVID sup SO.OO $70,875.00 370.875.00

2023 074-500585 Grants (or Pub Asst and Rel TBO (ARPA) '  SO.OO '  SI 79.375.00 5179,375.00

Sub Total $0.00 $298,375.00 $298,375.00

(VUTiUUl lidMiv

State Fiscal

Year

r

Class/Account Class Title Job Number Current Amount
Increase

(Decrease)
Revised Amounl

2022 074-500585 Grants for Pub Assl and Rel rSD (COVID SUP $0.00 $113,750.00 ■  5113,750.00

2023 074-500565 Grants for Pub Assl and Rel rBD (COVID SUP i  SO.OO .5167,250.00 SI 67.250.00

2023 074-500585 Grants for Pub Asst and Rel TBD(ARPA) . SO.OO 5424,250.00 8424,250.00

-■ Sub Total $0.00 $705,250.00 $705,250.00

Overall Total! $5,232,250.00 $3,376,250.00| $8,608,500.00}

Governor and Council Letter Attachment
Financial Detail ■■

Page 1 of 1
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i  State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Crisis Respite Shelter Services - Opioid Use Disorder.contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
NH Respite LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6.2019 (Item #11). as amended on January 22. 2021, (Item #16), and as amended on May
5, 2021. (Item #9) the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified: and
WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language. Paragraph 2, Renewal, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

September 29. 2022

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

$5,597,250

3. Modify Exhibit A. Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
Subsection 6.2 to read:

6.2. Reserved

4. Modify Exhibit A. Scope of Services. Section 6, State Opioid Response (SOR) Grant Standards,
*  Subsection 6.11 to read:

.'V-.'-.,, 6.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
r  ■ provide marijuana to treatment using marijuana. The Contractor shall ensure:

■' 6.11.1 Treatment in this context includes the treatment of opioid use disorder (OUD).

6.11.2 Grant funds are not provided to any individual who or organization that provides or
permits marijuana use for the purposes of treating substance use or mental health
disorders.

6.11.3 This marijuana restriction applies to ail subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

5. Modify Exhibit A, Scope of Services, Section 6. State Opioid Response (SOR) Grant Standards,
by adding Subsection 6.13 to read: ^
6,13, The Contractor shall provide a Fentanyl test strip utilization plan to the Department for

approval priori to implementation. The Contractor shall ensure the utilization plan includes;
6.13.1. Internal policies for the distribution of Fentanyl strips;
6.13.2. Distribution methods and frequency: and

6.13.3. Other key data, as requested by the Department.

SS-2020-BDAS-11 -CRISl-OZ-AOS

A-S-1.0

NH Respite, LLC

Page 1 ol 4
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6. Modify Exhibit B. Amendment #1, Methods and Conditions Precedent to Payment. Section 1, to
read:

1. This Agreement is funded by 100% Federal Funds, as follows:

1.1. 90% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018, by
the U.S. Department of Health and Human Services (DHHS), Substance Abuse and
Mental Health Services Administration, CFDA #93.788, FAIN H79T1081685: as awarded
on 09/30/2020, FAIN H79TI083326: and as awarded on 08/09/2021 FAIN H79TI083326.

1.2. 10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-SABG
'  FY21 COVID Emergency Funds , CFDA #93.959, FAIN B08TI083509 and B08TI083955

as awarded on 03/11/2021 by the U.S. DHHS, Substance Abuse & Mental Health Services
Administration. , .

7, Modify Exhibit B, Amendment #1. Methods and Conditions. Precedent to Payment, Section 3, to
read: ,

3. The Contractor may invoice the Department for Crisis Respite Shelter Services at an ail-
inclusive rate of $250 per day for a maximum of 26 beds as required in Exhibit A, Scope of
Services for Doorway clients with Opioid Use Disorder (CUD) or Stimulant Use Disorder
(StimUD). The number of covered beds to be reimbursed will begin at 23 beds from the
effective date of Amendment #3 through January 31, 2022, and will then be adjusted
according to the provisions below. The Contractor shall:

3.1. Ensure that clients receiving services rendered from SCR funds have a documented
history of, or current diagnosis of CUD or StimUD;

3.2. Coordinate ongoing client care for all clients with documented history of. or current
diagnoses of OUD or StimUD, receiving services rendered from SOR funds, with
Doorways in accordance with 42 CFR Part 2;

3.3. Agree that if the bed utilization rate does not average a minimum of 20 beds for the
•period from October 1, 2021 through January 31, 2022; or has not reached 23 beds a
minimum of four (4) times during the this period, that the allowable bed level for
reimbursement shall be reduced to 20 beds as of February 1, 2022; ̂

3.4. Agree that if the bed utilization rate averages a minimum of 20 beds for the period from
October 1, 2021 through January 31, 2022, or has reached 23 beds a minimum of four
(4) times during this period, that the allowable bed level for reimbursement may be
increased to 26 beds as of February 1. 2022, ufion Department approval; and,

3.5. Agree that in the event the increase in Section 3.4 is implemented, and the bed utilization
rate does not average at least 23 beds for the period from February 1 through May 31,
2022; or has not reached 26 beds a minimum of four (4) times during the this period,
that the allowable bed level for reimbursement shall be reduced to 23 beds as of June
1,2022.

Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 6, to read:
6." In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to

DHHS.DBHlnvoicesBDAS@dhhs.nh.aov, or invoices may be mailed to:

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

Concord, NH 03301

I ̂
SS-2020-BDAS-11-CRISI-02-A03 NHRespile.LLC '■ Conlraclor
A-S-l .0 Page 2 of 4 . Dale



DocuSign Envelope ID: 7M454CB-F923-44C5-BCD8-33BB29125519

DocuSign Envelope ID: 7F55EC9D-BB16-455A-A04A-58EF4912F3D0

,  OowSIgn Envelope ID; 117266D0-8229-41FD.8F5C-CBA0E2A21369

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

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

State of New Hampshire
■  Department of Health and Human Services

9/8/2021

Date

OoewWBoed by;

I  (CixjA fixt ■

Title: Director

9/7/2021

Date

NH Respite, LLC

Docojfgrv^d by;

Title: ceo'

SS-2020-BDAS.11-CRISI-02-A03

A-S-1.0

NH Respite, LLC

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

OFFICE OF THE ATTORNEY GENERAL

-DocuSion*d by:

9/9/2021 J, kmialL
Date Nam^'^°^^'"^5topher Marshall

Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2020-BDAS-11-CRISI-02-A03 NH Respile, LLC
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Lori A. SkiblDtiK

Ktljt S. Foj
, Dlrc^lor

APR23'21 PM 3:52 RCVD
Q /

STATE'OF new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD, |\H 03301

603.27(.9.A14 1-800-852-3345 E.H,.9."W4

Fb.<! £03-271-4332 TDD Accmj:' 1-800-735-2944 wivw.dhhi.fth-cov

April 19. 2021

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

State House

Concord, New Hampshire 03301
t

REQUESTED ACTION

Authorize the Department of Health and Hurrian Services. Division for Behavioral
Health, to amend existing. Retroactive, Sole Source coritracts with the vendors listed
below, to provide crisis respite beds by increasing the total price limitation by $366,000
from $4,866,250 to $5,232,250, with no change to the contract completion dates, of
September 29. 2021 e.ffective retroactive to December 11, 2020 upon Governor and
Council approval. 100% Federal Funds. ■ ' ' ;

The original contracts were approved by the Governor and Council on November
6, 2019, item #11 and most recently amended with Governor and Council approval on
January 22. 2021, Item #16.

Vendor

Name

Vendor

Code

Area Served Current

Amount

Increase

.(Decrease)
Revised

Amount -

Granite

•Recovery
Respite. LLC

31'2218 Salem $2,343,899 ($336,399) $2,007,500

NH Respite
LLC

310939 Nashua $2,522,351 $702,399 •  $3,224,750

Total: $4,866,250 $366,000 $5,232,250

Funds are available in the following account for State Fiscal Year 2021. and are
anticipated to be available in State Fiscal Year 2022. upori the availability and continued
appropriation of funds in the future operating budget, writh the authority to adjust budget-
tine items withiri the price limitation and encumbrances between stale fiscal years through
the Budget Office, if needed arid justified.

Tha DcporlmtM cfHtohh anil Human Strv'icct' Hiuion ii la Join communiliii and fomilirj
• in provUiin^ opporlunUUs fo'rcUU<n9 to ochieoi Scoilh and
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05-9S-92«d20S10*7040, Health and Social Sorvlcea, Dapt of Health and Human Svs,
HHS: BEHAVIORAL HEALTH OIV, BUREAU OF DRUG & ALCOHOL SERVICES.
STATE OPIOID RESPONSE GRANT

State

Flsca

1 Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020
102-

500731

Contracts for

Prog Svc
92057040 $1,339,304 $0 $1,339,304

2021
102-

500731

Contracts for

Prog Svc
92057040 $772,196 $0 $772,196

2021
102-

500731

Contracts for

Prog Svc
92057046 $534,750 $703,600 $1,238,250

2021
102-

500731

Contracts for

Prog Svc
92057048 $1,480,000 ($439,250) $1,040,750

2022
102-

600731

Contracts for

Prog Svc
92057046 $0 $318,500 $3i8.50p

2022
102-

500731

Contracts for
Prog Svc

92057048 $740,000 ($216,750) $523,250

Total $4,866,250 $368,000 $5,232,260

E^PUNATtON ,

This request is Retroactive b.ecause after the CARES Act funding was spent, the
contractors agreed to continue providing respite shelter tieds for females. The
continuation of services was necessary while the Department Identified a funding source
In order to avold a gap in direct client services.

This request is Sole Souixo because the contracts were originally approved as
sole source and MOP 150 requires any subsequent amendments to be labelled as sole
source.

The purpose of this request Is to adjust funding for the two Contractors to match
their respective capachies to provide crisis respite services.

Crisis respite sen/ices are needed to combat the opioid crisis and reduce the
number of overdoses In the State of New Hampshire, as part of a comprehensive
approach to the opioid epidemic. Additionally, services provided by the Contractors
reduce the number of individuals who would otherwise utilize other community services
due to a lack of crisis respite service availability, which may include hospital emergency
rooms.

Approximately 500 individuals will be served from December 11, 2020 to
September 26,2021,
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The individuals served benefit from having access to respite beds that enable them
to be housed in a safe and stable environment that may be safer than their current
situation, which gives them a more stable foundation to support treatment and recovery.
A total of thirty five (35) respite beds will t^ available each day spedftcally for Doonways
clients.

The Department will continue monitoring services through monthly reporting of de-
identified aggregate data including:

• Number and demographics of clients served.

• Average time in stutter. ' .

• Discharge reason and where the clients were discharged.

•  Staffing changes.

• Reason for admission denials.

•  Time between requests for shelter and admission.

Should the Governor and Executive Council not authorize this request, Doorways
clients may not have access to safe and secure spaces to stay while waiting to enter
substance use treatment, which may lead to an increase in the number of deaths due to
overdose and an increase in the number of individuals who utilize other community
services, which may include emergency rooms or detentior> facilities.

Area served: Statewide.

Source of Funds: CFDA #93.788; FAIN #TI081685 and TI083326

Respectfully submitted,

Lori A. Shiblnette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

OS-aS-Sa-eZOSIO-yiWO, Hoslth'ancl Social ServlcoB, Dopt of Hoallh and Human Sv*, HNS:
BEHAVIORAL HEALTH OIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOlO RESPONSE

100% Fedorol Fund*. _% Oonaral Fund*, _% Other Funda (Name of Source)

Stale Fiscal
Year

CisssyAeeouni Class Title JphNumbcf Currcni Amount
Increase

lOecrcasel
Revised Amount

2020 102/500731 Contracts for Program Services 92057040 . $638,000 $0 $638,000

■2021 102/500731 Contracts lor Proorom Services 92057040 $365,750 $0 $365,750

2021 102/500731 Contracts lor Program Services 92057046. S260.149 $0 $260,149

2021 102/500731 Coritrscts for Program Services 92057046 S720.000 -5226,649 $493,351

2022 102/500731 Ctontracts lot Program Services 92057046 ■ S360.000 -5109.750 5250,250

Sut) Total $2,343,699 -S336.399 $2,007,500

rvM Kesptto L

Stale Fiscal
Year

LV/

Class / Account Class Title Job Number Currem "Amount Increase
(Decrease)

Revised Amount

2020 102/500731 Coniracis for Program Services 92057040 S701.304 $0 $701,304

202) 102/500731 Contracis for Program Services 92057040 $406,446 $0 $406,446

202) 102/500731 Contracts lor Program Services 92057046 $274,601 $703,500 $978,101

2021 102/500731 Coniracis lor Program Services 92057048 $760,000 -$212,601 . $547,399

2022 102/500731 Coniracis lor Program Services 92057O4B $380,000 .$107,000 $273,000

2022 102/500731 Coniracis for Program Services 92057046 _  SO $318,500 $318,500

Sub Total $2,522,351 $702,399 $3,224,750

Ovorall Toiel| $4.666.250] S366,000l $5.232,250

Governor and Council Letter Attachment
Financial Detail

Page 1 of 1
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State of New Hampshire
Department of Health and Human Services

Amendment 1^2

This Amendment 16 the Crisis Respite Shelter Services - Opioid Use Disorder contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
NH Respite LLC ("the Contractor"). .

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6 2019 (Hem #11) as amended on January 22. 2021 (Item #16). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and ^

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit C-1. Section 2.
Renewal. Subsection 2.1. the Contract may be amended upon written agreement of the parlies and'
approval from the Governor and Executive Council; and

WHEREAS, the parties agree to. increase (he price.limitation and modify the scope of services to support
.continued delivery of these services; and

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

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

$3,224,750.

2. Exhibit A. Scope of Services. Section 2. Scope of Services. Subsection 2.1, Paragraph 2.11, to
read:

2.1.1. Provide a minimum of twelve (12) tjeds and a maximum of twenty-six (26) beds
for the exclusive use of clients referred by the Departmenfs Doorways contractors

, t (hereinafter referred to as "Doorways") twenly.-four (24) hours a day, seven (7)
'  days a week. ' -

3: Exhibit A, Scope of Sen/ices, Section 3. Staffing,, Subseclion 3.3, to read: '

3.3. The Contractor shall ensure that no less than two (2) staff members are on duty at each
.  respite location twenty-four (24) hours per day. seven (7) days each week.

4. Exhibit 8 Amendment #1. Methods and Conditions Precedent to Payment,..Section 3, to read:

3. The Contractor shall invoice the Department for Crisis Respite Shelter Siervices at an all-
inclusive rate of $250 per day for a maximum of twenty-six (26) beds as required in Exhibit A,
Scope of Services for Doorway clients with Opioid Use" Disorder (GUD) or Stimulant Use
Disorder StimUD. The Contractor shall:

3.1. Ensure that clients receiving services rendered from SCR funds have a documented .
history of, or current diagnosis of OUD of StimUD, .

3.2. Coordirrate ongoing client care for all "0116015 with documented history of. or current
diagnoses of OUD or StimUD. receiving services rendered from SOR funds, with
Doorways in accordance with 42 CFR Part 2.

3.3. Agree that if. the bed utilization rale does not average at least twenty (20) beds for the
weeks from April 5. 2021 through April 25, 2021; or has not reached twenty-six (26) beds
at least four (4) limes during the months of March 2021 and April 2021; that the allowable
bed level shall be reduced to twenly-two (22) beds as of May 3, 2021 through July 31.

•  2021.

3.4. Agree that in the event the reduction in Section 3.3 is implemented, and the bed utilization
rate does not average at least twenty (20) beds for the weeks from July 5, 2021 through
July 25, 2021; or has not reached twenty-two (22) beds al least four (4) lime&^^ng the

SS-2020-8DAS-l i-CRISl-02-A02 NH Respite LLC " Conlractor Initials

A-S-1.0 PageloM Dale
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monlhs of May 2021 and June 2021. lhat Hie allowable bed level shall be reduced to
twenty (20) beds as of August 2 through September 29, 2021.

3.5; Agree that in the event the reduction in Section 3.3 is implemented, and the bed utilization
rate averages at least twenty (20) beds for the weeks from July 5, 2021 through July 25
2021'; or has reached twenty-two (22) beds at least four (4) times during the months of
May 2021 and June 2021; lhat the allowable bed level may be increased to twenty-six (26)
beds as of August 2,2021 through September 29, 2021, upon Department approval.

SS.2020-80AS-I I-CRISI-02-A02 NH ResfMta LLC Contractor

A-S*i.O Page 2 ot 4 ( Oal0



DocuSign Envelope ID: 7AA454CB-F923-44C5-BCD8-33BB29125519

DocuSIgn Envelope ID: 7F55EC9D-BB1G-45SA-A04A-58EF4912F3D0

bocuSIgn Envelope ID: 117266D0-8229-41FD-BF5C-C9A0E2A21369

'  OocuSign Envelope lO: «J8iC24l-fOB4-438E-e70F-132AO9f0CF2B

All lemns and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Ameridmeht shall be retroactively effective to December 11. 2020 upon the
date of Governor and Executive Council approval.

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

\  State Of New Hampshire
: , Department of Health and Human Services

4/.7/2021

Date

Title: ot rector

4/5/2021

Date

NH Respite LLC

DoeuSlgAcO bj:

L_6fe,micifiCla)J.nd MC06n<no

Title: ceo

ugh

SS-2020-8PAS-I l-CRISI-02

A-S-1.0

NH Resplw LLC

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

.  ■ OFFICE OF THE ATTORNEY GENERAL

4/16/2021

bate " L_6|^|fiA^er>nc Pinos
Title; Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date . . ■■ Name:

Title:

SS-2020-BOAS-I l.CRiSI-02 NH Respite LLC

A-S-1.0 Page 4 ot 4
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l^orlA. SfeieiMiic

ConuatiilMtr

state OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON/iLCOHOL & OTHER DRUGS

I2« PLEASANT STREET, CONCORD. NH OMOi
l-e0(FgM4»09

Fai: 6flJ-27l-4lOS TOO Attni: l-800'7JJ-I9W •r»<M'.ehtu.oh.|oWd<l>o/ltdBj

November 30. 2020

His Escellency, Governor Chnstopher T. Sununu
And iho Honorable Council

Stele House

Concord. New Hampshire 03301 " ?
REQUESTED ACTION

Authorize the Oepartmenlof Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing Sole Source conlracts wih the vendors listed betow lo.provide
crisis respite beds, by exercising renewal options and by increasing the total price limitation by
$2,754,750 from $2,111,500 to $4,666,250 and by oxtending the completion, dates from
September 29, 2020 to September 29. 2021 effective retroactive to September 30, 2020 upon
Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on November 6, 2019.
item #11.

Vondor- Namo Vendor

Code

Area Served , Current.
/Vnount

Increase

(Decrease)
Rofrlsod

Amount

Gienlle

Recovery
Respite. LLC

312218 Salem $1,003,750 $1,340,149 $2,343,699

NH Respite LLC 310939 Nashua 51,107,7^ $1,414,601 $2,522,351

Total: $2,111,500 $2,754,750 $4,866,250

■  Funds are available in the following account for State Fiscal Year 2021. and erb
anticipated to be availabla" in State Fiscal Year 2022, upon the avaiiabilily and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price timilatlon and encumbrances between stale fiscal years through the Budget Office,
if needed and justified.

05-95-92.920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUhSAN
SVS, HHS; BEHAVIORAL HEALTH DIV,.BUREAU OF DRUG & ALCOI40L SERVICES.
STATE OPiOlO RESPONSE GRANT •

State

Fiscal

Year

Class, f

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731 Conlracts for

Prog Svc
92057040 SI.339.304' $0 $1,339,304

77ic Oepoftmeniof dnrf //p/ticn S^rwcu*MUiion j4 (Q}oln €PnimunUh» Of\<f fom'iliu
fri f>tCif9din^ Opp9iiuni\Ut fcrdtUtnt fo httlih Ond indcpfnd^nc<.
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2021 102-500731 Contracts for

Prog Svc
92057040 $772,196 $0 $772,1^

2021 102-500731 Contracts for

Prog Svc
92057045 $0 $534,750 $534,750

2021 102-5007-31 Contracts for
Prog Svc

92057048 SO $1,480,000 $1,480,000

2022 102-500731 Contracts (or

Prog Svc
92057040 SO $740,000 $740,000

Total $2,111,500 $2,754,750 $4,896,250

EXPUNATtON

This rdQuesI is Rotroactlvo lo 8 void 3 gap In direct client services. Addit'icnally. there was
a delay in Substance Abuse and Menial Heallh Services Administration approval of New
Hampshire's requests for continued State Op'oid Rissponse Grant funding, which delayed the
Department's ability to present these contracts. This request is Solo Sourco because the
conlracis were originally approved as sole source and MOP 150 requires -any subsequeni
amendments to be labelled ai sole source.

The purpose of this request is lo continue providing a safe and secure location, with non-
dinical, non-medical supervision, to indiv'tduals in crisis due to opioid use who are seeking
treatment services. Crisis respite services ere needed to combat the Opioid Crisis and reduce thc
number of overdoses in the Stale of New Hampshire as part of a comprehensive approach lo the
op'ioid epidemic. Addilionally. services provided through the attached conlracis will reduce the
number of individuals who currently uljlize olher community services due to e lack of service
availability, which may include hospital emergency rooms.

Approximately twenty-three (23) respite bed's will be available each day specifically for
Doorways clients. From'November 2019 through September 2020.454 individuals have utilized
these respite, beds. The Department canndi determine the number of Individuals that will be
served through the contract completion dates.

•  The oontracis Increase capacity to provide respite beds for individuals in crisis situafons.
The ind'ividuals will benefit from having access to respite' beds thai enable them to be housed in
a safe and stable environment that may be safer than their current situation, which gives them a
more stable foundal'on on which to'pursue treatment and recovery.

The Department will continue lo monitor servioas through monthly reporting of de-
Identified aggregate data Including:

»' Number and demographics of clients served.

o  Average lime in shelter. . '

o  Discharge reason and where the clients were discharged.

o  Staffing ch9r>ges.

♦  Reeson for admission denials,

♦  Time between requests for shelter and admission.
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As referenced in Exhibit C-1 of the original contracts, (he parties have the option to extend
the agreements for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreerpent of the panies and Governor and Council approval. The
Department is exercising ils option to renew services for one (1) of the two (2) years available.

Should the Governor and Executive Council-not authorize this request, ctienls of the
Doorways may not have access to a safe and secure space to wait for substance use treatment
which may lead to an increase In the numl>er of deaths due to overdose and the number of
individuals who utilize other community services which may be inspproprisie to their eituallon,
such OS emergency rooms or jail.

Area served: Statewide.

Source of Funds: CFDA #93.788. FAIN #H79Tl08l685 and H79TI083326

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

Respectfully submitted.

Lori A. Weaver

Associate Commissioner
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OEFARTMEHT OF HEALTK AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFV 201 i FINANCIAL DETAIL

0t-«S4]<tlQllO.TO4O KEAL1H AND SOCIAL SERVICeS, OEPT OF HEALTH AND HUMAN SVS. HHS;

DCHAVIOAAL HEALTH OIV.OUREAUOF 0^ 6 ALCOHOL aCRVICeS, STAtt OFIOtORESPONJC
GRANT, CFOA FAIN TISIIWT *n4 T1D«>n

1MV FfOiralFunOi

SUtt FhfOS

' rt$t
Clftu / Acootf^t ctu3Tia« Tod/fumCkfr C4/Tvn4 Amowm tftcom (D«3cr««Mj IfUvliM Amcunt

7070 toartooMi C«nu*cti for ProQfom &4<v1c«« 02037040 9OM.000 >o| 4630.000
7071 IO2/SOQ70I Co^t/MU /or Proo^m S«rvlc«i 02037<MO 0703.730 40 4)03.730
707t i02/»00r)1 COrtUKit lot Proomm S«rvie«« 03037043 .  (0 >240.146 1 200.140

7071 Conlracti for Preeroin e«isle4« 02037049 '  90 i72O.00o| 9720.000
2072 102/900771 ConUMit for PfOOrim S«fvie4i 07037042 10 1740.000 . >740.000

SvD Toc«i .91.003.730 • l.>40.14t| 41.349.4t6

NHft»D»tcLLC ' • 310079 . •

StitaFbCJd

ycv
C1MI / AOOOuni ClftU TtOO JOOT/UrrOOr Ctmol Afoovoi lACrttM (DM/U34) Rtvliod A/oounI

9020 102/300771 Cen;rocl» (Or Prootm $0«v4c03 D30S7040 770I.7O4 ■ >0 >0

2021 102/300771 Cool/OCti (or Proofim Sofvlon 02037040 >400,444 10 >400.446

3021 102/300771 CcrtV»Ct»(Of PrOOrym S^fvlctf 0»370<ft >0 '  >774.001 >274.601

2021 102/300771 ConU»Ct> (or Progrvn Soryloet 0703704I
10 >760.000 >760.000

2022 102mi77i Convoai (or PrOo'^m SorvVui 07037040 30 4740.000 »60.000

' SuOTout 11.107.730 '  >1.414,601 >2.422.731

0»«r»llTeUll H.'n.SOOl

Ans<H*i;ni ■ Ov>oev NMtsvlwtl KasKA

F«i:ndidOeUk!i
Pegs Id)
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^  New Hampshire Depertmiant of Health and Human Services
Crisis Respite Shelter Services * Opiold Use Disorder

State of New Hampshire
Department of Health ar^d Hurrah Services

Amendment #1 to the Crisis Respite Shelter Sorvicea • Opioid Use Disorder Contract ' •

This 1" Amendmenl to the Crisis Respite Shelter Services • Opioid Use Disorder contract {hereinafter referred
to.as 'Amendment Of) is by and between ihe Stale o( Now Hampshire. Department of Health and Human
Services (hereinafter retemed to as Ihe 'Stale" dr "Oepartment") and NH Respite LI.C. (hereinafter referred to
as "the Contractor"), o limited liability company with a place of business al 13l Daniel Webster Hwy. Sle 430,.
Nashua, NH 03060. •

WHEREAS, pursuant to an eoreemeni (ihe "Contract") approved by the Governor end Executive Council on
November 6. 2019, (Item »11), the Contraclor agreed to perform certain services based upon the terms end
conditions specified In the Contract end in consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, increase Ihe price limliation, or modify the
scope of services to support continued delivery of these services; ar4d

NOW therefore, in consideration .of the foregoing and the mutual covenants and conditions coniained in
the Contract and set (orth herein! Itie parlies hereto agree to amend as follows:

1: ■ Form P-37 General Provisions. Block 1.7. Compielion Date, to read: "

September 29.2021. . ' ,

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

$2,522,3^1. ' .
3. Modify Exhibit A, Scope of Services. Section 4. Reporting, by adding Subsection .4.2. to read: •

4.2. The Contractor shall t>e required to prepare and submit ad hoc data reports, respond to periodic ,
•  surveys, and other data collection requests as deemed necessary by the Department and/or

^  Substance Abuse and fvlenlal Health Services Administration (SAfylHSA).
4. Ivtodify Exhibit A. Scope of Services. Section 5. Performance Measures, by adding Subsection .5.3. to

read:

5.3. The Contractor shall collaborate with the Department to enhance contract management.'
improve results and adjust program delivery and policy based on successful outcomes.

5. Modify Exhibit A Scope of Services, Section 6. Stale Opioid Response (SOR) Grant Standards, to
read:

6." Slate Opioid Response (SOR) Grant Standards

6.1, in order to receive payments for services provided through SOR'grant funded initiatives, the
Contractor shall ensure each Site: f

'  6.1.1. Establishes formal information sharing and referral a9feemenls.wilh ail Doorways for
substance use services that comply with ail applicable confidentiality laws, including
42CFRPart2.

6.1.2. Completes clientTeterrai.s to applicable Doorways for substance use-services within
two (2) business days of a client's admission to the program.

6.2, The Contractor shall provide the Department with a. budget narrative within thirty (30) days of
the contract effective date.

6.3, The Contractor shall meet with the Department within sixty (60) days ot the contract effective
i  date to review contract implementation. ' . ^

NH Respite LLC AmendiTiMlfil CorjitBclor Initials
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New Hampshire Department of Heatth and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

6.4. The Contractor shall provide the Department with timelines and implementation plans
;  associated with SOR funded activities to ensure services are in place within thirty (30) days

■ of the coniracl effective date.

6.5. The'Contractor and/or referred prwiders shall ensure that all uses of florible needs funds
and respite shelter funds are in compliance with the Ocpadmenl.and SAMKSA requirements.

6.6. The Conlrsctor and/or referred providers shall assist clients with enrolling in public or private
health insurance, it (he client is determined eligible for such coverage and win have siaif
trairiied in Presumptive Eligibility for Medicaid.

6.7. The Conuaclof ondtor reterred providers shall accept clients on Medicaid Asaisled Treatment
(MAT) and facilitate access to MAT on-site or through referral for all clients supported with
SOR grant funds, as clinically appropriate.

6.8. The Contractor and/or referred providers shall coordinale with the NH Ryan-White HIV/AIOs •
program for clients identified as at risk of or with HIV/AIDS.

6.9. The Contractor and/or referred providers shall ensure that all clients are regularly screened
for lobBcco use, treatment needs and referral to (he QuilLine as part of treatment planning.

6.10. The Contractor shall collaborate with the Department to understand-and comply with all-
appropriate Department. State of NH. Substance Abuse and Mental Heallh Services
Administration SAMHSA, and other Federal terms, conditions, and requiremenl.

6.11. The Contractor.shall attest the understanding that SOR grant funds' may noi be used, directly
or indirectly, to purchase, prescribe, or provide marijuana or treatment using marijuana. The

•  Gonlractor agrees that; ^

6.11.1. Trealment in this contexl includes Ihe treatment of opioid use disorder (QUO).

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

"6.11.3. This marijuana restriction applies to ail subcontracis and memorandums of
understanding (MOU) that receive. SOR funding. . v

6.11.4. Attestalions will be provided to the Contractor by the Department.

6.11.5. The Contractor shall complete and submit ail att'eslalions to the Department within thirty
(30) days of contract approval. ^

., 6.12. The, Conlraclof shall refer to Exhibit 8 lor grant terms and conditions including, but not limited
to:'

6.12.1. Invoicing;

6.12.2. Funding restrictions: and

6.12.3. Billing.

Modify Exhibit 8, Methods and Condilions Precedent to Payment, by replacing in ils entirety with Exhibit
B Amendment ffl. Methods and Condilions Precedent to Payment. vrhicK is attached hereto end
iiKorporated by reference herein.

r"'
NH Respite Lie Amcndmcnlfft ' " Conirsclcv Miiaisl
SS-2020-8DAS-11-CRISI-02.A01 P«g«2ol<l Daton/X7/?020



DocuSign Envelope ID: 7AA454CB-F923-44C5-BCD8-33BB29125519

DocuSign Envelope ID: 7F55EC9D-B816-455A-A04A-58EF4912F3D0

DocuSign Envelope ID: 117266D0-B229-41FD-BF5C-C9A0E2A21369

OocuSIgn Envelope ID; 436lC241-FO&4-436E-e70F-l32AOeF0CF28

OocuSion Envelope 10: OO72eH7-eiFC-47C74OC(VAJ&\4FOE«0l

New Hampshire Department of Health and Human Services
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All terms and conditions of (he Contract not inconsistent with this Amendrnent.ffl remain in full force and
effect. This amendrnent shall be effective upon the date of Governor and Executive Council approval.

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

Slate of New Hampshire »
Oeparimieni o( Health and Human Services"

XVI7/2020

Dale

fat

Title: Director

11/17/2020

Dale

NH Respite LLC

ncf
Name; Ed Mcoonouflh
Tille; ceo

NH Rwpile LLC

SS.2O2I)-0OAS-11 •CRISI-02-A01

AmeminenlPl

Pago 3 of 4
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The preceding Amendment, having been reviewed by this oKice, is approved as to fofm, substance, and
execution.

.  •: ■ OFFICE OF THE ATTORNEY GEN^flM

11/30/2020
^r»cagyrtitatc<tAfc-

Dale * Nameicjthtrlne pines
Title. Attornty

I hereby certify that the foregoing Amendment was approved by the Governor and Execulive.-Council of
the Stale of New Hampshire al the Meeting on; {dale of rr^eting)

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title: ■

NH Respite LLC Ameni^ertm
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EXHIBIT B Amendment #1

Methods and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal Funds, as follows:
1.1. 100% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018,

by the U.S. DHHS. Substarice Abuse and Mental Health Services Administration. CFOA
fl93.788. FAIN H79TI081685, and as a warded on 09/30/2020. by the DHHS. Substance
Abuse and Mental Health Services Administration, CFOA#93.788. FAIN H79T1083326.

2. For the purposes of this Agreement: *

2.1. The Department has identified the Contractor as a Subrecipient in accordance with 2
CFR 200.330.

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

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-
' inclusive rate of S2S0 per day for each of the twelve (12) beds as required in Exhibit A, S.cope

of Services for Doorway clients with Opioid Use Disorder (OUD). The Contractor shall:

■  3.1. Ensure that clients receiving services rendered from SCR funds have a documented
history of. or current diagnosis of OUD.

3.2. Coordinate ongoing client care for all clients with documented history of/or current
diagnoses of OUD, receiving services rendered from SOR funds, with Doorways in

'  accordance with 42 CFR Part 2.

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

4.1. Backup documentation includes, bulls not limited'to: "

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

4.1.2. Timesheels and/or time cards that support the hours employees worked for
wages reported under this coniracl. .

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

'  -4 12 2. Attestation and lime tracking templates, which are available lo the

NHRapao.UC

SS-I020.BDAS.11.CR1SI4)2.AOi D,1,11/17^20
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EXHIBIT B Amendment #1

Department upon request.

4.1.3. Invoices supporting expenses reported;

4.1.3.1. Unallowable expenses include, but are notlimitedto:

4.1.3.1.1. Amounts belonging to other programs. ^

4.1.3.1.2. Amounts prior to effective date of coritracl.

'  4.1.3.1.3. Construction or renovation expenses.

4.1.3.1.4. Food or water for employees.

4.1.3.1.5. Directly or indirectly, to. purchase, prescribe, or provide

*  marijuana or treatment using marijuana,

4.1.3.1.6- Fines, fees, or penalties.

4.1.3.1:7. Per SAMSHA requirerrients, meals are generally
,  unallowable unless they are an integral part of a conference

'  ' grant or specificdiiy stated as an allowable expense in (he
»: FOA. Grant funds may be used for light snacks, not to

*  exceed three dollars ($3.00) per person for clients.

4,1.3.1.8. Cell phones and cell phone minutes for clients.

4.1.4. Receipts for expenses within the applicable state .fiscal year. ,

'  4.1.5. Cost center reports".

4-1.6. Profit arid toss report.
I  ̂

4.1.7. Remittance Advrices from the insurances billed. Remitlance Advices do not

need to be supplied with the invoice, but should be retained to be available upon
request. ^

4.1.8. Information requested by the Department verifying allocation or offset based on

third party revenue received.

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

5. The Contractor is responsible for reviewnng. understanding, and complying with further
restrictions included in the Funding Opportunity Announcerrienl (FOA).

6. In lieu of hard copies, all.invoices may be assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gpv, or invoices may be mailed to: •

SOR Financial kflanager

Department of Health and Human Services
NHReip'ie.LLC Eitfibti 0 Com/ocioi inTiUb I

SS.202(V80AS.11.CRISI-02A01 Qee 11/17/7010
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EXHIBIT B Amendment #1

105 Pleasant Street * '•

Concord, NH 03301

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

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

9. The final Invoice shall be due to (he Stale no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

10. The Contractor.must provide the services in Exhibit A. Scope of Services, in compliance with
funding requirements.

11. The Contractor agrees that funding under this Agreement rnay be withheld, in whole or In part
in the event of non-compliance with the terms and conditions of Exhibit A, Scope of Services,
includirjg failure to submit required monthly and/or quartery .reports.

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

13. Audits , ^

13.1. The Contractor is required to submit an annual audit to the Department if any of the
following cbndiUons exist:

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

13.1.2. Condition B - The Contracloris subject to audit pursuant to the requirements of
■  NH RSA 7:28, lll-b, pertaining to charitable organizations receiving support of

$1,000,000 or more.

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

13.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independeni Certified Public Accountant (CPA) to the Department vidlhin 120 days
after the close of the Conlraclor's fiscal year, conducted in accordance with Ihe
requirements of 2 CFR Part 200, Subparl F of the Uniform Administrative
Requirements. Cost Principles, and Aud'l Requirements for Federal:

NH Rtlpiie, lie Etfibb.B C<nV8Clwln!lW>l

SS-202O-BOAS-tl-CRiSI-O7-A0l Pog»J^« Dalo
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EXHIBITS Amendment#1

13.3. If Condibon B or Condilion C exists, the Contractor shall suljmit an annual financial

audit performed by an independent CPA within 120 days after the dose of the
Contractor's fiscal year. '

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

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

disallowed because of such an exception.

NHRuplift, LLC

SS-2020-BDAS-1 t-CRI$iP2-A01 4 d 4
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STATE Of NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SEKVlCES

DimiONFOR BBHAVIORAL HEALTH

m fUASAVTSTREET.CONCORO.NH OJJOl
l4KFe91}}MCii.»44S

F«<:<M'.)7MJ9] tod Acciii: |.SOO-I9S-}H4

Oclo^f 23, 2019

His Eitocllency. Goveinoi Chrislopnef T. Sununo
and the Honors ble Coundl ,

State Houe«

Concord. New HampeWro 03301
*  ' I

REQUESTED ACTION

1. Aylhofiie the Departmoni ot Heallh and Human Services. Division for Sehavlo'ai Heaiih, to enter
into oolo source egrccments with the vondorp listed below to provido crisis rospite b^$ in on
amount not to exceed S2.11 t.&OO. ctfeciivo upon Governor and Executive Council approval through
Soptcmbei 29.202O. 100% Federol Funds.

Vendor Nemo ' Vendor Number Locetlon Contract Amount

Gronlib Recovery Roipiie. LLC ffTBD StPem r St.O03.7SO

NH Respite LLC 310939 Nashua $1,107,750

Total: $2,111,600

2. Contingenl upon approval of Reguestod Action 01. outnortze on odvance payment in en omouni not
to exceed S65,304 to NH Respite LLC (or start up oosis. hiring staff and readiness activities offoctivo

'  upon Governor and Council approval. l00%Fod8ral Funds.

Funds ore available In the following account lor Stelo Fiscal Years 2020 ond 2021. with authority to
'adjust-emounis within the prico limitation and adjust encumbrances between Stele Fiscal Yeara through the
Budget OfTico if needed, and justiried. ■ .
05-9S-92-920510.7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AtlO HUMAN SVS, HNS:
BEHAVIORAL HEALTH OIV. BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIQID RESPONSE
grant
State '
Fiscal

Year

CtDSS/AcCOUnt

?

Class Tlile / Job Number Total Amount

3020 102-500731 ConlroclJ for Prog 5vc 920S704P $2,111,500

2021 . 102-500731 Conlracls for Prog Svc 92057040 SO

-

Total $2,111,500

EXPMNATION

This raquest is eole oourco because the Department required immediste coverugo due' to Ihe
current scarcity of lespita beds and IdeniiRed these two (2) vendors as willing to provide serv'tces.

The purpose of this request is to provide a safe and secure location, vhlh non-dinlcal, non*
medico) supervision, to individuals In cr'isis due to opiold use who are seek'ing treatment services. As
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one coinponeni of Ih® Slale'G comprehensive approach to the Opioid Crisis, these crisis respite
services are needed'to fill-a gap identiried by the Doorways. These l^s ere •critical to retaining
individuals in ircairnent and keeping individuals engaged in their communiiies. An additional pur^e is
to reduce the nu/nber of individuals who cuffenlly utoc other community services due to a tack of
servi« availability, speDficatly. hospital emergency rooms or arrests and incarceration tor public
intoxication or vagrancy.

Approximately twenly-lhree (23) beds "will be available each day. Tne rate per bed per day imII
be 5250 regardless of whether the bei is-being utilized or not as the beds ore bein^g set aside
specincalty for Doorways ctlonts.. Grantie Recovery Respite will provide 11 bods in Effinoham lor men
and women. NH Respite will provide 12 beds in Nashua for men.

These contracts will benefit the Deparlmeni through increased capachy to provide respite beds
lor Individuals in crises. The individuals .will.benefit from hoving access to resj^e beds that enable
them to be housed in a safe and stable environment that may t>e saler than their current situatiori and,
which gives Ihemi a more slabl© foundation on which to pursue treatment and^ rocoyery. In addition to
these services, a robust level of clienl-specHic data wli be available, which witi be collided In
coordination with the Doorways.

The Stale Opioid Response grant is being used to make critical Investments in the substance
use disorder system in order to reduce unmet treatment needs, reduce opioid overdose fatalities, and
increase access to medication assisted treatment. Through collaborative agreerrienls with t^se
Contractors, the Odotways will be responsible for gathering data on client-related outr^es indudir^.
but not limited to recovery status, criminal justice involvement, employment, and tnousmg needs at the
time intervals listed above. This data will enabte the Department to measure short and, long-term '
outcomes-associated with SOR-funded initiatives end to determine which programs are generating the
best results for tt« clients sen/ed.

As relerenced in the Exhibit C-l ol these agreements, the parties have the option to erdend
contract services for up to two'(2) additional years, contingent upon satisfactory delivery ol ̂ rvicos.
available funding, agreement of the parties and approval oflhe Governor and Executive Council.

Should the Governor and Executive Council not oulhoriie this request, clients ol the Doorways
mov not have access to a safe and secure space to wail for substance use treatment, which may lead
to an increase in the nuriiber ol deaths due to overdose and the number of ihdividuals who u,tili20 other
community services which may be inappropriate to their sHuation, such as emergency rooms or jai.

Area served; Statewide. . •

Source ol Funds: -1,00% Federal Funds from.ihe Substance Abuse and Mental He.aUh Services
Administration. Stale Opioid Response Grant (CFDA ff93.788. FAIN TI081685).

In-the event that-the Federal Funds become no longer available; General Funds vrill not be
requested .to support this program. •

esf^ctfully submitted,

(^ffrey A. Meyers
commissioner

Tho DBOBrtmnl of Heellh end Human Services' Mission is topin cornmunilies and families
in providing opportunities tor citizens to achieve heelln and independence.
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FORM NUMBER S/8/IS)

Subjeci; ffjiii Rtaeiie Sfitliw Strvita,- Qgioid Uk PifenKt
Noiice: Thil ijreemenl »niJ oil of iu wiachmcnu ihill become public upon tubmiulon (o OovcmOf «n4

Enccuiive Council fof oppfoyil. Any infornuiion ib»i ii pnvoie, conridtniUI Of pfopriclsiy muU
be clufly idcniiriM 10 ibt ogCDCy ood ogfcol lo in wiling pfiov 10 signing (he conlrocl.

ACRCtMtNT

The Scnle of New Hempshift ond ih« CoAlraclo' hefeby mulually agiee u follows:

GENERAL PROVISIONS '

(. IDENTIFICATION.

1.1 Sine Agency Name •
NH Otptnmcni Of Hcelih and Human Services

1.2 Stale Agency Address
129 Ptctaani Srreei

Concord. NH.03J0I-)M7

1.3 Contmeiof Name

HH Retpiie LLC ' '

1.4 CoAiracior Address

131 Dan'icl Webster,Highway. Suiie 130
Nuhui. NH 03060

1.3 Conitaclor Phone

Number

60J-W3-S323

1.6' Account Number

OS-93-92-920510-70400000 .

300731

1.7 Compleiion Oaia

Sepicmber 29. 2020

1.0 Price Limiuiiion

$1,107,730
r

1.9 ConiraciingOfficer for Suic Agency
Nolhan D. While, Diretlbr

1.10 Sine Agency Telephone Number
'603-271-9631

l.ll ConfriclOfSignslurc / ^

-  lA'
1.12 Name and Tilic ofCoftira'Cior Signiioty

Oftun fniiy ii -s , before (he undersigned ofTiccf. persofiilly opptofed (he person Ideniiried in block I.l2,cf seilifoeiorily
proven to be (he person whose neme is signed lo block 1.11, snd acknowledged ihis doeumeni in (he.eepaciiy
Irvdlcalcd in block 1,12. .
I.IJ.I Signslure of NoiiO'Public or iunice of the Peace 0^'.^%

tSc.ll
1.13.2 Nome oiiaTiileofNoury or Justice of ihe Peace

1.1 a Suic Agctscy Signarurc

giUL jfci
tJD^  C*£j * £?

1.(3 Name on

Dale:' 119 Vd v: .T>
(DDfovil by fte N.H. Dtpanmtftl of Adminisusilon. Divliion of Pcfto&cl (ijopplieobfej

Tff'/WaiiSPSlnic Ag

Approvil by

ency Signoloo-

By: Dirccior, On;

1.17 Approval by Ihc Aitomcy Oentrol (Form, Subdance and £.cecuicon) (ifcpplieoblt)

(.18 Appro

By:

On:

iy the Governor and E-ceculive Council (1/opplhablt)

On:

Page I of4
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1. EMPLOYMENT OF COKTRACTOR6ERVICCSTO
BCPCRFOftMEO. TTk SutccfNew HBmpihirc.aciing
throug^ the.egtncy ideniiritd in block 1.1 ("Smc"). cngsgci
coni/icior idcniiricd in block I.) ("Conlmcior") lo pcrfonn.
and Ihc Conlmcior shall perform, Ihc oi lalt of goods, or'
boih, ideniiricd and more particularly dbcrlbcd in the iltachcd
EXHIBIT A which il Ihcorporaicd hcrtirt by reference
fScrvicci").

J. EFrtCTIVE DATE/COMPLETION OF SERVICES.
J.I Noivnihttinding any proviiion of ihit Agrtcnteni lo ihc
eonira^, and lubjcct lo i)K approni of the Governor etrd
Eaecuiivc'Couxil of itic Sisic of Ncur Hainpjhirc, i f
•pplicabic, ihis 'A^ecmcni, and illobllgiiioruof ihc parties
hcreursdcr, shall become effeeirwc on ihc date the Coverror
and Eneeuiivt Council approve this. Agreement as indicated in
block 1,11, unless no such approval is rtquircd, in which ease
i>« Agreement shall become efTcciive on the dste the
Agreement is signed by the Siaie Agency as shown In block
I.I< ("Effeciivt Dale").
J.! If ihe Contraaor commcrices ihe Services prior lo Ihc
Effective Date, ell Services performed by (he Coniruior prior
10 Ihc E^cciive Date ihall beperformcd ai ihc sole risk of ihc
Conlrac.ior, and in Ihc event Ihii ihis Agrecracnt docs nol
become eflccllvc, |hc Siale shall have no liib'ilily.lOlhe
Contractor, incltidirtg without limhalion, any obligation lo pay
t'he.Conjroc<Of for any cons incurred or Services performed. .
Coniranor musi compltie all Services by ihe Completion Oaic
specified in bbck 1.7.

4. CONDITIONALNaTURE OF aCREEMENT.
Notwithstanding any provision of this Agreement lo the
contrary, all obligaiions of ihc Siaie hcrcur^r, including,
without limiialion, (he continuance of paymcnis hereurrder, arc
conlingeni upon the availability and contrfiued appropjiolion
of furrds, arrd in no event shall Ihc Staie be liable for any
paymcnu hereutrder in cscesi of such avtijable approprialcd
funds. In ihe event of a reduction or lermintiion of
appropriated funds, ihe Stale shsU have Ihc fighl lo withhold •

'payment until such funds bccony: available, if ever, and shall
have the right to leAninate this Agrtemeni imrtttdiaiely upon
giving the ConirMlor notice of such icnniniiidn. The Stale
^all not be required lo irunsrcr funiJt from any other account
10 the Account idcniir>cd in block l.d m Ihc event funds in ihai
Accouni ore reduced or uriavailible.

5, CONTRACTPRICErt'RlCE limitation/

Payment.

J.I The coMruci priiu:, melhpdof psymcni, and Icrrru of
payment ore idcniificd and more panicolarly described in
EXHIBIT 6 which is incorporalcd herein by reference.
5.2 The payment by Ihc Stale of the conlraci price ihill be ihc
only and Ihe complete rcirrAursemeni lo Ibc Coruroctor for ell
captnses, of whatever nature iacurred by Ihe Coniracio' in the
performance hereof, and shell be the only and the complete
compensilion lo the Conirscior for the-Services. The State
shill have no lleblllly to ihe Contractor otherIhan the contract
price.
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J.J The State rcservti the right lo offset from eny amounts
oth'ervriK payable lo the Conuacior under this Agrtemeni
those liguiifiied amounts required ot permincd by'H.H. RSA
80:7 through RSA 80;7-e or any Othti provllion'of Isw.
5.4 Nol'wilhstaAding any provision in this Agrtetntnl to Ihe
contrary, and notwithstanding unenpeeied circumstances, in
no event shill the total of all (taymems authorited, or actually
made hereunder, eaceed the Prie4 Limitation let forth in block
1.8.

d.COMPLIANCE BV contractor WITH LAWS
and regulations/ COUAl. EMPLOVMENT

OPPORTUNITY.
6.1 In ciMttteetloA with the performance of Ihc Services, Ihc
Ccniracior shsll comply with til iiaiuiai, Isws, regulllioftS,
and orders of federal, stale, couniy or munieipal aulhortllcs
which Impose any obligation or duty upon the Contractor,
including, but not limited lo, civil rights and equal oppotunity
laws. This nuy incluile the rtquirtmcnl 10 uliliu tusiliory
aids and services lo ensure thai persons with comraunicalion
disibilillci, including vision, hearing and speech, can
communicate with, receive informiiion feom, and convey
information lo the Contractor, in addition, the Contractor
shall comply withal! applicable copyright lows.
6.2 During the term of this Agreement, the Conireclor shsl)
not discriminate cgoinsi employecsor opplicanls for
crriploymcni bccousc of rue. color, religion, crccd. age, sea,
handicap, sexual orientation, or national origin and will take
affirmtiivc action to prevent such discrimination.
6.) If this Agrccnicni is funded In any pan by monici of the
United States, the'Contractor shall comply with oil the
prtsvijions of Excculive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
reguUiKHis of the United States Otponmeni of Labor (4)
C.F.R. Pan 60), and with ony rvin, regulations and guidelines
as Ihe Sitie of New Hampshire or the Uniied Smics iuucio
implcrnenl these rtguloliorts. The Conlrreloi further ogrees to
pcrmii Ihc Stale or Uniied States access lo any of ihc
CcnifBCiof'i books, records and accounts for the purpose of
oscenaming compliance with all ivlcj, rtguliilons and orders,
and the c'ovenonis, lerms and conditions of Ihis Agreement.

7. PERSONNEL.

7.1 The Conimcior shell ti iisotm e.epcnie provide ell,
personnel neccsMO lo perform the Servicei. The Comrieior
warrants that oil personnel cngkgcd in (he Services shall be
qualified to perform the Services, and shell be properly
licensed artd otherwise eulhorixcd to do so under all applicable
Iiws.

7.2 Unless oihcrvrise authorixed in writing; during Ihe Icnn of
this Agretment, ond for o period of six (6) months after the
CompJeiion Otic in block 1.7, ihe Coniruior shill not hire,
and shall not permit any subconiiuior or other person, rirm or
corporaiion with whom il is cttgoged In a combined cfTon to
perform the Services to hire, any person who is n Slate
employee o/ DfTicial, who is m'atcrlllly involved in the
procurement, odminlsireiicn or ptrformsnccpf this

of/}
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Ajreemcoi. TTiii ptpvijion th«n wrviv* lerniitution ofihli
Ayttmcni,
7.7 ThtConimctinsOfTitcrjjiotirittl in block l,9.orliiior
l>tr succutor. th*ll bie the Suit't rtpruenuUve. In the tvcni
ofnny dilputt cotKtinlns the inictpfcUiion of ihii Af/cttn'<nt,
(he Con|riK»ift60(Tic<f'»deeliionih»ll be finel fwtht Siete.

J-EVENTOFDEFAUtTTREMEOIES. j
1.1 Anjr one or mo/e of the followlns tcii Of om'iDltini of the
Cofllneior (hell eonitiruie in cvcni ofdefauli henunOrr

("EveniorDfrioli"'):
1.1.1 fellurc (0 pcirormihc Servicci ulitfnctorily Or on
(chcdulc:

8.1.2 fiiturelO lubnil tnjr report rtrgulreO hcreurtOer; end/of
1.1.) flilore to perlORneny other covcnini.icrmorcoruiiiibn
oflhii A^ccTKni.
8.2 Upon Ihc occurrence oftny Event ofOefeult. the Stetc
mey like my one, or more, or oil, of ihe following iciloni:
8.2.1 give the Conlnoof e wttnen notice epeci^ini the Event
of-Oefeull end ref)u!ring ii to be rcmcdicd'wilKIn, in ike
Objetict of 0 grcoier or lewer tpecifieeiion of ilme, thirty (JO)
deyi from (he dite of (he nolke; end if ihe Event of Defiuti it
not timely remedied, icnmineic (hit Agree mcnl. effcciivc I wo
(2) diyi eflcr giving the Conireaor nMlce of lerminetion;
8.2.2 give ihe Comrecior e wrincn noiico epecitying ihe Event
ofOefiuli md itxpending ill peyntenit to be mide under ihli
Agreement end ordering ihei the portion of the conirtci price
which would oihcrwitc eccnie to ihc Contractor during the
period from the detc of tuch noilee until tuch lime u Ihc Sine
deterinine) Ihol the Conrraelor h&i CurerJ (he Event of Oefeuli
(hell never be ptid to the Contrticio';
1.2.J Ml off ogiinti eny oihtr obligaiioni ihe Suie may owe lo
the Cortiracior eny darnege) (he Sietc (uFTcrt by leeton of my
Event of Oefeult; md/or
8.2.0 (feel Ihc Ag/eemcm u breached ind 'pursue any of iu
rtmcdia at law or in miuiiy, pr btrlh.

9. DATA7ACCeSS/C0NflD£NT(AUTV/
preservation.

9.1 Al used inlhil Agrcemeni, the word "dole'' thill meennll
informiiion ind things dcvelofxd or obtained during the
performence of, oi acquired or developed by rciLSonof, (hit
.Agfcemeni, including, but not llmli'ed lo. ell itudies, reporij,
filu, formulee, lurveys. rnipt, thortj. tound recordings, video
recordings, pictorial reproductions, drawings, irutlyses,
graphic rcpnacntilioos, computer programs. c(*npuier
printouts, notes, Ictten, memoranda, papers, and documenu,
all whether Tinith'^ or unfinished.
9.2 All dele and any property which h^s been received from
t)t« State or purchased with funds provided for that purpose
under this Agfcemcni. shsli be the property of ihe Slate, and
shall be relumed to Ihe Sllte upon denund or upon
terminDtlon ofthii Agrecmcnl for any reason.
9.) Conrrdtniiilityofdaia Shall be govemed by N.H. RSA
chapter 91 -A or other enisling law. blsclotun; of daio
rttjuiret prior written opprovel of the State.
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10; TERfrtlNATlON. In the event of an early termination of
this Agraemeni for any reason other ihin Ihe odmpleiion of the
Services, the Contractor shall deliver to the Contraeiing
Officer, t^l later than Tifteen (I J) days oRer ihe dsle of
lemninaiiofl. a repot CTtrminoiion Rtport'T describing in
deuil all Services performed, and Ihe eoniraci prkc corned, to
and including ihc due of itrminaiion.Tbc form, subject
rrtatiti, comcni, and number of copies of ihc Tcrmlnaiion
Report shsli be identical lo those of any Final Report
described in the anachcd EXHIBIT A.

♦ I.COhfTRACTOR'.S REtATION TO THE STATE. In
the pcrformanoe otrhls Agrvcmcrvt iSc Conimeidr Is in ill
reipccts art independent controcior, er>d is neither in igcnt nor
«A employee ofthe State. Neither the Contracroi nor my orits
ofTieers, employees, agents or members shall have luihoriiy to
bind the Sute or receive orty ben<riis. workers' compensation
or othu emoluments provided by the State to its employees.

12. ASSICf^MEfO'/DEEECATlON/SueCOhnrRACTS.
The Coiunictor.ihsll not assign, or ethrrwist transfer eny
interest in this Aglccmcnl without the prior wriiicn notice ond
conseritofiheStitc. None of the Services shall be
tubconiricicd by the ContrBCtor'withouI Ihc pr'or written
notice and client of Ihc Stile.

I J. INOCMNIFICATION. The Coninictor ihill defend,
indemnify and hold hermlcol ihe State, its ofTicers itnd
employees, (ram and ogtinst any and all loisei Suffered by the
Stale. Iu officers and employees, and any and all claims,
liebililks or penalties essened against the State,- iu officeri
and employee J.'by or on behalf of any person, on eccouni of,
based or retuliing'from. arising out of (or which may be
elalmed to arise Out oO.llic acts or.omistions of Ihe
Conira'eioi. Noiwiihsianding the foregoing, rsolhing herein
contained sholl bc deemed loconstilute 0 waiver of the
toveicign immunity of (he Stile, which immunity is hereby
reserved jo (he Stoic. This covensni in paragraph 13 iholl
Survive the lerminalion of this Agrecmcnl.

M. INSURANCE.
U.I The Contractor shall, »t its sole e.xpense, ohloin and
miiniain in force, and shall rctjuife any lubconiraclor or
assignee tooblain and maintain in force, the following
insurance:

U.I.I eomprchtnsive general liability insurance agninji all
ciaims of bodily injury, death or property damage, in amounts
of OCX .less than S t .OOO.OOOper occurrence and $2,000,000 ,
eggrcgitie; and
U.I.? speclalcauseoflosscovcragc form covering all
property subject to lubparagrsph 9.2 herein, In en amount rvoi ^
less than 80V« of ihe whole replaeemeni veiuc of ihe property. .
U.] The policies described in subparagraph U.I herein ihall
be on policy forms and endorsensenis approved for use in (he
State ofNcwMampshlre by the N.H. Deportment of
Insurance. Md itsued by insurers licensed in the State of New
Hampshire.
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U,J The ConUBciof shall fumijh lo »hc Conincting Officee
idtniirietl In block 1.9, or hij or her svcccsMr, e ccnintiit(i)
of insuronce for ell inwrenoe required under ihis AgreemcAi,
Contrwior shall also fumiih id (he Conirstiin| OfTicer
Ideruirted in block }.9,or h!i or her tocccsior, ccnificeie(i)or
injorenee for ell rtnevral(») of insursnce ftqoired under ihii
A(mnicni no later Ihin Ihiny (30) d»yt prior (o (he expirolion
due orcechofiht injurance polieiu. ThecenificeieCslof
iniunnce end iny renei^-el} ihereof ihill be eneched uid ere
incorporeied herein by rcfertMe. Each ceniric«ic(s} of
ifuunncrc sheU conUtn ■ cUu»c requiring ihc inivrcf to
provide the ConLnciin^ OfTicvr identified in block 1,9. or his
or her uccctsor. no lest than thiny (30) dayt prior wrinen
notice of cancetlsllon or modiricilion of Ihe policy.

15. WORKERS'compensation.

15.1 By lisnina ihis *$rtcmeru. the Conlrtcror etrees,
ceriiScs arvd vnursnLi that (he Contraclor is in conrplisncc wiih
0> catmpl frorn, the requiremenu ofN.H. RSA chipicr lit.A
("Workert" Com^tvation").
IS.i To ihecjttcnl (he Conlrccior isivbjcei lolhc
reijuirernenu of N.H. R SA chspicr')! I - A, Coniriesor shill
rnilnttin. sftd require tny lubcontrocior or uilgnee to leeurc
and nuinutn, poymeni of Workers' Compcnsailon in
conireclion with acitvliict which ihe person proposes to
undertake pursuimi to this A^cenicnl. Contractor shall
fumish.ihc CotursaingO^ccr identified In block 1.9, or his
Ot her lueeeisor. proofof Workers" Convpensalionin the
manner deteribcd in N.H, RSA chapter 21)-A end any
applicable rcnevrDl(s) thereof, which ihall be annc bed end ore
incorporeied herein by reference. The State shall noi be

.rctportsible forpaynKm of arty Woikert' Compensation
prerttitint] ot for any other claim or bentfii for Contractor, ot
iny lubeonlmcior or employee of Contractor, which might
arise under applicaWe SiaieofNcw.Hampshire Workers'
COmpcntaiiort laws in conncclion with Ihe performance of (he
Serncei under this Agreement,

16. WAIVER OF BREACH. No failure by the State lo
enft^ec any provisions hereof oRrr any Event of Defaull shtii
be deemed s wiivcr of its rights with regard loihal Event of
Defauti. or any subsequent Event of Default.' No caprcu
failure lo enforce any Event of Oefauli shall be deemed a
waiver of the righi of Ihe Stale lo enforce each and all of ihe'
proviiiont'hereof upon any further or other Event of Ocfaull
on (he pan of the Conintcioi.

i ?. NOTICE. Any rsoiice by a pony hereto to (he other pa/ey
shall be deemed 10 have been duly delivered or givert at the
lime of milling by certified mjll, posuge prepaid, in a Dniied
Stales Post Office addrused 10 the panics at the atSd/esset
given in blocks 1.7 tirtd t.4, herein.

18. AfdENDMENT. This Agreenseni may be anxnded,
waived or discharged only by an inilruineni in writing signed
by iht pan lu hereto end only sRer approval of such
amendment, vmivtr or discharge by the Governor tmd
executive Council of the Suite of New Hampshire unless no

luch approval it required under the circumsianccs ptsriusni to
Suie law, rule or policy.

19. CONSTRUCTION OF aCRCEMENT AND TERMS.
This Agree men! thai! be conitrucd lit accordance with Ihe
law] of the State of New Hampshire, and is binding uF>on and
inures to the benefit of (he patsies ond Ihcir rapeceive
successors and auigni. The wording used in ihli Agreeistent
Is the wording chosen by the pa/tki lo capreu iheir mviual
intent, and no rule of contervction shall be epptlcd agtinse oi
in ftvor of any pany.

20. THIRD PARTIES. The p#nio htrtie do noi inienfl to
benefit any third panics and this Agrcenicni shall not be
construed to eonfer cuty aueh benefit.

71. HEADINGS. The headings throughout the Agreement
ore for refcrenee purposes only, and ihe wards contained
therein shall in no way be held-ia captain, modify, ampliiy Or
eld in the interpretation, consirvmian or meaning of the
proviiions of this Agreement.

21. SPECIAL PROVISIONS. Addiliensiprovisions set
forth in Iht aiiached EXHIBIT C are incoiiporatcd.herein by
refetence.

]}. SCVCRaBILITV. In the cvcniiny ofthc provislonji of
this Agreement ore held by s court ofcompeienrjurisdiction to
be eonlmry to any slate or federal law. the remaining
provisions of this Agteemtnl will renteiit in full force and
efTcci.

24. CffTIRE ACREEMEPfT. This Agreenwni. which may
be eaceuicd in a nuinbet of counterparts, each of which shall

be deemed ea original, consiiiutes ihe eniiie AgreertKni end
understandingbclwixn the parties, ar>d tupcrsetScs oil pricu
Agreements and underiundingj relai'mg hereto.
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Eshtbll A

ScopB o1 Services

1. Provisions Applicable to All Services

i.V The Conlfoclof wiB submit a detailed descdption of iho language assistance Mf^ces
they will provide to persons wilh limited English proficiency to ensure meaningful
accoss to their programs and/or services wilhin ten (10) days of the contract effective
date.

t.2. The Conireclor egrees thot, to the extent future logialetivo oclion by the Now
Hampshire General Court w fedofal or state coon orders, may have an Impact on the
ServtcBB described herein, the Stole Agency has.lhe right to modify Service priorities
and expenditure retjuiremcnls under this Agreement so as to achieve compliance
therewith.

2. Scope of Services

2.1. The Contractor ahail provide crisis respite shelter to individuals wfio do not have safe,
stable housing. The Contractor shall:

2.1.1. Provide a minimum of twelve (i2) beds for the exclusive use of clients referred
.  by the Ocparfment'E Doorways contractors (hereinafter referred to as

.  'Doorways') twenty-four (24) hours a day, seven (7) days a week.

2.1.2. Provide crisis respite shelter services to clients for up to seven (7) days from
the date of admission to the respite center, wilh ihe goal of having clienis
discharged into an appropriaie level of cere for opJoid use disorder treatment.

2.1:3. Provide breakfast, lunch, dinner and snacks to clients while in crisis respilo'
core. ; r

2.1.4. Obtain opprovoi from thc.Oepartmcnl to provide crisis respite shciler.scfvlcos
to cCenij for more than seven (7) days as outlined in Section 2.1.2 above.

2.1.5. -Monitor clients to ensure their safety, identify medical emergencies, and call
first rosponders as needed. ;.

2.1.6. Work with Ihp Ooorwoys to find alternative overnight respite shelter care for
clienis wtio are denied admission to the center .due to lack of capacity.

2.1.7. Notify or attempt to notify, clients who were denied admission due to lack of
capacity when a.bed becomes available.

2.1.8. Work with Ihe Doorways client representatives end other community providers
10 ensure continuity o1 care for. clients of Doorways that may inciude. but arc"
not iimiied to coordinating transportation.

2.1.9. Provide secure storage lor individuals' prescription medicalions.

2.2. The Contractor shall ensure policies and procedures are in place that include, but are
nollimltodto:

2.2.1. Client Safety:

2.2.2. Intake and Admission;

2.2.3. Denial (or Admission and Watt List; and

2.2.4. Discharge.

KHR«i(>a»U.C EiSiWA CortfsOCvWJtb

SS-lojo-aOAS-iicniSiOJ ■: pushoij Otto
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2.3. The Contractor shall provide the policies and procedures identiried In Section 2.2
above for Departrhenl review within thirty (30) days of the conl/ecl effective date.

2.4. The Contractor shall provide facilities for personal hygiene for use by Doorways
dienls during residency ai (he crisis respite shelter, which Include but are rvil limii^
to:

2.4.1.. Shower facibties.

2.4.2, Toilet feciiilics. "

2.4.3. Loundry facilities. ,

•2.5. Trie Contractor shoIJ provide o personal hygiene kil for each clienl es needed which
Includes, but is not limitod to:

2:5.1. Bath towels.

2.5.2. Wasfi cloths.

2.5.3. Soap.

2.5.4. peodoranl.

. 2.5.5. Tooth brush.

3.5.6. Toothpaste.

2.6. The Contractor shall ensure compliance with the city/town health end safety,
requirements tor crisis respite shelier and twusing standards for healtfi and safety.

3. Staffing

3.1. The Contractor shall ensure qualified slatf is on duty twenty-four (24) hours per day.
seven (7) days per weeit.

,3.2. The Contraclor shall ensure staff oblain training in CPR. Suicide Prevention, and
° Addiction tot.

3.3. The Contract shall ensure that no less than two (2) staff members ere on duty at the
crisis center Iwenty-four (24) hours per day, seven (7) days each week.

4, Reporting

4.1. Ttje Contractor shall submit o monthly report lo Ihe Department by the'tenth (10")
'day of each month that will include, but is not limited to, the follov^ng do-Identified
aggregate data;

4.1.1. Number and demographics of clients served.'

4.1.2. Average time in shelter.

4.1.3. Discharge reason and wheie Ihe clients were discharged

4.1.4. Staffing changes.

4.1.5. Reason for admission denials. .

4.1.6. Time between requests tor shelter and admission.

NMRe»(»HU.C _ euTb'dA Conl/JClOf InlOm
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5. Performance Measurea

5.1. The ConUactOf shall ensure that Ihe lollowing perfofmancc Indicators are ochiovod
annually and monltofed monlhty to measure the effectiveness of the agreement:

5.1.1. Provide the minimum number of bed nights end meet an requirements
established In accordance with Section 2. Scope of Services, above.

5.2. Annually, the Contractor shall develop and submit a corrective action plan to the
Dapadrinent for any pertofmance measure not achieved.

6. State Optold Response (SCR) Grant Standards
6.1. In order to receivo payments for services provided through SOR grant funded

initlairyes. the Contractor shaD ensure eech Site: ...

6.1.1. Establishies formal inlormallon sharing end relerral agreements with ell
■ Doorways (or substance use services that comply wllh all applicable
conndenliality laws, including 42 CFR Part 2.

6.1.2. Completes client referrals to applicable Doorways for substance use services
within two (2) business days ol a client's admission to the program.

6.2. The Contractor shall provide the Department with timelines and imptemeniallon plans
associated with SOR funded activitiss to erasure services are in place wiihln thirty (30)
days of the contract cHcclive date.
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Method and Conditions Precedent to Payment

1. The State shall pay the Cbntractof an amount not to exceed the,Form P-37. BlocK 1.8.
Price Limitation (or the services provided pursuant to Exhibit A. Scope o( Services.

2. This agreemeni is funded by 100% Federal Funds frori) the United Slates Department
of Health and Human Services. Substance Abuse and Mental Health Services
Administration State Opiold Response Grent, Catalofl of Federal Domeslic Assistance
(CFOA) <1193.768. Federal Award Idenlificalion Number (FAIN) 11081685.

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

4. The Conlractbr shall provide the services in Exhibit A, Scope of Services in compliance
.  with the federal funding requirements.

5. The Contractor may invoice the Department in an amount not to exceed {65,304 upon
Governor artd Executive Council approval of this Agreement. The Contractor shall
ensure: . . ' _

5.1. The invoice clearty slates a request for advance payment for the total advance
payment amount.

5.2-.The invoice includes how funds will be utilized toward start up costs, hiring staff
and staff readiness activities and furnishings. In accordance with with the
implemenialon plan in Exhibit A. Scope of Services. Section 6; Stale Opioid
Response (SOR). Grant Slandards. Paragraph 6.2.

5.3.A report, detailing the actual costs incurred for Items in Section 5.2 above, is
submitted to the Department prior to submitting invoices for fully implemented
services.

6. Upon full implementation of services, the Contractor shall invoice the Departmenl for
Crisis Respite Shelter Services at on all inclusive rale ot $250 per day for each of the
twelve (12) tieds as required in Exhibit A. Scope of Services. Section 2.1.1 for Doonvay
cllenis with Opioid Use Disorder (QUO), The Contractor shall;

6.1. Ensure that clients receiving services rendered from SOR funds have a
documented history of. or current diagnoses of Opioid Use Disorder.

6.2. Coordinate ongoing client care for all clients with documented history qf/or current
diagnoses of Opioid Use Disorder, receiving services rendered from SOR funds,
with Doorways in accordance with 42 CFR Part 2".

6.3. The Coniraclor shall invoice the Department for actual expenses incurred in Section
7 above.

KMfictpli»UC E"««0 Conl/wiwlrfrtiiji::^—
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7. Payment (of said services shall be made monthly as follows;

7.1.The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10"*) wor1<ina day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

7.2.The Contractor shall-ensure the invoice ts'compleled, oignod. dated and returned
to the Department in order to inilialo payment. •

7.3. The State shall make payment to trie Coniractor within thirty (30) days of receipt of
* each'invpice. subsequent to approval of the submitted invoice and if sufficient funds
are available.

7.4. The final invoice shall t>e doe to the Stale no later than forty (40) days after the
contract cornplelion date specified in Form P-37. General Provisions Block 1.7
Completion Date..

6. Invoices must be mailied to:

. SOR Finance Manager

NH Department of Health and'Human Services ^

Bureau of Drug arid Alcohol Services

105 PleasanI Street

Concord, NH 03301

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

10. Payments may be withheld pending receipt of required reports or documentation as
idcnlified in Exhibit A, Scope of Services and in this Exhibit B.

11.Notwithstanding anything to the. contrary herein, .the Contractor agrees that funding
under this agreement may tie withheld, in whole or in part, in the'event of non-
compliance with any Federal or State law, rule or reguialion applicable to the services
provided, pr if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions o! this agreemenl.
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SPPriei PaDwRions

Contrectoa OblioDtmns; The Controctcy covenenK and ogrees thai sD Kinds received by the Conlreclor
under the Comroei ehsU be vied only os peyrhem to the Contfocioi lor eervicei prov^ed to eligible
individuals end. in the furlheraivce of the eloreiDid covonants. (he ConUoclor hereby covenants and
oereet as fotlcnvs; ,

1. Compllinee with Federal end State l-awe: II the Conlreclor la permitted to determine (he eUgibtlity
or IrKllvldualt euch ellgltlliity determination etiaP t>o made In occordonco wllh eppilcablo rodeval arxl
elele lews, reguieilons. order*, guldelirves, policies and piocedurei.

2. Time end Manner of Ootormlnation: Eiigibilily doleiminslions shall be made on forms ̂ ovidod by
tho'Depaitmeni lor (hat purpose end stton be made and lennado at such limes at sre-piescdbed by
the Oepahmeni. - i

3. Documentalton: In oddition to (he determination rorms roouired by tho Oepartmenl. Ihe Contractor
Shall mainiain a dale Fiio on each recipient o( servicos hereunder, which nio shall include oil
Informaiioii necditary to suppo'rl en eligibility doiorminalion and such other Informoliofi as Iho
OcparVneni requests. The Conlroclor shall (umlsh Ihe Oepanmenl vnih oU (orms and documentation
regarding otlgitKlity dolonrtinolions that the Oepartment may request or require.

4. Fair Hearingo: The Conlroclor understands thai oBoppl.icanls (or servicos horoundcr. oj well as
Irtdlvlduals declared inaljgibte have o right to a (sir hearing regarding thai dolermlnatron. The
Conlreclor hereby covenants and o^os that oil opi^icanis for services'shall be ponmined to Till out
ari appticaiion form and Ihpt each o[^rcani or re-appl'icani than bo inlonried of hit/her right to a (air

2  hoarii^ in accordance with OeparVnoni ragulationt.

5. Gmlullloa or KIckbacha: The Conlroclor agrees thoi.it is o broach of (hit Contract lo accept or
rnaka a payment, grolulty or offer of employmoni on behalf ol the Conl/octor, any Sub-Contractor or
the Slate in order to inlluonco the performance ol the Scop© ol Work delflilod in Ethibil A of this
ConlrocL The Stole may (erminate this Conlract and any sub-coniract or suls-agreemeni if it is
dctcmimed that paymenit. oroiuiiies or offers of employment of ony kind were offered or rece'rvcd by
any-offtciali. officers, cmploytjos or agents of Ihe Contractor or Sub-Cont/ector.^

6. Retroactive Poymonte: f^otwithslDnding anything lo the controry contained in the Contract or in any
other documom. contract or understanding, it Is etprossly understood and agreed by Ihe parties.
hereto, thai no paymenit win t>9 made hereur>der to rqimburte the Conlractor for casts Incurred for
any purpote or for any serv'ices providod to any ind'ividual prior lo the EffectJvo Date of the Contreci
and no payments shall tie made (or expenses Incurred by the Conlroclor for any servicos provided
prior 10 (ho dale on v^lch the Ind'iv'idual oppiiet for eorv'icoB or (except as oHierwlto p/ovidad by ihs
federal regulations) prior to a deierminal'ion thai the individual Is el'^lble lor svch'services.

7. ConOldone of Purehaoe: Notwilhsianding enyihlrrg i6 tho contrary conloined In the Cor>lracl, noth'mg
herein conieined shall be deemed to obiigaia or require iho Ocpanmeni to purcfiase services
her'eunder at a rale which reimburses Iho Conlreclor in excess ol Iho ConlrecicrB costs. oi a ralo
which exceeds the amounts reasonabio and necessary lo assure the quaiiiy oi ouch service, or ol o
rate which oxccods the rale charged by Iho Contri«tor to ineligible individuals or other third party
fundeni for auch service. If gt any time during tht lerm of this Conlractor after reee'ipf Ol the Final
Expenditure Report hereunder. the Deportment shall determine Ihat tho Contractor has used
payments hereunder lo re^burso iloms of expense other ihoh such cosis. or has rece'rved poymeni
in oxcois of such costs or In excess ol ouch roles charged'by Ihe Conlreclor to ineligible individuals
or other third party furtders. the Departmeni may etocl to:
•  '

7.1. Renegotiate the rates fw payment hereunder. In which event new rales she!) be esiaWlshed;
7.2. Deduct from ony future payment lo iha Ccntraclor the omouni ol ony prior roimttursemonilri

excess of costs;

e«hItJi C - Skci»i Piovbions DoBVcciefli^lsij
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7.3. Oemond fepeymcnl ol (he excess poyment by iha Conlrectot in which ovpnl failure to mifte
such rcpaymoni shatl conslllule on Event of DefsuH heregnoer. When the Cont/seior is
pcmfned 10,determine (he oligitiifity ol indiv^uei} (or torvieet. the ContrKior ogroes to'
reimburse Ilio Oepartmeni for oil funds poid by the Depaiwem to the Contractor for'iorvlces
provKted to any individual who is found by iho Oeportmeni to be heCglble for such servicesel
ony lime during the period'of relarilion ol records established herein.

RECORDS: MAlNTfiNANCe. RCTENTiON. audit. DISCLOSURE AND CONFIDENTIAilTY:

6. Maintenance of Rocorda; in sddliion lo the eliglbtlity records ipocifiod olMve. the Contractor
COvenonis end Ogreea to meintain the tallowing records during the Contract Period;'

6.1. Fiscal Records: books, records, documents'end other data evidencing prid reneciing'all costs
ond oiher expenses irtcurTod by the Contractor in (he pedormance of Uie Corilroct, end oil
income rece^d or collecled by the ConUscior dun'ng the Coniroci Period, said records to be
maintolned'in occordanco with occouniing procedures and proct'ccs which sutTicieritly end
properly ronecl on Such costs ond expenses, srvd which are acceptable to (ha Deparvneni. ond
10 Inciuda, wriihoul Cmitalion, oil ledgers, books, rwords, ortd ortginat evidence of costs such os
purchase requlsjiions end orders, vouchers, reoulsilons for maler'als. Inver^torte.s. valuations of
in.ldnd contributions, Ipbor time cards, payrolls, ond other records reguoiled or requifod by Iho
Department.

6.2. Stolislicoi Records: Slatlsticci. enrolimenl. attendance or visit records for each recipteni of
services during lha Controct Period, which records ihaU include oD records ol oppUcolbnarsd
cDgibifily (incfuding all forms required lo determine cBgibilily for eoch such recipient), records
rogarcfing iho provision ot services ond ell Invoices submlned to iho Deportment to obtain
poymeni lor such servlcei.

B.3. ModicaJ Rocofds; Where oppropriato ond os proscribed by Iho Dcpnrtmonl rogoloiions.lho
Controclo/'shoU reloin medicol records on each paiienirreciplent of services.

0. Audit: Controclor shall submii on ennuol oodit lo the Ooparlmoni wilhirt 60 days oftor Iho close of Iho
ogoncy fiscal year, il is recommended thorihe report be prepared in occordanee with the provision of
Office of Monogerncni end Budgei Circular A-lU, "(Audits of Stoles. Locat Covemrnenis. end Non

• Prtifr: OrganizoEons* ond Km provisions of Startdards for AodH of Governmeniol Organlzallons.
Programs. Acliviitcs ond Functions, issued by the US General Accounting Qffice (GAO Dlanda/ds) os
ihey pertain lofmancial compliance Oudiis.

9.1. Audi! ond Roviow.Dufif^ Iho term of this Coniraci OhO Ihe period (of releni'ion hereunder, the
Departmenl. the Unhed Steles Deportmeril of Heallh ond Humen Services, ond ony of the'v
designated reproscniaiivet shall hove access to oil reppns end records fhoinialncd pursuanilo
the Contract for purposes ol audit, oxam'maiion. excerpts and iranscn'pie.

9.2. Audll Liabilities: in oddinon to ond riol in ony way in llmltailon of obligations ol the Controci, U is
understood ond agreed by the Coniraciorthot Km Controctor shall be held liiible tor any slote
or federal audit exceptions ond sholi return to Iho Dspartmenl. oil payments made under (ho
Coni/ect to which exception has been taken or which hove been disallowed because of euch on

'. oxccplion.

10.° Confidentiality of Rocorde: All information, reports, ond records motnlained hereunder or coUocted
In connectitxi with the performance of tho services ond the Ctmtract shall be confidential and shall not
bo disctosed by lt>e Contractor, provided however, ihel pursuoni to alote laws ond the regulalmns ol
the Departmenl regarding the uso and disclosure of such informalion, disclosure may be mode lo
publk: ofdciefs requiring such InformBlion in connection with their offtciol duties end for purposes
dirocily conneciod lo the odmNstroKon of ihe services ond the Conlroct; end provided further, thai
tho uso or dijc^Suro by any party ol ony inlormslion concerning o recipient for ony purpose not
dirocUy connociod wllh the odminislrotion of Ihe Deportment or Iho Controctor's rcsponsilx'lilies wilh
lespect lo purchased services herounsar Is probiblied except on wrinen consoni of ih'e roctplonl, Ws
otiorney or guardian. .

C-SfMlsiPrwijlonj Conincior IniUsts ̂  ̂
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Noiwlihticndins onythlng to (ho caniroiy conltined herein the covenoms end condilbns contoined in
tho ParagrDph ihoU turvlw tho lormlnalion of the Conireci tot any rea son whaitoe vor.

t1. Rope/tt: Fiscal and Slaiiiicat Tho Contractor agreos to submit tho foUtwng reports at ihofoltowlng
limes it requeued by the Oepartmenl.
n.t. inie/tm Finertciai Reports: Written Interim rmoncioi reports contoining a detailed descrtpHonof

all costs end non-aPowabte expenses incurred by the Coriirocior to the dale ol the report and
conioinirtg suCh other jntorrrtBtjan at thillb« deemed satislaciory by the Departmanl to
justify the rote ol paynicnt hcrcurvder. Such Financial Reports shall bo submitted on the lorm
deiignaled by the Oeitartmeni or deomsd sBlislociory by the Oepsrvneni,

11.2] Final Report; A final report'shpH be submitted within thirty (30) days after the end ol tho lorm
of (his Contract. Tho Final Report ehoil tie in a lorm salialactory to tho Department and shall
contain 0 aurnmary statement of progiets toward goals and objcctrvoi stated in the Proposal
and other Information reguired by the Dworvrtenl.

12. Completion of Sorvtcca; Olsnltowance ol Costs: Upon the purchase by the Oepartmemof the
mexlmum number ol units provided for in the Contract and upon payment ol the price fimllotion
harounder. the Cootract end an the obtlgolions ol the parlies hereundcr (excopi such obligations as.
by the terrns of (he Contract ore to be performed after the end of Ihe term ol ifiis Contract ond/or
eurvlvo tho lermlnDtion of the Contract) ahsll tenninote. provided howevei, that H. upon review of the
Final Expenditure Report Iho Oepaomeni shall disallow any expenses claimed by the Conttoctor as
coslQ fiereunaer ihe 'Depanmeni sivai) lotpirt the right, at its discretion, to deduct ihti amount of such
axpanias as are disallowed or to recover auch sums from the Contractor.

13. Crodila: All documents, notices, press releases, research reports end other materials prepared
during or resulting from the periortnonce Of the services of the Contreci shoP Include Ihc foUowing
statement:

13.1. Tt« preparation of this (report, document etc.) was fmancad urxJer 0 Contract with tho Slate
61 New Hampshire. Department of HeeHh and Human Services. wHh fur^s provided In part

■  by Ihe State of New Hampshire ond/or such other funding sources as were avaliabta or
required, e.g.. the United States Department of Health and Humon Sorvlcos.'

14. Prior Approval and Copyright Ownorphip: AD materials (written, video, audio) produced or
purchased under the contract Dhon hove prior opprovol from OHHS before printing, production,
distribution or use. The DHHS wiD rcta'm copyrigM ownership (or any ond oil original rnaleriats "
produced. Including, but not fniilcd to. brochures, tesoutca directories, protocols or guidelines,
posters, or reports. Contractor chon not reproduce any maleriois produced under the coniraetwiihout
prior written opproval from DHHS,

15. Opertiiion of Facilitlee: Compliance with Lews and Regulstlono: in the operation of any focirities
lor prcrviding services, the Contractor chall comply with ell laws, orders and regulations of federal,
Elate, county end mirnictpsi outhorilies ond wilh ony direction of any Public Officer or officers
pursuant to Iaw9 wfticft shell impose on order or duty upon Ihe contractor wilh respect to the
operetion of the lacilily or the provision of the services at such facility, if any governmental license or
permil shall be reguired for the operation of the said facH'iy or tho pcrformonce of me said services,
tho Contractor wilt procure said license or permil, ond vrill at aU I'mes comply with Ihe terms ond
conditions ol each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covcnonls orid agrees that, during ihe torm ot this Coni/ocl Ihe focaities ShaU
cornply with ell rules. Orders, regutotions, and requirements ol tho State Office ol tho Fire Morsholond
Ih'e local fire protection agency, ond sfiatHx in conformance with local txrilding and loning codes, by
laws ond regulations.

16. Equat Employment Opportunity Plan (EEOP): The Controcior will provide en Equal Employmeni
Opportunity Plan (EEOP) to the Office loi Civil Rights. Office ol Justice Programs (OCR), II It has
received 0 cingtc tiward ol $500,000 or more, li tho rccipicnl receives 125,000 01 more and has SO or

Ed«M C - Sacdll Provtjioni Contraciw Inlliib „
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more employee a, It wii molnuiir^ o current EEOP on nio end submit on EEOP CcniBcoiion Perm to the
OCR. ooriitying Uwt its EEOP Is on Tito. For reclptonti rocorvlng laai ihon S3&,000. or public gronlees
witb fewer tbon 50 ernployees. reyardless ol (tie omouni of the owsrd. the recipieni win provide an
EEOP Cenifrcetjon Fo^ (o (he OCR ceflifyinp It is not required to submit or mainiatn on EEOP. Non-
prorn DrgBmutbns, Indion Tribes, end medlcei end educetionel Institutions ere exempt from tne
EEOP reouiremont. but ere repaired to aubmil o cenificeiion (orm to the OCR to clotm the exemption.
C£OP CciiSicelion Forms ore ovaiiebie oi: hRp:rAvv>rw.oip.usdoi/obOuVocrr^fs/ceA.pdf.

17. umit^ Englloh Proncloncy (CEP): As cieiified by ExocuUvo Order 13(66. improving Access to
Services (or po/*cns wtlh (.Irniled Enpllsti Prorictency. end rosuKirtg eoencjr puldiince. naltonQlorlgln
discrimination fnciudos dlKriminotitm on the bovs o( limiieo Engitsti predcioncy (LEP). To cnsuro
eompdence with the Omnibus Crime Convol and Sate Streets Act of 1 ^6 end Thta V) of ihe Civil
Rights Ac! of 1964. Controctors must take reejonoblo steps (o ensure thai LEP persons have
mceningful access to Ms programs.

«

(8. Pilot Program for Enhancement ol Contriclor Employoo Whiottoblovror Protactlono: The
loltowing shall oppty lo el) coolrects (hat exceed (he Simi^iried Acqulsition Threshold os deruied mas
CFR 2.101 (currently. StSO.OOO)

CONTRACTOfl EWPlOVEE WHISriEBLOWER RlCMTS AWO ReOUlhEMEH TO iNFOflU EMFLOVEESOF
WMisitEaiowER Rickts (SEP 20(3)

(0) Tte's conlrecl and employees woiting on (his coniroci will bo subject to (ho whbUebtbwer rights
end remedies In (he pitol program on Controcior employee whistleblower protections es'tebiiihed ol
41 U.S.C. 4712 t>y aoclion B26 ot (ho NelionsI Detonso Authoriiolion Act for Fiscal Year 20(3 (Pub. L.
112-239) and FAR 3.006.

(b) The Conlroeioi atioil miorm hs cmpioyeai in writing, In the prodominonj longuogo of Ihe wortclorce,
of cmptoyoo whisHeblowar rights and prolocilons under 41 U.S.C, 47(2. os described in oection
3.908 of Iho Foderol Acquialfioh Regulation,

<c) The Contracldr ihgil Insert Ihe eubstonco of (his cisuse. Including'this perogrsph (c), in eii
subcdnirocts over the simpfiried ocquisilion (hreshotd.

1G. Subconirscioro: OHHS recognUcs Ihol (ho Contractor may ctiooso to use subcontractors with
greater expertise lo perform certain health cart services or functions for elTictcncy or convenitnco,
but the CorMroclor shall retain (he responsibiSty end accountability for (he funclion(»). Prior to
subconircctlno. (ho Conlroctor stioti evaiusie (ha eubconlrocior's ebitily to perform the delegated
funciion{s]. This Is accomplished through d written ogroomcnt Ihol opochics oclivliios and reporting
responsiblliiros Ol the eubconiracior ond provides lor revoking the dalogal'ion or imposing sonctions 11
(ho subcontroclor's performersce is not edequate. Subconlroctors ore subject to tho some coniraciuoi
conditions as (he Conl/sctor end (h>e Contractor is respontH^e to ensure sui^nirocior compliance
wilh those concliiions.

When Ihe Conlractor-detegates o function to □ sutxonirpclor, the Controcior shall do tho following:

19. t. Evaluate tho prospective suticontr&ctor's cbiEfy to perform tho octivities. before detogoling
the function

19.2. Hovo 0 writton ogreemeni with Ihe oubcontrecioi ihat epocirios etliviiies end reporting
rosponslblliiios and how sancUons/rovocetion wilt t>o managed If Ihe subconlroctor's
parformorvce b not edequale

19.3. Monitor (he aubconlrector's perlorrnonco on on ongoing basis

EiNbii C - Provb'onj ConVhClO' Wlljb
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19.4. Provide lo OHHS on annual echedulo idenl'rf^ino all aubconUscton. deieoaled luncikxiaand
'■ letponeibiiiti'es, and wben the tubcontmtiof'e performance win be reviewed-

19.5. OHHS abell. oi ils discretion, review and approve an eubconiracla.

If the Comrector IdentiTiet deftcioncfos or oreoi lor Improvemeni ore idervllfied. Ibe Cooiractor ahoi)
lake corrociivo ociion.

20. Contract Dennhlono:

20.1. COSTS: Sbotl rnesn ihoae dlreci end indirect Itorna ol eepenio deiermlrted by tbe Oeportment
to be oiiowBbie ortd relmburaobie In occordartce coai end occounilng prirtclpiaa eaiabb'tncd
In eccordence wiib ttete and federol lowi, rcguiaiioos. rules and orderi.

20.2. DEPARTMENT; NH OepartmonI of Kcollh and Human Services.
I  >' .

20.3. PROPOSAL: If opplicabio, sbeD mean the document submlned by ibe Conirector on e
form or forms requirtxl by Ike Oepaiimenl and containing o dcsciiplton of ine teivlcet arvvor
goods-to be provided by tbe Cortlroctor in occ^anca wi'lh (he terms and condilions ol the
ControcI and sening forth Ihe total cost and souices of revenue for each service to be provided
under Iho Coniroci.

"j ' . •
20.4. UNIT: For each service ihol the Coniractor Is lo provide (o eligible individuals Tieteunder, thaO

meari thel period of time or that epodfied acUvity determined by iho Oepartmeni end spcciriad
in Exhibil 8 of Ihe Cortiroct.

20.5. FEDERAL/STATE LAW. Wherever fodarol or slate lawa. rogulaliona. rulea. orders, and •
policies, etc. ore roferrod to In (he Conirscl. the said reference ahali be deemed lo rneert

'  ol) such lows, reguiolions. etc. at (hay may be amended or revised from Tme to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS; Funds provided lo Ihe Coniractor under this
ControcI will not supplant pny exlsiing federal funds evallable for these services.

EihihIiC-S{«{itlProvbi(ns ' Convsclor IrSAsls

t»ivi» Pejo S eJ} Dale
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.  REVISIONS TO STANDARD CONIfUCT UNGUACE

1. Rovlalono to Fonn P-J7, OdfiOfsi Provlelofio

t.l. Section A. CondilionBl Nalure of Aofeemenl it reolaced fli tcHovvf.

4, CONPmPWk NATURE OF Agq^^MSNT. ■
*

No^RnlNslAndirto ony prcvisioo of (hb Agroon>ent to tho conUory. oil obC^olions of tho Staio

hereunder, including wnlhoul CmilotioA. Iho conllnuence o) paymenu. in vktiole Oi in pDil,
undei this Agieemenl are contingent upon conilnued opproprteilon or ovaliabliiry of (unda.
including ony tubtoQuont cnonges'ioine opproprieilon or ovotisbiiity of lund».al7ectod by

r  any iiolo or loderpi leghloiive or executive ociion ihot rodi{C03. etimlr\oies. or olbervrite
■ modirie* iho opproprielion Or oveiliblity of lurxlino lor (hb Agreoment^ end Ibe Scope ol

,  Service} provided in Exhibii A. Scope ol Sorvico}. in wbole or in part, in no ovenl sTtoll the
Stole be Cable lot orty poytncntt hereurxter in excess of oppropriotDd or available fund*. In
the ovenl ol o redixlion. lormination or modiricotion ol epproprisied or ovsilable lurtds. Ibo
State shall have the right to vdlhhold payment unlii such funds become evaitable. II ever.
The Stale ghsll hovo the rlghl to reduce, lenmlnalo or modify services under iMs Agreement
immedialely upon Qivirtg the Contractor notice ol 'such reducCon. terminathxt Of
mOdiCcolion. The Stale shall nol t>e leituired to trensler funds from any other source or
occouni into Ihe Accounl(s) IdenliTied in block 1.6 ol Iho "General Provisions.' Account
Nurnbor, or ony other occouni in the ovenl furxis are reduced <n unevaiJot^e.

1.2. Scciion 10. Terminotion. b emended bv oddino ihe fotlowlflQ lanouaoe:

10.1 Tho Slate moy lerminale the Agroemeni el eny time lor ony reoson, ol the sole discreliori of
Ihe.Stele, 30 days -ofler giving Ihe Conlreclor'wrlttcn notice that the Stote Is oxercisir^ hi
opt'^n 10 lerminolo Ihe Agreement.

' 10.2 In Ihe event of eerty .temxhaEon. |h« Contreclor ahell. whh'm 'is days ol nol'ico ol early
tonminofron. develop -and submh to the Stale a Troniition Plan lor services under the
Agroomonl, Including but nol limited to., kJontify'mg the present end luiuro noods ol ctionts
receiving services under Ihe Agreement and establishes o process to moel Ihose needs.

'  10.3 The Controctor'thsU futty cooperate with the Sloto end stisft prompdy provide deleiled
informolion to support Ihe TngnsiUan Pfon Including. t>ut nol limited to. any Inlormel'ton or.
data r6<)uestod by the Slate relotod to (ho termination oi the Agreement end Tronsii'ion Plan
and shot) provide ongoing comm'unication ond revbioni ol the Transiiion Plan lo ihp State
as requested.

10.4 Iri the event Ihol seryices under the Agreement, including but nol Emiled to clients receiving
eerv'ces under the Agreement ere bonsitioned to hov'ing services dolrvcred by onothor
entity Including conirected providers or the Stole. Ihe Contreclor shot) prov'do o process for
unlniorruplcd delivery ol services In the Troniition Plan.

10.5 The Contreclor shall establish e method ol npldytng ciienia and other oflected individuals
about tho irsnsliion. The Contreclor shot! Include Iho prrrposod communicai'xrns in its
TfonsHlon Plon eubmitied lo tho State as dcicribcd obovc.

2. Renowsl

2.1. The Oeporvneni reserves the rlght lo extervl Ihit ograement tor up lo (2) oddlEonoi ycors.
coniingsnt upon solitlectory dol'rvery ol servltet. ova'ilsbte funding, written egroomoni ol Iho
parties ond opprovai of the Governor end Executive Council.

CUOKMSOK4IS

Etfiftti C*1 - ftovtjlonjrEtM^bnj to SiSftOiA) Cenlrso I'onBvsgo Centrwtor UWtli
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CERTlFJCATlQMBgQA_ePl>fO REflVilR^MKKT?

The Vendor iderMifiod In Section t.3 of tno Generol Proviiioni agrees to comply with the provisions of
Sections 5151*5160 of the Dnj^-Free Wortrptscc-Act of 1986 (P«6. L. 10<«80. Ttile V. Sutiliilo 0; ei
U.S.C. 701 et »oq.). ond further agrees to hove the Contracior'B repreaonuilive. os Ideniiried in Sections
.1.11 or>d 1.12 of the General Provisions execute the foUov/ir^ Certificolion;

C«'

alternative I. FOR CRAMTEES'OTHER THAN INDfVIDUALS

US department of health and human services - CONTRACTORS
US OEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE. CONTRACTORS r

This ccrtiTicatlon la required by the regulations irnptementing Sections Si5i-5i60bl the Orug-Free
Wortrplaco Actof 1988 (Pub. L. 10^690, Tilte V. Subtllio 0; 41 U.S.C. 701 etseq,). The January 31,
1989 regulations were emended and published as Part II of the May 25, 1990 Federal Rogislor (pages
21681*21691}. end require certification by grantees (and by inlerence. sub-grantees and aub-
contractort], prior to sward. Ihet they will maintain a drug-free wb.rkplece. Sa^lon 3017.630<c) of the
regulation provkiet Ihei e grantee (end by Inference, sub^graniees ond out><orit/ocioi$) thai Is o State -
may elect to mehe one cerHficalion to the Oepanmeni in each federal fiscal year In lieu of cetlificatcs for
each grant during the federal Sscal year .coveted by the certification. The certiiicaio eel out below is a
matenal r^esenlolion of lacl upon *mich reliance is ptecod wtien the egcrvcy owards the grant. Fatso
certlficatioin or vblation of the certification ehatJ be grounds for ausponsion of payments, suspension or
tcfmtnation of grants, or government wide euspcnjiort or debermenL tJontracibri using this form should
send it to:

Commiasloner

NH Oepjrtment of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

Tha grantee certifies thot il-witt or will continue to provide o dnjg-free woiVpIace by:
1.1. Publishing o sietement notifying emptoyees Ihoi the unlawful monulaciure. distnWlon.

dbpcnslng, possession or use of a contiollad eubslance Is prohibited in Iho groniee'a
■ wodsplace ond spocilying the octions Ihalwitlbe tohen against employoas lor violBtion of auch
prohibition;

1.2. EstablisMng on ongoing drug*froc owarenest program to Inform employ COS about
.1.2.1. The dangers of dnrg abuse in the worSplace: 1
1.2.2. The grantee's policy cf maintaining a drug-free worVptaco;

'' 1.2.3. Any available drug counceting. rehabilitoiion. and employee ossistoncc piogroms; ond
1.2.4. The penattios that may be imposed upon cmployaet 'or drug abuse violations

occurring in Iho wodipisce;
1.3. Making Ito roquirament thot each employe© to be engaged in the performance of the grant bo

given o copy of the Btatemeni requited by paragraph (a):
1.4. ffolifylng the empSoyoc in the tielemeni requiredby parogroph (a) that, as e condition of

employment under the grant, the employao will
1.4.1. Abide by the termsoUhe statement; and
1.4.2. Notify the employer In wilting of his or her convktbn for a violalioo ol o crim'inoldrug

alalute occurring In the workjriac® no later than frvo cotendar days after such ,
conviction;

1.5. Notifying Iho agency In writing, wlihtn Icncolendar.days alter rccc'rving notice under
subparograph 1.4.2 from on employee or otherwise recetving octua! nolice of such conviction.
Empioyom of convictod employees must piovida notice. Includ'mg position title, to every grtml
otfrce/ on whose grant activity the convicted employee was working, unless ihe Federol agency

Cihibi 0 ' Certilcatfco ragknTirio Orue Free Vendor tnStsb
w

to

•'i

<Ap(scefie^iAenteri> yeJa^/ie,-  -- - - a2fyS^CUCKV3nt«7i) Pas' ' ol i 0»!8 1
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ruie doftignaied a cemroi poini fo^ the receipt oi euch notices. Nolke shell include the
idehiifieeiion numl>er(s)of eech atfodad grsnt;

1.6. TeUng one of the following octiofls, wiihin )0 colendar de)« of roeeivfng notice under
subparog/oph 1.4.2, with rcipcct to ony omployee who ij SO convktcd
1.6.1. Taxing appropriate personnel act'on against such on otnployec. up to end induding '

lo/mlrtetlon, consistent with ihe reQinremonts of the Rehebilltelion Act of 1973. os
emendod; or -

1.6.2. Requiring sudt empioyeo to panicipaie satlsioctority In a drug obuse asslitenco or
rehebilllolbn program opprovod (or eucli purposes by a Feoeral, State, or locot heatth,
law enforcement, or other appropriate agency;

1.7. MoXIng 0 good fahh effort to continue to maintain'e drug-free woriiplace through
imptomenietlonofperoQrBphi 1.1. 1.2.1.J. 1.4,1.5. and 1.6.

2. Tr>e granieo rnay insen In the space provWoO below the 8lle(s) (or the performance o' worir done In
connection with (he specific grant.

Pisco of Performanco (tt/eeleddtess. c/ty, county, state, dp coda) fBsi each location)

Chock a H there ore worftpleces on fite inol ore not identlfrod here.

Vendor Ramel' A

Dote Ljl

EnNilt 0 - C«/Cr«ll)ii isger^na Drug Frw VenSorlniCsIs
WeApij ee ftK|utrem<ftii

cuOKKirticri) . PaerJolJ Oaia \0/(ff/l^
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■  CERTIFICATlOM REOAROINC LOBBytNQ

Tho Vendor identiried in Section t.3 ot tho Genorsl Provisions agreoi (o comply with lha provisions of
Section 3l9o'PuWic low lOl-121.Govcrnrti'onl wMe Guidancotor Newftastrtctions on Lobbying, and
31 U.S.C. 1352, end further ogroes to hove the ConiracloFa roprasentative. esidenUTiodin Sections t.11
and ,1.12 of the Ganorai Provisiofls esecute the loitowing Cenlficaiion:

•US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EOUCATION • CONTRACTORS
US DEPARTMENT OF AORICOl^TURE-contractors •

Programs (iridicota eopllcabia program coverad):
tempomry Assistance to Needy Fernities under Tllle IV-A
*CAild Support Enforcemeni Program under Title IV-O
'Sodol Services BlocL Grpni Prog/am vfK^f Tiile XA
•Wcdicoid Program under Title XIX
•Communily Services BlocX Gront under Title VI

'  'Child Core Oevclopment Blodt Greni under Title IV
»  ' f

Tho undersigned certines, .to the best of his or her knowledge and twliol, that:

1. No Federal appropriaied funds nave been paid or wU) be paid by or ori behalf of the underaigned, to •
any person lor innuoncing or oRempling lo influence en officer or employee oI ony ogency. 0 Member
of Congress, on ofTicor or employee of Congress, or on employee o1 a Member of Cor*gross in
connection with the owerdmg of any Fe^tol conlrecl. ccniinualton. renewal, omendmaol, or
modificoiion of any Foderot coniroct. gram. loan, or coopersliye ogreement (and by specific menibn
sub-grantee or eub-contrector).

2. (I ony funds olhot than Federal opproprislod funds have boon paid or vrill be paid to ony person for
infiuoncing or oMompling lo Infiuenco on olficor or employee of ony egoncy. a Member o' Congress,
on officer w cmptoyoe of Congress, or On employee of a Member of Congress in conrveclion with this
•Federal conirad, grant, loan, or cooperairvosBreemont (end by specific mention sob-groniee or sub-
contractof), the undersignod shaD complete and submit Standorrj Form LL'L, (Oisdosure Form lo
Report Lobbying. In accordance sviih Its insiAKlions. anochod end ideniiiicd as Standard Exhibit E-1.)

3. the undersigned shoD require thai the languegeof this certtfiwlion be incJudad in the award
' document for sub-owaras ei oil liam (including subconirecis. sub-grants, and oonirixls under grants,

loons, end cdcsiorotrvo agreemenis) and Ihel atisub-recipionis shall certify and disclose cccordingty.

This canificotion is o moierial rcpreseniaiion of fact upon which raiiance wes placed when this ironsaction
wej mode or oniered into. Submission of this certifrcaiion is o preropuisile for maXing or entering Into this
l/onsoction imposed by Section i352. Tiiia 3i. U.S. Code. Any person who lolls to file the required
cetiificafion shall be subject to o cnni penalty ol not less than $10,000 and noi more than $100,000 for
each such loHure.

Vendor Nome: iJtt wr-

WiM
Oste Name:

TiiJe; -ilp

Exnibil E - Cc<iibcafonRcs!mSnoto4ib)<r^ VinSoilfhltl*jjr ■ .
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CERTIFICATION REOARDIWC DEBARMEHT. SUSPENSION

AND OTHER RESPONSIBILITV MATTERS

The Vendor identirwd in Sect'on t.3 oi the Gonorai Provision) egrees lo cornpiy wim (no provisioni of
Executive Offico ol iho Presldeni, Executive Order 12M9 onp ci CFR Pert 76 regerdir^ Oebermeni,
Suipensien. end Olher ResponsibUty Monera. cndlurtheV ogrees to hove the ConlrDCioVs
repretentativc. ss idaniinod in Sections 1.(1 and 1.12 ol (ho General Provisions execute ihe foltowing
Cetircetion;

INSTRUCTIONS FOR CERTIFICATION

1. 8y eigning ond eubmllling (hispropotol (conWsci). Ihe prospective primary podlclpent Is providing the
ceriiriceUon sel out below.

2. Tne inobilily ol o person to provide the certification reguired below wis not necessarily result In denial
ol panicioalion In this covered trensaciloo. 1/ nacessory. tho prospective portlcipani shell subntli on
explanation ol why it conrxst provide the corlifiealion. The certificolion or explanation will t>e
considered In connoctlon with (he NK Oapaitment of Health and Human Servicos' (OHHS)
determinetion whether to enter inio this trensacliort. However, loUure ol Iho prospectivo primary

.  partidpani lo furnish a cenHication or an explanation shall disousl'rfy such person (rom participation In
■  this tronsaction. . • ,

3. The certification in this clause Is a moleVigi represenlaiion of fact upon which reliance was placed
when DHHS dolonninod lo enter imo ihls trorisactlon. If li 1$ taier.dclcrmlned ihal the prospective
primary poitidpenl knowingly rendered on erroneous certlfoation, in odditkm lo olher remedies

'  ovoDablo to the Fadorol Govommenl. OHHS may termiruile this transaction tor causa or dofouU.

4. The prospective primary porticipani shao provide Immedialo written not%e to the OHHS agency lo
whom this proposal (controcl) Is submtned if at any time the prospective primary porticipani leems
that its certificoUon was orronoous when sutvniited or has become erroneous by reason of chongod
drcumslarKos.

t

5. The terms "covered trsnsociion." "deborred." 'suspend^.' "inelfgiDla," "lower tier coverod
imnsection," "partcipam," "porapn." "primary covered ir'onsaaton.l "principal." "proposal." or»d
*<^lunlon1y oxcludod," as used th this clause, have (ho meanings so) out in the Oelinilions ond
Coverage eeclkms of (he rules imptomenling Executive Order 12549:45 CFR Pen 76. Sao Iho
onached deftniilont.

6. The prospective primary pariicipani agrees by submitting this proposal (controcl) that, should (ha
proposed covered Itensaciion be entered into, it shall not knowingly enier into any tower tier covered
tronsaction with o pereorr who is debarred, suspended, declared Ineligible, or voluntorily excluded
from participation In this covered tronsaction. unless oulhor«ed by OHHS.

7. The prospeciivc primary porticipani further agrees by submitting this proposal thai it will Include iho
clauso titled "Cortificalion Regarding Debarment, Suspension, Ineligililliiy ond Vdunlpry Exclusion •
Lower Tier Covored Transoclions," provided by OHHS, wlihout modificellon, irt all lower Her coverod
Lronsoctions and in all eolcitolion) for tower tier covered transactions.

8. A porticipani In o covered tronsaction may rely upon o certrrxtatlon oi o prospective panicipani in a
lower tier covorod transaction that it is not debor^. eusp^ndad, ineligible, or lhvotufitori|y excluded
from the covered Irenseclion, unless il knows thai the certificolion is orronoous. A parlldpani may
decide the method ond freguerKy by which li determines the eliglbilily ol Its principals. Each
participsni may. but is noi required to. chock the Nonprocuremani List (ol oxcludod panios),.

9. Nothing coritomod in tho foregoing ehsll bo corttt/uod 10 require cstoblishmeni of e system ol records
in order to render In good fa'dh the certificolion required by this clause. The knowtedgo end

.  EmMF-CcniScsOeofleoinJViijOtSWmtM. SvjpenjJtv Vtndiv iHllab U

PoaTtera n.iaco!o>arii>i»ii> Po94t©ra



DocuSign Envelope ID; 7AA454CB-F923-44C5-BCD8-33BB29125519

DocuSlgn Envelope ID: 7F55eC9D-BB16-455A-A04A-58EF4912F3D0

DoeuSIgn Envelope ID: 117266O0-8229-41FD-BFSC-C9A0e2A21369

DocuSlgnEnvelape 10; 4381CZ41-FO8443«E-B70F-132AO9F0CFZB

OoCuSJgn Envelope O; 0O7Zeai7'€IF&47E7.S0CftASEA4F0E428l

New Kempsftlff Oopsrtmoni of HeeHh intl Mum»n Borvlcet
EiMbB F

•  infomfflticmof aponfdpoftlbnosreqvliwl to exceed iruitwhlcnbnofflui0ypo«6*sad by eprvdentpereon iftlho crdlno/y coufM of buxinew aealhge.

10. Eirceci fw tnJMocflais authoftrfd under poragmpb 0 d (bew insmxalofie. a o poiWpsi^acovered (rensocdon loidwlnoly enter* Into 0 lD»«f tor eovorod trnnm^n *41^0 penioA*™ »
euipended.debofred. bieOalbto. orvt'lunt»j1lye*eft>dedfrT»iiportidp3lloniftthbOTn5(W10^ln •
oodltien to other remodtoe ovorublo to iho Fedorot Bovem/nont, PHHS rnay tarrrtnoto this tronioedon
for CfiuM or detoull

PRlMARy COVERED TRANSACTIONS . ̂11, TTw proopecVve primary partldpeM cxullhos to the best of he knorrtodge end beItof, Ihst n end la

llT'am not preicntfy dobened. eoipendod. propMOdfor dobonnonl. ectHurgs (tronol^. orvoluntarily exeWdedfrom covered tniniccaone by otYyF«4»o«lfloportmonl or oflentv
112 trove nol wBWn o threo-yoor period protstdinB this pnipoosl (oontrocil been oonvtctad of or hcd

■  ■ 0 cMI JudBmort tendered ogiutuit them »or comm>«)on of friutl or e ̂ inoS ofte^ In .
"txinnoaJon wUh obtaJntnp. etuimptne to obtain, or parfwmlnB e public (Fedtnol Stota or local)
tronMctSon or e oonlrwa urrder 0 public trensaaten; vtotoden of Federal or State entibvn
sialuteB or oorpmtseJoft of enrbeoleihem. lAefl. Ibrgerv. bribery, f?telftaj9on or d«tiecwn oi
focordi.moXJnB'aW.fltBttirTwnta. or receMngetolwr properly;

113 ao nol pr^dy IlKfttel for oVieivrioe crirnlnidfy or dviOy charnod by o goveiTOTOntel ̂ IV
(Federoi. Sialo or toeol) wltti eommssion of any of bia offonjea orxrmerattid in p^ynpn gKb)
otlM»oert)fit«iJBn; ond , .

.11.4. have nol wWrIn a drfoo-yeai period preceding ftts oppDcattonlpropossl hod one or more puWIc
bttaseeitene (FwJtnil. Stole or locol) temtlnated for cause or dBfouti

12 VWwre tea prospective 'prirr«ry portlelptinl la unabto to ceriffy to any ci tee etetanvanli in teh
" ceitflcolbn. etrrfi prpfipectlve partWpam ihsD ottsch on exptanbtion to this prcpasal (contracl).

lower TIER COVERED TRANSACTIONS ' .
13 By otanlng ond eubmlKlnB tete tower Dor proposol (oonuea). the

• d'eftoed In 45 CFR Part 70, oemites to teo best d Its torowtedge tmd belW thai n end te^iirxitpols.
13.1. oro not prtrfanijy debeirod. euspended. proposed

votuntariJy oxctudod fttrm pwUdpaUtto In Wi trBnaactton by any federol dopartment v ysney.
13J? vffhBfo Uio pfoapBcUvo kMOf tier participafti hj uftsb^ tocc^ to ony of Uio fltovo, swch

prospecBva piuticipanl shall oftach on explsnmton to this prepojol (contrecl).

14 Tho prospectere tovrar Her partWpent further ounes by aubmtolnjB this dcpo^ '^f'"
■  inciuae te'Q Ctousa onWcd \:ertif«rtlon Reacrdirig Oaborment Suspension. IneflglWrty. and
Voluntary Exduslon • Lower Tier Covered Transacdow,' nriihoul mpdiftcelion In pn tower tier covered
tnmsacsions nnd In oil eoWteUons for loww tier cove red irensacttena.
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CERTlFtCATlOW OF COMPUIANCE WTM REQUIREMENTS PERTAINING TO •
FEDERAL NOWPISCRIMIWATION. EQUAL TREATMENT OF FAITM.BASEO OROAWIZATIONS AND
~  ' VWISnfeeLOWER PROTECTIONS ^

The Vendof identified in Section 1.3 of the Generel Provisions ogrees by e^nfiluro of ihe Coniredor'c
representotive e* identiried in SKdont l.i i ohd 1.I2 of ihe Geneiol Provisions, lo'oseculo the following
certirtcolion;

Vendor win comply, and will require ony subgranleee or subcontractor* to comply, wtth ony oppfcebie
(ederol nondiicriminedon reoutriBmonls, which m*y Inctudo:

• the Omnibus CrfmeConirol one Sofo. Streets Act of 18S6 (42 U.S.C. Section 37B9d} which prohSjIis
recipients of federal funding undo' this statute from diKftmlnaiing. eUher In empieyineni practices or in
the dcUvery ol lervkei or benefits, on the basis of race, color, religion, notional orfgih. and se>. The Act
rc<|uiros certoin rccipienis to produce on Equei Emptoymeni Opportunity Plan;

t the Juvenile Justice OelinQuency Prevention Act of 2002 (<2 U.S.C. Secibn S&72(b}) which odopis by
refeienca. Ihe crvil rights obiigeiions ol the Sefe Sireeis AcL f^ecipieols of federel funding' under this
Stetule ore prohibited from discrirr^nsiing, either in ompioymonl practices or In the delivery of services or ■
benefits, on the basis ol race, color, religion, neiionaf origin, and sec. The Act Includes Cttuel
Emptoymeni Opportunity Plan roouircm'enls; ,•

- the Civil Rights Aci of 1084 (42 uiS.C. Section 2000s. which prohitiits raclpitois of federal finencial
fl ssistance from discrvnlneling on the basis of race, color, or netionef origin tn ony program or ocltvity):

. the Rchflbfiiiaiion Act of 1973 (29 U.S.C. Section 794). which prohibits recip'ieMs of Federal financial
assistance from discrfminallng on ihe basis of disability, "m regard lo ernptoymani and Ihe deliver of
services or benafils. in ony program or oclivily;

• the Amehcans with Oiiot>iiIt'>as Act of 1930 (42 U.S.C. Sections .12131-34). wh'ich p/ohibiis
discn'mlnalion and ensutes eguol oppoduniiy lor persons wiih d'o'obiiiles'm employment. State and local
governmeni services, public occommodalions. commercial focfiities, and tronspcrHjlion;
-the EducaiionAmondmenisof 1972 (20U.S.C. Sections 1681.1663, 160$-86). which prohWis
discr'iminolion on ihe basis of eex m faderalty asstsied educelion programs:

- the Age tXscrtminaiion Aci of 1975 (42 U.S.C. Seciions 6106-07). which prohibil* discriminolion on Ihe
basis of oga in programs or ocl'ivilles reccivir^ Federei fmoflc'iai ossislonco. It does nol Include
omployment dlseriminBlion;

• 28 C.F.R. pi.-31 (U.S. Oeporvnentol Justice Regubtions - OJJOP Groni Programs): 28C.F.R. p). 42
(U.S. Oepertmenl ol JoSb'ca Reguleiions - Nond'acrfminalion; Equal Employmeni Opportunity; Policies
ond Procedures); Execulwo Order No. 13279 (equal proteclion ol lha laws foi foith-based ond community
Ofgan'aa lions); Execuliva Order No. 13559. which provide lundamonlai principles ond poficy-mahir^
criierio for psdnarthips with felth-based and neighborhood orsan'uat'ont;

-■28 C.F.R. pl. 38 (U.S. Oepartmeni of Juslico Regutefons - Equal Treolmenl for Follh-Based
Orgon'aolrons): and Whistlablowot proloclions-4l U.S.C. §4712 and The Noilonel Oofcnso Auihoritalion
Act (NOAA) for Fiscal Veer 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for-
Enhancement of Contrsct Employee tfVhistleblower Protections, which protects employees against

' reprisal for conam whittle Vowing aclivfiies in connection with federal grorrls ond controcis.

The cenificoie eet out betow is o material repr0senlai!o.n of feel upon which reliance it pioced when ihe .
ogency owards the gram. False conification or viotaion of the cerUficoiion shall bo grounds lor
euiponsion of poyments. sus'pontion or lormlnoHon of grants, or government wide euipons'ion or
dobameni.

• EJW66C
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In Uie avonl'o Fedeial o> Slote court Of FodDial or Slato odminijirotivo ogerKy moxes o Ending of
disc/imlnolion efter o duo procott heoring on Ihe grounds of mco.'COlor, religion, notions) origin, or lex
ogelntt o rocipionl of funds. tTre rocipioni will forward o copy d tno fuvding to the Office for Crvii Rights. (0
(he appEcshte cont/eclirig egency or division wiihin the Oeportmcnio.l Health end Hurnsn Services, end
to (he Deportment of Heellh end Human Services ORice of the Ombudirnen,

The Vendor idemiried in Section t.3 of (he General Provitio.ns ogrees by signature of the Conimctor's
represontotive ss idehiineo in Sections i.t i ono 1.12 of ih« Gonerei Provisions, to oxecuiothe following
cenificofon:

I. By aignlng end submInlr>o ihis proposal (cbntraclj ihe Vsndor agrees lo comply wllh lhe'provitk>ni
indicated Bbove.

Vendor Nome:

W16//
Dote

EdftiiiC
Vtndar tiliklj

v. CvVkoMA ̂€Atpur«u m r«w r^sNduocntfMd^ f/vdirisA tf rifts
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t: CERTinCATlON REGftROIKGENVIROWMEMTAl. TOBACCO SM0K6

Public lew 10.3-227, Pen C ■ Environmeniai Tobecco Smoke, also known b% ibe Pio-Childien Aci of 1694
(Ad). re<)uire& that emoking not be perrnlned in any ponton of any inOoor faciSiy owned or Icaud or
c(»itrocted for by on enUiy end uted routinely or regvtorty for Ihe provision of heelih. doy coro, oducetion,
or Ebrory services to children under (he oge of 18. H-tho services are funded by Federal progrems ehhei
direeOy or through Stale or local Qoverrinnenls. by Federal grant, contract, loan, or loan guaroniae. The
lew does noi apply lo chDdron'o eervtees provided in prtvate.residences, (acUiiies funded eoieiy by
Medicare or Medicofd funds, end portions of teciiiiies used for inpetlent drug or elcdnoi ireeimonf. Failure
10 comply with (ho provisions of (he lew may rosvll in (he tmpotrtion of a civil monotsry penelry of up lo
81000 per dey and/or the imposllion of en odminlsirelivo compliance order on (he rpsponsible.eniJiy.

The Vando' identified in Section 1.3 o( (ho Genera) Provislcins asroes. by signoture of the Comrocior e
re^esentBilvo OS (dontrfiod In Section 1.11 end i.l2o) lha Generol ProiH))ons. lo oaecvie (ho following
certiOcolion:

1. By signing and submining Ihis conirodl. ih'e Vendor ogrecs (o make rodsonabie efforis lo comply with
eD opplicable provisions of Public low 103-227, Part C. known as the Pro-ChUdien Ad of 1994.

Vcr«)orN3me: UX-
'i

Oste Nemo:

rule:

or?
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HEALTH INSURAUCE PORTABILITY ■

ACT BUSINESS ASSOCIATE • *

The Vendor Idenlirred in Section 1.3 of Ihe General Provisiorts of the Agreement agrees to
cornply with the Hoallh Insurance PortaOility end Accountabitiiy Act. PutJiic Lew 104-191 and
with the Stander^s for Privacy and Security ol Individually tdentifialjle Health Information, 45 "
CPR Ports IGO and 164'applicable lo business sssociales. As defined heroin. 'Business
Associate' shell mean the Vendor and subconlractors ar^l agents of the Vendor that receive.

• use or hove access lo protected heoHh information under this Agroemenl and 'Covered Entity*
shall mean the Stale of Now Hampshire. Oepartment of Heallh end Human Services.

(1 Pefinlllens.

a. 'Breach' shall have .the same meaning as the icnm 'Breach* in section 164.402 of Tille 45.
Code of Federal Regulatioris.

b. 'Business Associate' has the meaning given such term in section 160.103 ol Title 45, Code
of Federal RegulBlionj.

c. 'Covered Entity' has the meanino oiven such term in section 160.103 of Title 45.
Code of Federal Regulations.'

d. •Pesjonaied Record Set*shall have the same meaning as the term 'designated record ser
in 45 CFR SocUon 164.501.

0. 'Oala AQOfeoalion' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164,501.

f. 'Health Care Ooefollons' shall have the same meaning as Ihe term 'heallh care operations'
In 45 CFR Section 164.501.

g. 'HITECH Act' means the Health fnlormollon Technology tor Ecoriomic and Clinical Heallh '
Ad. TilleXIII, Soblltle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' moans the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 end the Standards for Privacy and Security of Individually identifiable Health
Information. 45 CFR Parts t60, 162 and 164 and amendments thereto.

1. "tndivlduar shall have the same meaning as ihe term 'individuor In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in occordance with 45 ̂
CFR Section 164.501 (g),

j. 'Privacv Rule' shall mean the Standards for Prtvacy of IndividoallyTdeniifiBble Heallh
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by Ihe Uniied States
Department of Health and Human Services, •

h, 'Protected Heallh Informalion' shall have the same meaning as the lorm 'proioctcd heallh
inlormalion' in 45 CFR Section 160.103. limited to Ihe inlormation created or received by
Business Associate from or on behalf of Covered Entity. / /j i A

jr» 14 ttfftll I VtfxJof Irt'iUH
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EMhlblil m
I. •ReouiredbvLaw* shal) have the same meaning as the term 'fequifed by law* in 45 CFR

Section 1W.103.

m. 'Secfetafv'shall mean the Secretflty ol tne Department of Health and Human Services or
his/her oesignee.

n. '^nrpurliv Rule' shall mean tho Sccorify Slondordo for the Protection ef Electronic Protoctod
Health Information el-45 CFR Part i64. Subpert C. and emendmenis thereto. -

•  . » *

0, 'Unsecured Protected Healtn tntormalion' moans protected health (nformalion that is not
secured by a technology standard thai renders protected health information unusable.,
unreadable, or Indecipherable to unauthorized Indrviduats and is developed at endorsed by
a Etanderds developing orgenlzation thai is accredited by the American National Standards
Institute.

p. Other Oelinitiofts - All terms nol otherwise defined herein shall have the meaning
established under 45 C.F.R..-Porta 160.162 and 1S4. as amended from time to time. and the
HITECH ■ ■ .
Act.

(2) Buslno33 Aasoclata Uae and Dlacloaufe of Protected Hoatth intormatlon.

e. Business Associate shall nol use, disclose, mainiain or transmit Protected Health
Information (PHI) escepl as reasonably necessary to provide the services outlined under

• Exhibit A of the Agreemenl. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or ironsmil ■
PHI tn any manner that would constitute a violation of ttie Privacy and Security Rule.

b. Business Assodale may use or disclose PHI:-
I, For the proper ntanagement and sdmlrvistration of the Business Associate; *
II, As required by Jaw, pursuant to the terms set forth in paragraph d. below; or
III, For data aggregation purposes for ihe health care operations of Covered

Entity.

c. To the extern Business Assodalo is permitted under the Agreement to disclose PHI to e
third party, Business Associate most obtain, prior to making any such disdosure. (i)
reasonable assurances from the third party that such PHI will be held confidentially end
used or further discJosed only as required by law or for the purpose lor which II was
disclosed to the third party; and (ii) an agreement from such third party lo notify Business
Assodate. in eccordance with trie HIPAA Privacy. Security, and Breach Notification
Roles of any breaches of Ihe confidentiality of the PHI, lo the exteni it has obtained
knowledge of such breach,

d. The Business Assodale shall nol. unless such disclosure is reasonably necessary to
provide services under Exhibit A ol the Agreement, disclose any PHI In response to a
request for disclosure on the basis lhat it is required by law, wiihoul first notifying
Covered Entity so lhat Cowered Entity has an opportunity to object to the disdosure and
to seek eppropriate relief. If Covered Entity olijecis lo such disclosure, the Business

3/J0I4 EitiMI Verier InllWl.
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ell
remedias. '

e. If the Covered Entity notlFies the Business Associate that Covered Entity has agreed to
'  be bound by addltionol restrictions over and above those uses or disclosures or security

sateguards of PHI pursuant to (he Privacy and Security Rule, the Business Assodale
shaQ be bound by such addhlonat restrictions and shall not disclose Phi in violation of
Such additional restrictions and shall abide by any odditipnai securicy safeguards.

(3) Obligations end Activities of Bualness Aaaoctate.

a. • The Business Associate shall notify the Covered Entity's Prtvacy Officer Immediately
after the Business Assodale becomes aware of any use or disclosure of protected
health information not provided tor by the Agreement including broaches of unsecured
protected health information and/or any security Incident that may have en Impact on (he
pfolcclcd hoallh Informolion of the Covered Entity.

b.. The Business Associate shall Immediately perform a risk assessmeni when It becomes
aware of eny of the above situations, the ri sk assessmeni shall include, bul not be
limited 1o:

0  The nature and extent of lha protected health Inlormatlon Involved, including ll^e
typos of identifiers and the likelihood of re-identification; ■

0  The unauthor'ued person used the protected health information or to whom the
disclosure was made;

0 Wholher the protocled health information was actually acduirod or viewed
0 The oxtenl'to which the ri sk to tho protected health in/ormaiion has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the .
breach and immediately report (he rmd'mgs of the risk assessment In writing to. the
Covered Entity.

c. The Business Associate shall comply with all sections ol Ihe Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Us intemel policies end procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by Ihe-Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compfiance with HIPAA and the Privacy and
Security Rule. . . ^

0. Business Associate shall reouire all of its business associates that receive, use or have
access to PHI under the Agroemenl, to agree In writing to adhere to the same
resliietions end conditions on the use and disclosure cl PHI contained herein, including .
Ihe duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of tho Contractor's business ossociato
agreements .with Contractor's Intended business associates, who will tie receiving PHI

3/JOU EjWsil Vtfuloi lnlilri>
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pursuant to this.Agreement, with rights of ertforcement end indemrtirication from such
busirtess associates who shall be governed by standard Paragraph of the standard
contrect provisions (P-37) of this Agreemant for the purpose of use end disclosure of
protected health information.

f. Within fivo (5) business days of receipt ol a wrinen request horn Covered Entity.
Business Assoclaie enatt make available during normol business hours at its offices oU
records, books, ogrcomcrits. policies' artd procedures relating to tho use and disclosure
of PHI to the Covered Entity, for purposes ol enabling Covered Entity to determine
Business A'ssoeiete'e compliance with the terms of the Agreement.

g. Within ten (10) business days ol leceiving a written request from Covered Entity.
Business Associate sriai) provloc.occcss to PHI in a Designated Record Set to the
Covered Entity, or as directed by.Covered Entity, to an individual ir? order to meet the
requirements under 45 CFR Section 164.524.

h. • Within ten (10) business days of receKring a written request from Covered Entity for an
' amendment of phi or a record about an Individual contained In e Oes'tgnaled Record
' Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such ame'ncfment to enable Covered Entity to ruirill its
obligal'ons under 45 CFR Seotiori 164.626."

i; Business Associate shall document such disclosures of PHI and information related to
, such disclosures as woui'd be required for Covered Entity to respond to a request by an
individual (or an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528,

|. Within ten (10) business days of recolving a wrinen request frbrn Covered Entity for a
rcquasi for an accounting of disclosures of PHI. Business Associate shel) make available
to CovercKl Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures wlttt respect to PHI In accordance with 45 CFR
Section 164.528. ^ ^

k. in the event any Individual requests access to. amendment of. or accounting of PHI
directly from (he Business Associate, the Business Associate shall within two (2)
business days forward Such request to Covered Entity. Covered Entity shall have the
responsibility of responding to lorwarded requests. However, if forwarding the
individual's request to.Covered Entity would cause Covered Entity or the Business
Associote.lo violate HIPAa and the Privacy' and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

1. Within ten (10) business deys of lerm'mslion 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 (he Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes o( such PHI. If return or
destruction is not feasible, or the disposition of the.PHi has been otherwise agreed to "m
the Agreement. Business Associate shao 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 tnfeasiWe. for so long' as Business '

J/jei4 EiKtril vtridftr IfTsUlj
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Associafe maintains such PHI. If Covcfcd Entity, in its solo discrotian, requires that the
Businoss Associate destroy any or ail PHI. the Business Associale Bhall certify to
Covered Entity that the PHI tias beert destroyed.

(d) ObllqatlonB of Covorod Entity

a. Covered emily shall notify Business Associale of any changes or limitalionfs) In Its
NOUCO of Privacy PrarticOS provldoO lO inOivlOuolS In occorOanco with *5 CFR Section
164.520. to iho eirtent that such change or limitation may artecl-Business Assoclate'c
uso or disclosure of PHI. -

b. Covered Entity shaD promptly notify Business Associale of any changes in. or revocation
of permission provided to Covered Entity by Individuals wtiose PHI may be used or
disclosed by Business Associale under this Agreement, pursuant to dS CFR Section
164.506 or 45 CFR Section 164,508.

c. Covered entity shall promplfy noll^ Business Associate of any restrictions on the use or
disclosure of PHI thai Covered Entity has agreed to in accordance wiih ̂ S CFR 164,522.
to the eirtcnl that such restriction may afleci Business Associate's uso or "disclosure of
PHI.

(5) Termlnalton for Couse

In eddition to Paragraph 10 of the standard terms and conditions (P-37) oi this
Agreement the COvered Entity may Immedlatety terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate oMhc Business Associate
Agreement set forth herein as Enhibil t. The Covered Entity may eilhgr immediately
lerminato the Agreement-or provide on opportunity for Business Associate to cirre the
Blleged breach within q limefrerfie specified by Covered Enlily. If Covered Entity

'  determines ttiat neither termination nor cure Is feasible. Covered Enlliy shall report the
violation to the Secretary:

(6J R/Hscelipjaeffik.5

0. Oermitlons and Regulatory References. All terms used, but not otherwise defined herein.
• shall have the came meaning as those terms iri the Privacy and Security Rule, amended
from limo to time. .A reference In the Agreement, as amended to Include this EHhibit I. to
a Section in the Privacy end Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Assodalo agree to take such action as Is
necessary to amend the Agreement, from lime to time as is necessary for Covered
Entity fo comply wilh the changes in Ihe requirements of HIPAA. tho Privacy and
Security Rule, and applicable federal and state law. ,

c. ^ Data Ownership. The Business Associate acknowledges that II has no ownership rights
*  with rasped to the PHI provided by or created on behalf of Covered Entity.

d. Inlerorotation. The parties agree that any ambiguity In the Agreement sfial) be resolved
to pemill Covered Entity to comply with HIPAA. the Privacy end Security Rule,

OTOl« £iW»l V«iiOOfWi»U
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SMfcoalion. H any term or corKliliOfi of this Exhibit I or the appticotion (hereof to city
personfs) or circumstence is held tnvfilid, such invelidity shell not affect other terms or
corutitiohs which can be givert effect witfout the invalid term or cortdilion; to this end the
terms and conditions of this Exhibit i ere declared severable.

Sutvival. Provisions In Ihis Exhibil I fegarding the use ond disclosure of PHI, return or
destruction of PHI, extensions ol the proloctlons of'lhe Agreement in section (3) I, the
defense and Indemnincetlon provisions of section (3) e ervd Poragroph 13 of the
standard terms or\d conditions (P>37). shall survive the terminatlort ol the Agreement.

IN WITNESS WHEREOF, the.parlies hereto have duly exec.uted this Exhlbii I.

Ospaitment o( HeoHh end Human Sorvtcei

The State _ _ Name ol the Verldor

Signature of Aulhorixed Represantalive' Signature ol Author^ed Hc^res^hlative

of Aot^ioriName orized Repre^ntative Name of Aulhorized Representative

""P.* /a.c^V^C
Title of Authorized Represerttalive

Date ' '

OtS> . a!
Title of Aulhorized Represenialive

Dale ^ '

30014 E4iil>tit
KeitVi In^Xttico PcwWij M
0uilr«jjAj4OC<4l9 Agrgtwrn
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CERTIFICATIOM B6QARPING THEF^DgRAl, FUNDING ACCOUKTABlUn AWO TRANgPARE^Pl
ACT <f FATA1 COMPLIANCE

The Fedoml Funding Accounlability and Tronspsfeney Acl (FFATA) /oqutroi pri/ne Bwafdoe* of inflividusi
Federal grams e^uel (0 Of groauir (han J2S.000 ono ffnardod on of cltef Oeiober V, 2010. to repen on
dato related lo oxecuUve compensation and osiociaied first-tier sub^ranis of S25,OOO.or.tnore'. If the
Iniiiat oward ts befaw tZS.OOO but cubserjuerti grant modiTcoilons result in o total ovirard equal lo or over
$25,000, the award is euCqect to (he FFATA repodino requirements, os of Ihe dele of the award.
In txcordance wfih 2 CFR Part 170 (Roporting 6ubsword ond Execulrvo Compenuiion Infdmnotior)). ii»o
Oepaitmeni of Heatih and Humen Services (OKHS) mutt report the fallowing informalion lot ony
eubawanJ or oontracl award eubjecl to the FFATA reporting requiremonta:
1. Name Of e miry -
2. Aftiounlol BWBfd . ,
3. Furkling egency
4. MAtCS code lor cortirocte/CFDA program numtrer for grams
5. Program soorce
6. Award litio dcscriplrve of Ihe purpose of the luntiing ocEon ,
7. Locelionof Iheenllty ' ,
6. Principle place of perionmence
g, UrtquB identifier of Ihe entity ̂ DUNS 0)
to. Toloi compensotion ond names of Iho lop Hva exaci/tivei if;
' to.I. More thon 60% of annual gross revenues ere from the Federal government, ond those

revenues ore greater then $2 5M onnusDy end
tO.2. CompensaEon InformoEon it not already ovaiiabla ihrough reporting to the SEC.

Prime grant rociplonis must sutimii FFATA roqulrod date by the end of iho month, pfus 30 days, in which
the eward or invard emendmani is made.
The Vendor identified in Section t.3 of the Goncrol Provtsiorts ogrees lo comply wilh the provisions of
The Federal Funding Aocounlabllity end Transparency Acl. Public Low I09-282 ond Public Low II0-2S2,
ond 2 CFR Part 170 (Raporting'Subaward ond Esceulivo Compensaiion Inlormalidn). ond further ogrcct
to hove Ihe Coniroctor'o reprcsemative, as ideniifiedin Sections 1.11 Ohd 1.12 of the General Provisions
oxecute'lho fotlowfng Certification:.
The bckiw named Vendor agrees to provide needed hlormaiion as oulttned ebtsva lo Ihe NH Oepartment
of Hoohh ond Human Services ond to comply with etl oppficable provisions of the Federol Financial
Accounlabifity ond Transporoncy Ad.

VantlotName:

■kl4.

ExHtflJ-CentScs'JonRejirfliriainsFeOe'SlFufdlnO VonaevlnWilt
AccOUftUbSfy M TfOfopa^irtfy Ad (F^'ATA) ^ VI f» 1 tA
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'  FORWA

As Ihe Verufor iOentiriec) in Section t.3 ol Ihe General Provisions. I certify Ihol the rosponsos lo the
below lisied quesljons ere true end accurete.

I. The OUNS number for your entity is:

2. In your business or or{|Bniziit!on's preceding completed hscel year, did your business or orgenUelion
receive (1) 60 percent or more of your onnusigross revenue in U.S. lederol conirocts. cubconirocts.
loans, grams. »ul>^rants, ortOfot ceopemiivb egroemenis; ond (2) S25.000.000 or more in annual
groet revenues from U.S. federol conirocts. eubconlrecla. loans, grants, oubgrortts. end/or
cooperallvD oyaemonti?

Jp. NO ,ves

If Ihe ensvrcr lo P2 obove Is NO. slop here

tf Ihe answer to 02 obove is YES. please enswor Ihe following:

3. Ocies (ho public have access lo inlormelion aboul Ihe compensailon of (he e^eculives in your
business or orgenizelion through periodic reports Tiled un<kr section l3|B),or tS{d) of Ihe Securities
Exchange Act on934 (1S U.S.C.T^fe). 7eofd)} or section 6104 ol the Iniemal Revenue Code of
1SS67

NO P YES

IflheenswenodDobovels YES. Slop here '

It Ihe enssver to 63 above is NO. please onswct iho following:

The nemes end componsalioo of Iho five most highly componsetod olficefs In your business.or
orgonlzolion ore os lollowt: -

Nome:.

Name:.

Name:.

Namo:.

Nemo;

Amount:.

Amount:.

Arrwunt:.

Amount: _

Arr»unt:

CU<8®UriiWi>

EiHell J - CtniScil'ion ftegjielnB Iho federal Fimdinj
AcceunlstxKy And T rtrapjrsricy Ao (f f ATA) CcmpJxnco

Pejo 2 ol 2

Vendor Iriliiti

p.io\pk/i^
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DHHS information Security ReQuirements

A. Oefmilions

Tne following terms may be reflected and have the described meaning ir).this document;

1.- -'dreach' means the loss of control, cornpromlso, unsuthorizeO Olsclosu'o,
unauthorized scqulsnion. unauthorized access, or any similar term referring to
situations where persons other'than authorized users end lor an other than
outhorized purpose hayo access or potential occess to personalty identinabie
information, whether physical or electronic. With regard" to Protected" l-ie'aiih
Information. * Breach' shall have the same meaning as thie term 'Breach' in section
164.402 of Title 45. Code of Federal Regulatioris.

' 2. 'Computer Security incident' shall have the same meaning "Computer Sccufiiy
Incident* in section.two (2) of NIST Publication 000-61. Computer Security Incident
Handling Guide, National Institute of Standards end Technology. U.S. Department
of Commerce.

3. 'Conridential information* or 'Conridontlal Data* means ail confidential informalion
'  disclosed by one party to the other such as all medical, health, financial, public

assistance benefits and personal informalion including without limitation. Substance
Abuse Trealmenl Records. Case Records, Protected Health Informalion end
Personally idcntifiabte Information.

Confidential information also includes any. and all information owned or managed by
the Stale of NH - created, received from or on behalf of the Department of Health end
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 (PFl). Federal Tax tnformatlon (FTl). Social Security Numbers (SSN),
Paymenl Card Industry (PCi). and or olher sensitive and confrdentlal tnlormatlon.

4! 'End User* means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS dole or derivative data in accordance with the terms of this Contract. .

5. 'HIPAA* means the Health Insurance Portability and Accountability Act of 5996 end the
•  regulations promulgated thereunder.

6. 'Incident' means ah act that polentiaUy 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 un3ulhor"i2;ed use of
e system for the processing or storage of data; and changes to fiyslem hardware,
fifmwaro,,or software characteristics without the owner's knowledge, Instruction, or
consent. Incidents include the loss ol data ihiough theft or device misplacement, loss
or misplacemenl of hardcopy documents, and misrouting of physical or electronic

VS.lMlvpOttO lOWlB E4»ailK CciW>Cl»'Wll»i3
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DHHS Information Security Requirements #
mail, all of which may have the potential to pgt the (fa.te at "sti of linauthorited
accoss. use. disclosure, modification or destruction.

7. 'Open Wireless Network' means eny network or segmerti ol a network that is
not designated by the Stato oi Nevif tiampshire's Department ot inrormation
Technology or delegate as a protected network, (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network end not odequaiely eeCure for the transmission of unencrypted Pi. PFi,
PHI or confidential OHHS data.

8. "Personal Information* (or "PI') means .irtformaiion which can be used to distinguish
or trace an IndMduBi's identity, such as their name, social security number, personal

.  inlormation as definetJ in New Hampshire-RSA 359-C:l9. biorrietric records, etc..
8lor>e.-or When combined with other personal or identifying inlormation which is linked
or linkable to a spec.ifrc individual, such as date and place of.birth; mother's maiden
name, etc.

9. 'Privacy Rule* shall mean the Standards for Privacy ol Individually Idcntifiabia Heallh
Information at 45 C.F.R. Perls 160 and 164, promulgated,under HiPAA by the United
States Department of Health and Human Services,

10. "Protected Heatiti information" (or 'PHI') has the same meaning as provided in the
definition of 'Prelected Heallh Inforniatlon" in the HIPAA Privacy Rule at 45 C.F.R, §•
160,103.

11. 'Security Rule' shall mean the Security Standards for the-Protection of Electronic
■■ Protected .Health information at 45 C.F.R. Part 164. Subpari C. and amendments

thereto, • . ■ ' , ■ '

12. 'Unsecured Protected Health Information" means Protected Health Jnfotmatlon that is
not secured by a technology standard that Venders. Protected Heallh Infoimation
unusable, unreadable, or- indecipherable to unauthorized individuals and is
devalbped or endorsed by a standards developing org'anization.thal is eccredited by
the American Nelional Standards Institute. ■/

I, RESPOMSIBIUTIES OF DHHS AND THE CONTRACTOR

A, Business Use end Disclosure of Confidential Inlormation.

1, The Contractor must not use, disclose, maintain or" transmit Conridential Information
except as reasonably naeessary as outlined-under this Contract, Further, Contractor,
including but not limfted to all Its directors, officers, employees and agents, must net
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2, The Controclof must not disclose any Conridential inlormation in response to a

?:■
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OHHS information Security Requirements #
request for diGclosuro on (ha boils (hot h is required by low. in response to d
subpoena, etc.. without first notifying OHHS so that DHHS has en opportunity to
consent or object to the disclosure.

3. (f DHHS notifios the Contractor that OHHS has agreed to be bound .by oddiiional .
rost/iciions over and obovo those usos or disciqsuros or security ealeguords o! PHI
pursuant lo the Privacy and Security Rule, the Contractor must be. bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions end must abide by any additional security safeguards.

4. The Contractor agrees that OHHS Data or derivative there from disclosed to an End
User musi only be used pursuant lo (he terms of this Contract.

5. The Contractor agrees OHHS Data obtained under this Contract may not be used for
e'ny other purposes that are not indicated in this Contract.

6. The Contra.ctor agrees lo grant access to the data to the eulhorized representatives
of OHHS for the purpose oi inspecting to confinn compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSflllSSION OP DATA -
>,

t. Application Encryption. If End User is transmitting DHHS data containing
ConfldentiB! Data between appiicatione. the Contractor attests the applications have
been evaluated by an export knowledgeable in cyber eecurity and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. •

3. Encrypted Email. End User may onty employ email to transmit Confidential Data if
email is encrypted end being sent to and being received by email addresses of
persons authoriied to receive such Information.

4. Encrypted Web Site, if End User Is employing the Web to transmit Corifidential
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. File Hosting Services, also known as File Sharing Sites. End User niay not use file
hosting services, such as Dropbox or Google Cloud Storage, to trensmii
Confidential Data.

6. Ground Mail Service. End (jsar may only transmit Confidential Data via cerf//re<f ground
mail within the continental U.S. and when sent lo a homed individual.

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

6. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless r»etwort5. End User must employ o virtual private networt* (VPN) when
remotely transmitting via an open vrinoless network.

9. Remote User Comrnunicotion. If Erd User is employing remote communication to
access or trensrhil Confidentiol Oslo, o virtual private networtt (VPN) must be
installed on the End User's mobile device(s) or laptop from which informolion will be
• transmitted or ecceas'ed.

10. SSH File Transfer Prolocol (SFTP). «(so known as Secure File Trar)SfBr Protocol. If
End User Is employing on SFTP lo transmit Confidential. Oota, End* User will
ctructore the' Folder and access privileges to prevent inappropriate disclosure of
information. S.FTP folders and sub-toWers used for transmitting Corrfidenlial Qata will
be coded for 24-ho°ur auto^delelion cycle (i.e. Conndential Oala will be deleted every 24
hours).

t1. Wireless Devices. II End User Is iransmfhing Confidenilal Data via wireless devices, ell
data must be encrypted to prevent Insppropr'iale disclosure of information.

III. RETENTION AND DISPOSITIOM OF IDENTIFIABLE RECORDS

The Contractor will only retain ihe data and any dcrlvaiive of the data for the duration of this
Contract. After such time, the Conlroclor wilt have 30 days to destroy the dale end any
derivative in whalever form It may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must: .

A. Retention " ' ■

1. .The Contrector agrees it virill not Store, transfer of process data collected in
■  connection with the services rendered under th'is Cpnlract outside .of the IJnited

States. This physical location requirement shall also apply in Ihe implementation of
cloud compuling. cloud service or cloud storage capabilities, and includes backup

, data and Disaster Recovery locations.

2. The Conlractof agrees lo ensure' proper security mon'rtoring capabilities are in
place lo delect potential security events that can Impact State, of NH systems
and/or (Department confidential Inlormalion for contractor provided systems.

3. The Contractor agrees to provide security awareness end edocaiion for Its End
Users In support of protecting Department conridentlal informotion. •

4. The Contractor agrees to retain ell electronic and herd copies of Confidenlial Dale
In a secure location end identified in section IV. A.2

5. The Contractor agrees Confidential Gala stored in a Cloud must be In a
FedRAfntP/HlTECH compliant solution and comply with si) applicable statutes end
regulations regarding the privacy end security. All servers and devices must have
ciirrenliy-supportod arKi hardened operaiing sysicms. Iho latest anli-virol, enti-
hocker. anti-spam, onti-spywsre. ar>d anti-matware utllilies. The environment, as a
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whole, must have aggressive intrusion-delectkin end rirowell prolection.
6. The Cbnirador ogrees to end ensures ils comploto coopciat;or> with the State's

Crtiof Information Officol In the detection of any security vulnerability of the hosting
infrostructuro.

B. Disposition

1. If the Contractor wil) maintain eny Confidential Information on its system's (or Its
sutvcontractor systems), the Coniractor will ma'mtain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Ktampshiro data destroyed by the
Coniractor or any subcontractors as a pad of ongoing, emergency, and or dtsasier

■  recovery operations. When no longer in use, electronic media containing State of
New Hsrnpshlre data shall be rendered unrecoverable via a secure wipe program
in accordance wltn industry-accepted standards (or secure deletion and media
sanlliiation. or olherwlse pliyslcalty destroying the media (for example,
degaussing) es described In NIST Special Publication 600-68. Rev i. Guidelines .
for Media San'rtization. National Institute of Standards and Technology. U. 8.
Department of Commerce. The Contractor wilt document and certify In writing at
•time of the data destruction, end will provide wrjnen cetiificallon to the Department
upon request. The written certification will include all details riecessery to.

'  dcmonslfole data has been property destroyed and validated. Where epplicaWe.
regulatory and professional standards for roientiort requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless olherwse specified, within thirty (30) days of the termination of this
*  * Contract. Contractor agrees to complete^ destroy ell electronic Confidential Data

by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURirf

A. Contractor agrees to salcguard (he OHHS Data received under this Contract, ond any
dertvaiivc data or Res. os toiiows:

1. The Contractor will maintain proper Eecurity controls to protect Dopartment
confidenlial information coHecled. processed, managed, end/or stored in the delivery
of contracted services.

2. The Contractor wil) maintain policies and procedures to protect Depatlmcnl
confidenlial Intormation throughoul the information lilecycle, where applicable, (from
creation, transiormalion, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape. disk, paper, etc.).
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3. The Contractor will maintain appropriate authenticelion and accees controls to
contractor systems that collect, transmit, or store Oeparlment conndential inrormation
where appticable.

4i. Trie Contractor will ensure proper socurtty monitoring capaOiiiiies oro in place to
detect potontlal security ovc.nts that can Impaci Stole ot NH systems anMot-
Oeparlment conridentiot intormBtlon for controctor provided syelemt.

5. The Contractor wiD provide regular security awareness and education for hs End
Users in support of protecting Oepadment conHdenlial information.

6. If the Contractor wlli be sub-contracting any core functions of the engagement
supponlng the services tor State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines spedfic security .
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Controctor. including breach notification requirements.

7. The Coniractor will work with the Department to sign and comply wilh all applicable
Stale of New Hampshire and Department system access'and authorization policies
and procedures, systems access forms, and cornputer use agreements as part of
obtaining and maintaining acco'ss to any Oepartme.nt syslem(s}. Agreiemenis will be
completed and signed by the Contractor and any applicable sut>-contractors prior to
system access being authorized.

8. If the Oepanmeni determines the Contractor is a Business Associate pursuant to 45'
,  CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

(BAA) with the Department and is responsible tor maintaining compliance with the
agreement. .

9. The Contractor will work wilh the Department at ils request to complete a System
ManagemenI Survey, The purpose of the survey is to enable the Department and
Contractor to rhonitor for any changes in risks. Ihrcais. and vulnerabililles that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an aliernale lime framo at the Departments discretion with agreement by
the Contractor, or the Oepartment may request the survey be completed when the
scope of the engagement between the Oepartment and the Contractor changes.

to. The Contractor will riot store, knowingly or untrnowingly. any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the infonrialion Security Office
tesdership member within iho Department.

11. Data Security Breach Liabiiily. in the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly lake nieasures to
prevent future breach end minimize eny damage or loss resulting from the breach.
The Slate shall recover from Iho Conlraclor all costs ol response and recovery from
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the breech. Including but rwl limiied to: credil rnonitoring services, rnailing costs end
costs associated with website end telephone call center services necessary due to
the breach.

12. Contra.ctor must, comply with all oppticable stetuicc end rcguloiions regarding the
privacy and eecurity of Conndeniial InformcHon, end must in ell other respects
maintain the privacy and security of PI end PHt at 0 ktvol-ervd ocopo that Is not loss
than the level ond scope ot raqulremonts appHcabio to fodcrai agchclos. Indudlng.
but;not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), OHHS
Privacy Act Regulations (45 C..F.R. §50), MIPAA Privacy and Security Rules (45
C.F.R. Pe.rts.tSO and 164) thai govern protections for individually idenliriable heait.h
information and.as applicable'under Slate law.

.  "
13. Contractor agrees to establish and maintain appropriate administrative, technical, and
'  physical safeguards to protccl the confidentialrty of the Confidential Data and to

prevent unauthorUed use or access to it. The safeguards must provide a level and
scope of security that is not loss than .the level and scope ot security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer lo Vendor Resources/Procurement el htlps;//www.nh.gov/doil/vcndor/index.htm
for (he. Department of Information Technology policies, guidelines, standards, and
procuremenl information fctaling to vendors.

14. Contractor agrees to maintain a documented breach notification arrd incident
response process. The Contractor will notify the Stale's Privacy Officer .and the
State's Security Officer ot any security breach immediately,, at the email addresses
provided in Section V). This inctudes a confidonllal Information breach, computer

.security inc'ident, or suspected breach which affects or IrKfudes any Stale of New
Hampshire systems Ihot connect to the Slate ol New Hampshire network.

15. Conlrador must restrict access to the Confrdonlial Data obtained under this ■

Contract lo only.those aulhorired End IJsers who need such OHMS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Conlreclor must-ensure that all End Users;

8. comply iwith such safeguards o» referenced in Section iv A. above.
Implemented lo protect Confklenlial tnformaUon thai is furnished by OHHS
under (his Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at ai) times.

c. erisure that laptops and other electronic devices/media conlalriing PHI, PI, or
PFIare encrypted and password-protected.

d. send emails containing Confideritial Inlormation only if ancrvoied ond beir^
scril to and. being received by email addrosses of 'persons suthoriied to
receive such information.
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e. limil Uicclosurs of Iho Conficfenlial Information to the exioni permitted by law.

f. Confidential information received under tnis Contract and individually
IdentKiabio data derivBd from OHKS Data, must bo stored In an area fist is
physical^ end lochnologicaOy secure from occess by unaulhorfaed persons
durtftfl duty hours at well as non-duty hours (e.g.. door locks, cerd keys,
blomotric Idonlifiors. etc.).

-  g. onty euthoraod End Users may transmit (he Ccnridehlial Oete. Including ony
■dcrivollve files containing personally idontifiablo information, and In all caaos,
such date must be encrypted at ail times wticn in transit, at rest, or when
stored on portaWe media as required in section IV above.

h. in all other instances Confidential Data must bo maintained, used and
disclosed using .appippfiale saloguards. as determined by a risk-based

:  assessment ol the drcumstjoces involved.

1. undersiand that Ihej; user credentials (user naime and password) must net be
shared with anyone. End Users win keep ihoir credential Information secure.
This applies to credentials usttd to access the site directly or indirectly through
a third party applicalion. ■

Contractor is responsible .for oversight and cornptiance of fhelt End Users. DMHS
rese^ros Ih© right .«o conduct onsile inspections to monitor compliance with this
Conlroci, including the privacy and security requirements provided In herein, HIPAA,
and other opplicoble lows and Ftxferal regulations unlit such time the Confidential Dalo
ts disposed of in accordance with this Contract.

v: LOSS REPORTING

The Conlractdr must notify the State's Privacy Officer arid Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

•  The Coniraclor must fgrthor handle and report Incidents end Breaches involving PHI in
accordance with the agency's documented incident Handling and Breach Notification
procedures and in accordenco wilh 42 C.F.R, §§ 431.300 - 306. In addition to, and
notwithstanding. Conlractor's complioncc'with all'applicable obligations and procedures,
Conlrsctor'E procedures must also address how the Contractor will;
1. Idonlifyincidenls:

2. Oetermlne If personally Iflenlifiable information is involved in incidents; .
3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk t a vet of incidents

and determine risk-based responses to Incidents; and

vs. Uultijidiie towte EsWbSR ConWiclO'lrajlli
OHKSWo™iU<v>

S«u4|yRsQulttmtnli ,
P08« 0 eJ» 0»le .^1*'



DocuSign Envelope ID: 7AA454CB-F923-44C5-BCD8-33BB29125519

DocuSign Envelope ID: 7F55EC9D-BB16-455A-A04A-58EF4912F3D0

DocuSign Envelope ID: 1.17266D0-8229-41FD.BF5C-C9A0E2A21369

OecuSign Envelope ID: 4361024 vFOa4-43eE-B70F-132AOSFOCF2B

DocuSign Envtiop* ID: 0072SS17-eiF&4rE7<S0CM5£A4F0E42ei

New Hempehire Department pf Health and Human Services

EKhibilK

OHHS Intormation Security Requirements #
S. Determine whether Breach notiftcatlon is required, and, If so, identify appropriate

Breach noiificetion methods, timing, source, and contents from among diflerBnl
.options, and tieor costs associated with the Breach notice as well as eny mltigetion
measures.

Incidents orid/or Breaches that impiicato PI must be addressed and reported, es
appiicebte, in eccordance with NH RSA 3S9-C:20.

VI. PERSONS TO CONTACT '

A. OHHS Privacy Officer:

DHHSPrivacyOfficef@dhhs,nh.gov

8. OHHS Security Officer:

■  DHHSlnl6fmationSecurityOffice(S<lhh$,nh.gov
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