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

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

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 services
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 Vendor | Area Served Current Increase Revised
Name Code Amount (Decrease) Amount
Granite
Recovery 312218 Statewide $3,864,438 $905,525 $4,769,963
Respite, LLC
NH 'Eﬁgp“e' 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

fiscal 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 specmcally
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: Assistarice Listihng Number (ALN) #93.788, FAIN
#H79T1085759, ALN 93.959, FAIN B08TI083509 AND FAIN TI084659.

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 Department of Health and Human Services’ Mission is lo join communities and fomilies
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 DEPT, 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
Siale Fisesl Class / Account Class Title Job Number Current Amount Ingiesse Revised Amount
Year (Decrease)
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 Services 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 v 92057048 $705,375.00 $0.00 $705,375.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $0.00 $0.00
2023 074-500589 - Welfare Assistance 92057069 $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 $3,566,063.00 $855,525.00 $4,421,588.00
Vendor Name - NH Respite LLC Vendor # 310939
2 el Class / Account Class Title Job Number Current Amount Inereass Revised Amount
Year ._(Decrease)
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
Siats Fiscl Class / Account Class Title Job Number Current Amount Increase Revised Amount
Year {Decrease)
2022 074-500585 Grants for Pub Asst and Rel 92055501 $48,125.00 $0.00 $48,125.00
2023 074-500585 Grants for Pub Asst and Rel 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
Stale Fiseg| Class / Account Class Title Job Number Current Amount Increase i "Revised Amount
Year : (Decrease)
2022 074-500585 Grants for Pub Asst and Rel 92055501 $113,750.00 $0.00 $113,750.00
2023 074-500585 Grants for Pub Asst and Rel 92055501 $167,250.00 $0.00 $167,250.00
2023 074-500585 Grants for Pub Asst and Rel 92059501 $424,250.00 $0.00 5424,250.00
Sub Total $705,250.00 $0.00 $705,250.00

Governor and Council Letter Attachment

Financial Detail
Page 1 of 2




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, GOVERNOR COMMISSION

e

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

,Vencior Name ~ Granite Recovery Vendor # 312218
Siateysiseal Class / Account. Class Title Job Number Current Amount ImErEase Revised Amount
Year (Decrease)
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 Réspite LLC Vendor # 310939
Shatekiseal Class / Account Class Title Job Number Current Amount Ineregss Revised Amount
Year _(Decrease)
2024 074-500589 Welfare Assistance 92058505 $0.00 $50,000.00 $50,000.00
Sub Total $0.00 $50,000.00 $50,000.00
Overall Total] ~ $11,478,313.00]  $2,977,675.00|  $14,455,988.00|

Governor and Council Letter Attachment

Financial Detail
Page 2 of 2



DocuSign Envelope ID: 24ADCA87-C980-4317-B9ES-8EBOEAB45782

State of New Hampshire
Department of Health and Human Services
Amendment #5

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 (ltem #11), as amended on January 22, 2021 (ltem# 16), as amended on May 5,
2021 (ltem #9), October 13, 2021 (ltem #29), and as most recently amended on January 18, 2023 (ltem
#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 shelter services to individuals for more than seven
(7) days as outlined above, prior to providing the extended services. The Contractor must
ensure justification for mcreased stay is included in the request.

2.1.41. 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 shelter 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
@
Granite Recovery Respite, LLC A-8-1.3 Contractor Initials

' 11/8/2023
S§S-2020-BDAS-11-CRIS1-01-A05 Page 1 of 7 ate

v7.12.23



DocuSign Envelope ID: 24ADCA87-0980-4317-89E9-8E39EAB45782

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 belong‘ing 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 24 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 (OUD).

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
DS
| @
Granite Recovery Respite, LLC A-S-1.3 Contractor Initials
Datell/8/2023'
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DocusSign Envelope ID: 24ADCA87-C980-4317-BOES-8EBIEAB45782

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.

6.2.

6.3.

6.4.

6.5.

6.6.

6.7.

6.8.

The Contractor shall meet with the Department within 60 days of the contract effective
date to review the proposed plan for contract implementation.

The Contractor and/or referred providers shall ensure that only Food and Drug
Administration approved medications for Opioid Use Disorder (OUD) are utilized.

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.

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.

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.

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.

The Contractor shall submit a detailed plan within 30 days of contract effective date for
ensuring GPRA completion for all clients receiving SOR funding. -

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
| | &)
Granite Recovery Respite, LLC A-S-1.3 Contractor Initials
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DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EBIEAB45782

6.9.

6.10.

6.11.

6.12.

6.13.

6.14.

6.15.

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'Memorahdums of
Understanding that receive SOR funding.

The Contractor shall ensure Naloxone kits are available to individuals, utilizing SOR

-~ funding.

l_f the Contractor intends to distribute test strips, the Contractor shall provide a test strip A
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.

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.

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

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

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

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

Ds
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DocuSign Envelope ID: 24ADCA87-C980-4317-B9ES-8EBIEAB45782

1.2.

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 H79T1083326;

1.1.1.3. 08/09/2021, FAIN H79TI083326;

1.1.1.4. 09/23/2022, FAIN H79T1085759; and

1.1.1.5. 09/01/2023, FAIN H79T1085759.

6% Federal funds from the Substance Abuse Prevention & Treatment Block
Grant-SABG FY21 COVID Emergency Funds, CFDA #93.959, FAIN
B08TI083509 and BO8TI083955, as awarded on 03/11/2021 by the U.S. DHHS,
SAMHSA.

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

Granite Recovery Respite, LLC

$5-2020-BDAS-11-CRISI-01-A05
v7.12.23
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DocuSign Envelope ID: 24ADCA87-C980-4317-B9ES-8EBIEAB45782

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 WHEREQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
Katjs. S, Fox
OALEI442.

11/8/2023

Date Name: Katja S. Fox
Title: Director
Granite Recovery Respite, LLC

DocuSigned by:

11/8/2023. Sl D' fndria

Date Name: GT1Bert D Andria
Title:  ¢po

Granite Recovery Respite, LLC A-S-1.3

SS-2020-BDAS-1.1 -CRISI-01-A05 Page 6 of 7
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DocuSign Envelope I1D: 24ADCA87-C980-4317-B9E9-8EBIEAB45782

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

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
11/13/2023 Sayn, Gumvino
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-5-1.3

S$8-2020-BDAS-11-CRISI-01-A05 Page 7 of 7
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DocuSign Envelope ID: 24ADCA87-C980-4317-BOES-8EBIEAB45782 -

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. I
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business ID: 828636
Certificate Number: 0006341314

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 ‘




DocusSign Envelope ID: 24ADCA87-C980-4317-B9ES-8EBIEAB45782

CERTIFICATE OF AUTHORITY

l, Eric Ekberg , hereby certify fhat:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1am a duly elected Clerk/Secretary/Oﬁicer 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/ LL.C)

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. | 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. | 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.

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

Dated: 11/8/2023

Rev. 03/24/20
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ACORD
L/'

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/29/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of 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 CONTAC
T FAX
Alera Group mg_",fo Exy (847) 457-3000 fAe, oy, (847) 457-3100
Three Parkway North AL s COlrequest@aleragroup.com
Suite 500 INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield IL 60015 INSURERA: Bridgeway Insurance Company 12489
INSURED nsuRer B: Old Republic Company 36897
Baymark Health Services Inc INSURER C: Steadfast Insurance Company 26387
1720 Lakepointe Drive, Suite 117 INSURERD: Columbia Casualty Company 31127
INSURER E :
Lewisville TX 75057 INSURERF :
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 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR ;
iy TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMIDBNTYY) | (MADONYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X cLamsmave I:l OCCUR PREMISES (Ea occurrence) | 5 90:000
5 Deductible: SIR MED EXP (Any one person) s 5000
A [ 3] GLretrois 8/1/8 9HA7MMO002053-00 10/01/2023 | 10/01/2024 | personaL s Aoy iRy | s 1:000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3:000.000.
| ] poLicy T LoC PRODUCTS - coMpiop A | s $:000,000
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident) $ 2,000,000
>< ANY AUTO BODILY INJURY (Per person) S
[~ | owneD SCHEDULED ;
B || RUTos oLy AUToS 1523001488907 10/01/2023 | 10/01/2024 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
| | UMBRELLALIAB | | occur EACH OCCURRENCE s 000,000
A EXCESS LIAB < cLamsmADE 9HA7UMO002033-00 10/01/2023 | 10/01/2024 | psorecate s 4.000,000
pep | | ReTenTion s $
WORKERS COMPENSATION PER “OTH-
AND EMPLOYERS' LIABILITY v . X S5Rure || 000,000
R s S I | EY7 2023001488907 10/01/2023 | 10/01/2024 |E:L-EACHACCIDENT s
(Mandatory In NH) EL.DISEASE - EAEMPLOYEE | 5 1:000,000
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below EL.DtsEASE-PoLicYLiMT | s 199
&b Each Claim $5,000,000
er
C y SPR 3214272 - 02 10/01/2023 | 10/01/2024 |Aggregate $5,000,000
Retention $250,000

subject to the policy terms and conditions.

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

Certificate Holder is included 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 Holder on the General Liability policy if required by writer contract or agreement,

CERTIFICATE HOLDER

CANCELLATION

_ 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

ALt o

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:

,A LOC #:
ACORD’

b 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 Liability Insurance: Notes

Excess Cyber Liability Coverage: Policy #752304926
Eff Date: 10/1/23-10/1/2024

$5,000,000 Aggregate Limit: Claims Made -

Insurer D: See first page

Sexual Misconduct coverage: Policy #9HA7MMO0002053-00

Eff Date: 10/1/23 - 10/1/24

Insurer A: See First Page

$1,000,000 Each Claim; $3,000,000 Aggregate; $150,000 Deductible

Professional Liability Coverage:

Policy #9HA7MMO0002053-00

Eff Date: 10/1/23 - 10/1/24

Insurer A: See First Page

$1,000,000 Each Claim; $3,000,000 Aggregate; $150,000

Please see Additional Named Insureds below:”
A New Way Recovery, LLC
Addiction Research & Treatment, Inc.

Addiction Research and Treatment, Inc.

Addiction Research and Treatment, Inc

AppleGate Health Services, Inc.
AppleGate Recovery Richmond
AppleGate Recovery Fort Wayne
AppleGate Recovery Greenwood
AppleGate Recovery Indianapolis
AppleGate Recovery Kokomo
AppleGate Recovery Muncie
Augusta Addiction Associates, LLC
Augusta Addiction Associates, LLC

Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.
Addiction Research and Treatment, Inc.

. dba BAART Programs Antioch

dba BAART Programs Beverly

dba BAART Programs Boyle Heights
dba BAART Programs Cartwright
dba BAART Programs Concord

dba BAART Programs E Street

dba BAART Programs La Puente
dba BAART Programs Lynwood

dba BAART Programs Market Street
dba BAART Programs Oakland

dba BAART Programs Porterville
dba BAART Programs Richmond
dba BAART Programs San Mateo
dba BAART Programs Sun Valley
dba BAART Programs Turk Street
dba BAART Programs.Van Ness
dba BAART Programs Visalia

dba Medmark Treatment Los Angeles
., dba BAART Programs Richmond

AppleGate Health Services of Tennessee, Inc. :

BAART Behavioral Health Services, Inc.
BAART Programs of Massachusetts, Inc.
BAART: Programs, Inc.

BayMark Detoxification Services, 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
BayMark Health Services of Louisiana, Inc
BayMark Health Services of Louisiana, inc
BayMark Health Services of New Mexico, |

BayMark Health Services of Ohio, Inc.
BayMark Health Services of Oregon, Inc.
BayMark Health Services of Utah, Inc.

BayMark Health Services of Colorado, Inc.

BayMark Health Services of Louisiana, Inc.

. DBA BAART Programs Alexandria

. DBA BAART Programs Breaux Bridge
. DBA BAART Programs LaPlace

. DBA BAART Programs Northshore
nc.

BayMark Health Services of North Carolina, 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 #:

g ’ ®
ACORD 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 Liability Insurance: Notes

BayMark Health Services of West Virginia, Inc.
BayMark Health Services of Wisconsin, Inc.
BayMark Health Services, Inc.

BayMark Holdings LL.C

BayMark Holdings, Inc.

BayMark Management Services, Inc.

BayMark Management Services, Inc. -

DBA Special Care

BayMark Management Services, Inc.

DBA SpecialCare Hospital Management
BayMark of Michigan, Inc.

BayMark Residential Treatment Services, Inc.
Bi-Valley Medical Clinic, Inc, dba BAART Programs Norwood
Bi-Valley Medical Clinic, Inc.

Bi-Valley Medical Clinic, Inc. dba BAART Programs Carmichael
Bloomington-Normal Treatment Center, LLC
Champaign Treatment Center, LLC

Columbus Addiction Associates, LLC
Community Health Care, Inc.

ECHO Treatment Center, LL.C

Effingham 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 - Fairfield, Inc.
MedMark Treatment Centers - Fresno Weést, 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

Merrimack River Medical Services, Inc.

Mt. Sinai Wellness Center, LLC

Narcotic Addiction Treatment Agency, Inc.

New Day Recovery, LLC

New Freedom Academy, LLC

Northwest Indiana Treatment Center, LLC
Omaha Treatment Center, LLC

Ossipee Granite Recovery, LLC

Parkside 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 #:

e IS
ACCORD ADDITIONAL REMARKS SCHEDULE o

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 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, LL.C, DBA Recovery Services of New Mexico Roswell
Recovery Services of NM MDC, LLC

Riverwood Group, LLC

Ruelas Management Services, LLC

San Antonio Recovery Center

Sioux Falls Treatment Center, LLC

Southern lllinois Treatment Center, LLC

Springdale 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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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271-5544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332  TDD Access: 1-800-735-2964 www.dhhis.uh.goy

Lori A, Weaver
Interim Commissioner

Katjs S. Fox
Dicector

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 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.

Gac
Approval

Revised
Amount

increase
(Decraase)

Current
Amount

Vondor | Area Served

Codé

Contractor
Name

O: 11/8/19
(item #11)

A1:1/22124

Granite
Recovery
Respite, LLC

312218

Statewide

$3,011,250

$853,188

$3,864,438

(Hem #18)

A2:5/5/21
(ltem #9)

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

NH Respite,
LLC

310939

Statewide

$5,697,250

$2,016,625

87,613,878

©: 116119
(Item #11)
Al 122021
(Item #186)
A2:51521(1t
em#9)

A3:1013121
(Iitem #29)

The Departmgnl of Heolth and Human Services' Mission is to join communities and families
n providing opportunities for cilizens to achiece health ond fndepandence,

QRC



DocuSign Envelope ID: 24ADCA87-C980-4317-BOE9-8EBIEAB45782

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2of 3

B | [ 7 otan | $8,608,500 | $2,869,813 | 511,478,313 |

See attached fiscal details.
EXPL

This request is Retroactive because the Department was notified by the federal awarding
agency on September 23, 2022 of the availability 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 because 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 supports for individuals in need of these critical services.

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 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 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 1,039
individuals in the past contract period. A total of 37 beds will continue to be available each day
specifically for Doorways clients. Grarite 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.

o tength of time in shelter for each person.

« Discharge reason and where the clients were discharged to.
o Staffing ratios.

o 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 number of individuals who utilize other community services, which
may include emergency rooms or detention facilities.
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His Exceliency, Governar Christopher T. Sununu
and the Honorable Council
Page3of3
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,

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
Statse?'scal Class / Account Class Title Job Number Current Amount (lgl(:;% 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 Secvices 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 Assl and Rel 92057048 $0.00 $0.00 $0.00
2023 074-500589 Grants for Pub Asst and Rel 92057058 . $0.00 $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 7 NH Respite LLC Vendor # 310939
Statg] Fisea| Class / Account Class Title Job Number Current Amount Increase Revised Amount
Year {Decrease)
2020 102-500731 Contracts for Pragram 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 $878,101.00
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 Grants for Pub Asst and Rel 92057058 $0.00 $1,613,.850.00 $1,613,850.00
2024 - (74-500589 Grants for Pub Asst and Rel 92057058 $0.00 $502,775.00 $502,775.00
Sublotal $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
Stat\t(eeF;:cal Class / Account Class Title Job Number Current Amount (ll)':;rfe?sz) Revised Amount
2022 074-500585 Grants for Pub Assl and Rel TBD (COVID SUP $48,125.00] - $0.00 $48,125.00
2023 074-500585 Grants for Pub Asst and Rel T8O (COVID SUP $70,875.00 $0.00 $70,875.00
2023 074-500585 Grants for Pub Asst and Rel TBD (ARPA) $179,375.00 $0.00 $179,375.00
Sublotal $298,375.00 $0.00 $298,375.00
Vendor Name NH Respite LLC Vendor # 310939
State Fiscal Class / Account Class Title Job Number Current Amount ngrease Revised Amount
Year 3 (Decrease)
2022 074-500585 Grants for Pub Asst and Rel TBD (COVID SUP $113,760.00 $0.00 $113,750.00}
2023 074-500585 Grants for Pub Asst and Rel TBD (COVID SUP $167,250.00 $0.00 $167,250.00
2023 074-500585 Grants for Pub Asst and Rel TBD (ARPA) $424,250.00 $0.00 $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

B

Governor and Council Letter Attachment
Financial Detail

Pagelof1
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Améndment 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 (ltem #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.  Inorder toreceive 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. @
-1,
A-S-1.3

Granite Recovery Respite, LLC Contractor Initials
$8-2020-BDAS-11-CRISI-01-A04 . Page 10f5 Date
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6.3.
6.4,
6.5.

6.6.
6.7.

6.8..

6.9.

6:10.

6.11.

6.12.

6.13.

6.14.

Reserved.
Reserved.

. 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.

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 Eligibitity for Medicaid.

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 cllents
supported with SOR grant funds, as clinically appropriate.

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

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

The Contractoer 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. .

The Contractor shalt 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.

The Contractor shall refer to Exhibit B, Amendment #3, Methods and Conditions
Precedent to Payment, for grant tefms and conditions including, but not limited to:

6.12.1. Invoicing.
6.12.2. Funding restrictions.
6.12.3. Billing. .

The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shail 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. '

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

7. Modify Exhibit B — Amendment #3, Methods and Conditions Precedent to Payment, Seﬁt to

Granite Recovery Respite, LLC A-S-1.3 Contractor Initials
§8-2020-BDAS-11-CRISI-01-AD4 ~ Page2of§ Date
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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 08/08/2021, FAIN
H79TI083326, and as awarded on September 23, 2022, FAIN H79TI1085759.

1.2. 10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-SABG
FY21 COVID Emergency Funds , CFDA #83.959, FAIN B08TI083509 and BO8TI083955,
as awarded on 03_/1 1/2021 by the U.S. DHHS, SAMHSA.

8. 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 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

C
Granite Recovery Respite, LLC A-5-13 Contractor Initials
[y Fes8 77277022

$5-2020-BDAS-11-CRIS}-01-A04 Page 3 0f 5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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

DocuSigned by:

12/23/2022 lzo.@a. S. Fop
Date Name: Katja s. Fox
Title: Director

Granite Recovery Respite, LLC

DocuSigned by:
12/22/2022 ‘ Sl ' lwdvia
Date Name: 611bert 0'Andria
: Title:

VP, Treasurer

Granite Recovery Respite, LLC A-S-1.2

$8-2020-BDAS-11-CRIS!I-01-A04
Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
12/27/2022 - : dhyn, Gunrino
Date Name: Robyn Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
Granite Recovery Respite, LLC , A-S-1.2

$8-2020-BDAS-11-CRISI-01-A04
Page 5 of 5
|
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STATE OF NEW HAMPSHIRE .
- DEPARTMENT OF HEALTH AND HUMAN SERVICES - .
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 0330)

Lori A, Shibinette
Commissioner 603-271-9844  1-800-852-3345 Ext. 9844
. . Fax: 603-27!-4331 TDD Access: 1-800-735-2964 www.dhhs,oh.gov
- & «  KatjsS. Fox
Director y s '

August 25, 2021

His Excellency, Govemor Christopher T. Sununu
and the Honorable Council ) X
State House .
Concord, New Hampshlre 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division {or Behaworal 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 fimitation 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 effectwe upon Governor and Counci! approval. 100% Federal Funds

The ongmal contracts were approved by Govemor and Council on November 6, 2018,
-item #11. They were subsequently amended with Governor and Council approval on January 22,
2021, item #6, and most recently amended with Govemor and Council approval on May 5, 2021,
item #9 !

Ven dor

Vendor Name Area Served Current Incroase Revised
Code Amount {Decroase) Amount
-Granite -
Recovery 312218 Salem $2,007,500 $1,003,750 §$3,011,250
Respite, LLC
NHResle 1 310030 |  Nashua $3.224750 | $2372,500|  $5,597,250
Total: $5,232,250 $3,376,250 $8,608,600
Seo attached fiscal dotalls
EXPLANATION

The purpose of this request is to continue providing crisis respite services specifically for
Doorways clients. As one component of the State’s comprehensive approach to the substance
use disorder cfisis, respite services continue to fill a 92p identified by the Doorways.

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 a lack of SUD service availabll:ty specifically hospital
emergency rooms or criminal justice involvement,

From January 1, 2021 through June 30, 2021 460 individuals unhzed a total of 2,110
respite bed nights. A total of 37 beds will continug to be available each day specifically for

e

The Deportment of Health ond Human Services’ Mission i o join communities and families
in providing opportunilies for cilizens to achiewe health and independence.
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Hls Excellency, Govemor Christopher T. Sunumy
and the Honorable Councl)
Page 2 012 '

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

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

o Number and demographics of clients served.

¢ Length of time in shelter for each person.

» Discharge reason and where the ciients were discharged to.
s Staffing changes.

e Time betw;en requests for shetter and admission.

As referenced in Exhibit C-1, Revisions 1o Standard Contract Language, Seclion 2,
Renewal, Subsection 2.1 of the original contracts, the parties have the option to extend the
agresments 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 1o 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 #H79T(081685 H79TI083326, and CFDA
#93.859, FAIN # B08T(083509 and BO8TI083955. ~

In the event that the Federal Funds bécome no Iongek avallable, General Funds will not
be requested to support this program. -

Respectfully submitted,

Lor A. Shibinette
Commissioner



DocuSign Envelope ID: 24ADCA87-C980-4317-BOE9-8EBOEAB45782

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% Fodoral Funds

e il

‘Wendor Nama Grenile Recovery . Vendor # 312218
Sta‘,f Fiscal Class / Account Class Title Job Number Curreat Amount Increase Revised Amount
ear {Decrease)

2020 102-500731 Contracts for Program Services 92057040 $638.000.00 $0.00 $636,000.00
2021 102-500731 Contracts for Program Services 92057040 $365.750.00 $0.00 $365,750.00
2021 102-500731 Contracts for Program Services 92057048 $260.149.00 $0.00 $260,149.00
2021 102-500731 Contracts for Program Services 92057048 $453.351.00 S50.00| $493.351.00
2022 102-500731 Conlracts for Program Services 92057048 $250.250.00 $0.00 250.250.00
2022 074-500585 . Grants for Pub Assi and Rol 92057048 0.00 $705.375.00] 705,375.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 0.00 50.00 $0.00

T Sub Total . $2,007,500.00 $705,373.00 $2,712,875.00

Nlendor,Name - NH Respile LLC gl Vendor # 310935
.Stat;!elersml Ctass / Account Class Titla Job Number Current Amount ng‘;:s;) 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 $406.445.00 £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 102-5007 31 Contracts (or Program Serviceés 92057048 $273.000.00 §0.00, §273,000.00
2022 © 102.500731 Contracts {or Progfam Sertvices 92057046 $318,500.00 $0.00 . §318,500.00
2022 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $1.667.250.00] " .$1,667.250.00
2023 074-500585 Grants for Pub Asst and Rel 82057048 §0.00 §0.00 $0.00
Sub Total $3,224,750.00 $1,667,250.00 $4,892,000.00

05-92-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
100% Fodoral Funds

- N we

qu_r{c'fo;‘Name .

S e b G AV—h A S D07 & Bspve: W ammin s

Granite Recovery

Vendor # 312218

State Fiscal . ~ Increase :
Yeat Class / Account Class Tille Job Number Cumenl Amount (Decrease) Revised Amount
2022 074-500585 Grants for Pub Asst and Rel TBO (COVID SUP . $0.00 $48,125.00 $48,125.00].
2023 074-500585 Granls for Pub Asst and Rel TBD (COVID SUP $0.00 $70,875.00 §70,675.00
2023 074-500585 Grants for Pub Asst and Rel TBD (ARPA) $0.00 $179,375.00 §179,375.00
Sub Total 30.00 $298,375.00 $298,375.00
VendorName . . NH Respie LLC e Vendor # 310939
State Fiscal . Increase .
Year Class / Account Class Tille . Job Number ?urrenl Amount (Decrease) Revised Amounl
2022 074-500585 Grants for Pub Asst and Rel ‘8D (COVID SUP $0.00 $113,750.00] « $113750.00
2023 074-500585 Grants for Pub Asstand Rel  [TBD (covip sup] - $0.00 .$167,250.00 $167,250.00
2023 074-500585 Grants for Pub Asst and Rel . T8D (ARPA) . $0.00 $424,250.00 $424,250.00
. Sub Tots! $0.00 $705,250.00 $705,250.00
[' Ovorall Total]  $5,232,250.00]  §3,376,250.00]  $8,608,500.00]

. Governor and Council Letter Attachment
Financial Detail
. Page 1 0f1

+,
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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 State of New Hampshire, Department of Health and Human Services ("State" or "Department”) and
" Granite Recovery Respile LLC ("the Contractor").

WHEREAS, pursuant o an agreement (the "Contract”) approved by the Governor and Executive Council
on November 6, 2019 (item #11), as amended on January 22, 2021, (ltem #16), and as amended on May
5, 2021, (Item #9) the Contractor agreedto 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, Generaj 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:
$3.011,250

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

6.2. Reserved

4. Modify Exhibit A, Scope of Services, Section 6, Stale Opio'id Response (SOR) Grant Standards,
Subsection 6.11 to read:

6.11. The Contractor shall ensure that SOR grant funds are not used 1o purchase, prescribe, or
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 1o 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 all 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 Feitanyl test strip utilization plan to the Depariment for
approval prior to implementation. The Contractor shall ensure the utilization plan includes:

6.13.1. Internal policies for the distribulion of Fentany! strips;
6.13.2. Dislribution methods and frequency; and )
- 6.13.3. Other key data, as requested by the Department.

L3X

03

| | ' )
§8-2020-BDAS-11-CRIS1-01-A03 Granile Recovery Respile, LLC Contractor Initials
A-S-1.0 . Page 1ofd . Date
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6. Modify Exhibit B, Methods and Conditions Precedent 1o 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. '

b

:DS
§5-2020-BDAS-11-CRISI-01-A03 Granito Recovary Respite, LLC Conlraclor Initials

. 57272071
A-S-1.0 Page 20f4 Qate
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive

Council approval.

IN WITNESS WHEREOF,- the part'ies have set their hands as of the date written below,
) State of New Hampshire
Department of Health and Human Services

Docusignad by:
9/3/2021 ' Ketja fox
€55 % rox

Date Name:
Title:  pirector

Granite Recovery Respite, LLC

Docusigned bry:

9/2/2021 Sealt Sassurson
Date Name. °COtt 3asserson

Tille:  chief executive officer
§5-2020-BDAS-11-CRISI-01-A03 Granile Recovery Respite, LLC

A-5-1.0 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. '
OFFICE OF THE ATTORNEY GENERAL
Detudigned byf
9/8/2021, 3. (hristoplece Marsleall
e e —FaT S T
Date Name:

Title: Assistant Attorney Genera)

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:
f Tille:
$§-2020-BDAS-11-CRISI-01-A03 Granite Recovery Respits, LLC

A-5-1.0 Pagedof4
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid 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 Heaith 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 H79T1083326. '

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 03/11/2021by 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. A
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 Serv:ces 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 QUD or StimUD receiving servxces 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 bilied in fulfillment of this agreement. The Contractor

shall ensure: [ >
. ibi Contractor lnitials Smmee

Granite Recovery Respile, LLC Exhibit 8 Amendment #3, _
9/2/2021"
$5-2020-BDAS-11-CRISI-01-A03 Page 1of 4 Date

Rev. 01/08/18
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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.
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){1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed. '

4.1.2.2. Atlestation 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. Cosl 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.

I o8
‘ §S
Grenile Recovary Respite, LLC Exhibit B Amgndment #3 Contractor Initiats )
. 9/2/2021
$5-2020-BDAS-11-CRISI-01-A03 Page 20f 4 Dole

Rev. 01/08/19

General Ledger showing revenue and expenses for the contract.
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

Exhibit B - Amendment #3

¥

4.1.8. 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. Inlieu 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 Contractor 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 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 the State 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 serwces in Exhibit A, Scope of Services, in compl:ance
with funding requirements.

11.The Contractor agrees that funding under this Agreement may be withheld, in whole or
_in partin the event of non-compliance with the terms and conditions of Exhibit A, Scope
" of Services, including failure to submit required monthly and/or 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 oblaining 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 moie .in federal
funds received as a subrecipient pursuant io 2 CFR Part 200, durtng the
most recently completed fiscal year, /

Grenita Rocovery Respite, LLC ' Exhibit B Amendmant #3 Contractor Inilials =
. 9/2/2023
$§-2020-BDAS-11-CRISI-01-A03 Pagodof 4 Date

Rev. 01/08/19 i
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New Hampshife Department of Health and Human Services

Crisis Respite Shelter Services — Opioid Use Disorder

Exhibit B - Amendment #3 -

13.2.

13.3.

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

13.1.3. Condition C - The Confractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

if Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Cerlified 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.

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.

13.5.

Granite Rocovery Respile, LLC T . Exhibit B Amendment #3

$5-2020-BDAS-11-CRISI-01-A03 " Pagodol4

Rev. 01/08/19

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

In addition to, and not in any way inlimitation 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.

C
Contractor InRials

9/2/2021
ate



DocuSign Envelope 1D: 24ADCA87-C980-4317-B9ES-8EBIEAB45782

1

‘DocuSign Envelope ID: 5COA47E2-E4CB-4AT0-B00D-60B4BD465C28B

STATE OF NEW HAMPSHIRE

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9%44  1-800-852-3)45 Ex1. 9844 °

Lori A, Shibinerte
Cammlssioner

APR23'21 F1 3:52 RCUD

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Fax: 603-274-4332 TDD Access: 1-800-735-2964  wwiw.Shhs.nh.gov

Katjs S, Fox
Director

April 18, 2021

" Mis Excellency, Governor Chnstopher 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 retroaclive to December 14, 2020 upon Governor and

" Council approval. 100% Federal Funds.

The orlglnal cantracts were approved by the Governor and Council on November
6, 2019, item #11 and most recenlly amended with -Governor and Council approval on

January 22, 2021, Item #16.

Revised A

Vendor © | Vendor | Area Served| Current Increase
Name Code ’ Amount (Decrease) Amount
Granite 7 ;
Recovery | 312218 Salem $2,343,899 | ($336,389) $2,007,500
Respite, LLC
NHResple | 310039 | Nashua | $2,522,351| 702399 |  $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 lhrough

the Budget Office, if needed and justified.

The Deporiment of Heolth and Humon Services® Mission it 10 join communities aond fomilies

in providing opportenilies for cilizens o achieve health ond independence,
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His Excallency, Governor Christophor T, Sununu - ™
and the Honorable Councli .
Page 2013 i d

05.85.82-920510.7040, Health and Soclal Sa;vlces Dept of Health and Human Svs,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES

STATE OPIOID RESPONSE GRANT

Stats - , N increased
Fiscs | account | 9587 | pimne | Guige | Gecressed| GG
2020 | o027, 'g:’::g‘f?’ 92057040 | $1.339:304 s0| $1,339,304
2021 | 192 gg‘;’gﬁ‘: or | 92057040 | $772,108 | so| s772,100
2021 | 102 e 02057046 | $534750|  $§703.500| $1,238.250
2021 | 302 gg;‘gg‘cs o | 92057048 | $1,480,000 | (5439,250) | $1,040,750
2022 | 302 | Soaae 1" | 62057046 © so| s318500 '§é1e;soo
2022 | 30511 | peun oee | 62057048 5740.0'(}0 (5216,750) |  $523,250
‘ : _Total | $4,866,260 |  $366,000| $6,232,260

EXPLANATION -

This request is Retroactive because after the CARES Act funding was spent the
contractors agreed to continue providing respiie shelter beds for females. The
continuation of services was necessary while the Department identified a fundmg 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 for the two Contractors to match
- their respective capactties to provideé crisis respite services.

. Crisis respite services are needed to combat the opioid crisis and reduce the
number of overdoses in the State of New Hampshlre as parl of a comprehensive
approach to the oploid epidemic. Additionally, services provided by the Contraciors
-reduce the number of individuals who would otherwise utilize other community sérvices
due to a lack of crisis respite servnce availablfity, which may Include hospital.emergency -
rooms. -

Approximately 500 individuals will be served from December 11, 2020 to
September 28, 2021.
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- His Excallency, Govermor Christopher T, Sununu
end tho Honorabié Coundll
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The individuals served benefit from having access to respile beds that enable them
to be housed in a safe and slable environment that may be safer than their current
situation, which gives thém a more stable foundation to support treatment and recovery.

- A total of thirty five (35) respite beds will be available each day specifically for Doorways
.clients. ' _ , , .

* The Department will continue monitoring services through monthly reporting of de-
identified aggregate data including:

e Number and demographics of clients served.

» Average time in sheiter. _

« Discharge reason and where the clients were discharged.

« Staffing changes.

s Reason for admission denials.

s Time between requests for shelter and admission.

~ Should the Govemor 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 detention facilities.

Area served: Statewide.
Source of Funds: .CFDA #93.788; FAIN #T1081685 and T1083326

Ay

Respaectfully submitted,

Lori A. Shibinette
Commissioner |
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
' FISCAL DETAILS SHEET

058.98-92.520510-7040, Hoalth and Soclal Services, Dept of Health and Human Svs, HHS:
BEHMAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID RESPONSE
100% Fodoral Funds, _% Gonoral Funds, _% Othor Funds (Namao of Source}

Granite Recovery Respite LLC Vendor 8 312218
Slaset:l'scai “Class / Account Class Tite Job Number Current Ampunt - u;’;teeiss:) Revised Amount
2020 102/500731 Contracts for Program Services - 92057040 $638,000 $0| . $838,000
-2021 10250071 Conlracts for Program Services 82057040 $365.750 MY $365,750
2021 102/500731 Conlracts for Program Sesvices 82057046 . $260,149 $0) $260.149]
2021 102/500731  {- Coniragts for Progrom Services 92057048 $720,000 -$226,649 - $493.351
2022 102/900731 Contracls for Program Services 92057048 * $360,000 -$109,750 $250.250
Sub Total $2.343.899 -$336,389 $2,007.500
NH Respile LLC Vendor # 310939
s‘”::’e';'f“' Class / Account Class Title Job Number | Cument Amount [g;m‘;’;) Revised Amount
2020 102/500731 Contracls lor Program Services 92057040 $701.304 - 30 $701,304
2021 102/500731 Contracls lor Program-Services 92057040 $406,446 $0 $406,446
2021 102/500731 .| Conlracis for Program Services 92057048 $274,601 $703,500 + $978,101
2021 102/500731 Conlracts for Program Services 82057048 $760.000 -$212,601 $547.399
2022 102/500731 Contracls for Program Services 92057048 $380,000 -$107,000 $273,000
2022 102/500731 Contracis for Program Services 82057048 $0 $318,500, $318,500
Sub Total . ! $2,522.351 $702,399 $3.224,750
[ Ovoreliows]  $4.666,250] - $366,000]  $5.232.250|

Governor and Council Letter Attachment
Finantial Detail

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

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

WHEREAS, pursuant to an agreement (the “Contracl”} approved by the Govemor and Executive Council
on November 6, 2019 (ltem #11) as amended on January 22, 2021 (Iltem #18), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 .and Exhibit C-1, Section 2,
Renewal, Subsection 2.1, the Conltract may be amended upon wriften agreemem of the parl:es and
approval from the Govemnor and Executive Council; and

WHEREAS, the parties agree to decrease the pnce hmutahon to support continued dehvery 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 partnes hereto agree to amend as follows;

. it

1. Form P- 37 General Provisions, Block 1.8, Price Limitation, to read: A
'$2,007,500.
2. Exhibit B Amendment #1, Methods and Conditions Precedent to Payment, Section 3, lo read:

3. The Contractor shall invoice the Departmaent 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. Doorway clieits with Opioid-Use Disorder (OUD) or Stimulant Use
Disorder {StimUD): The Contractor shall:

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

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

03
55-2020-BDAS- I-CRIS1-01.A02 Granile Recovery.Respite, LLC - Contraclor InuiaIL SS
A-5-1.0 Page 1013 " Date’! 021
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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 retroactively effective to December 11, 2020 upon the
date of Governor and Executive Councit 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

’ DocuSignad vy:
4/1/2021 Em,-, Foc

Dale NarRntaRia Fox
Titlle: pirector

Granite Recovery Respite, LLC,

i DocvSigned by:
4/2/202) [

S&‘&W‘ﬂ'ﬂ?—ﬂ—"—— :
Date dgrmarhic rson

Yitle; Chief operation officer

i 0%
§5-2020-8DAS-11-CRISI-01 NH Respite LLC Contracior lnllial( 5 S

AS-1.0 : Page20f3 - _ D 772021

1
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B The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY QENERAL

- Dotuligned oy:
4/16/2021 E o
. Date hBmeAaIferine Pinos -

Title:  atvorney

| 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:
1 s
ns
$5-2020-BDAS-H I-CRIS1-01 NH Respite LLC Conltractor Inffial SS
- :777202 1

AS10 Page 3 0f3 g Date’ "
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STATE OF NE\V HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION QNALCOHOL & OTHER DRUGS
T : 126 PLEASANT STREET, CONCORD. NH 03301 '

Commlssonts 603171956 1.800-804-0909 -
Fu 6-17146105  TOD Acccss: 1- 300-7)51%4 www.éhhand, gavlﬂ:hcu'odm

(3

November 30, 2020

' His Excallency, Govemor Christopher T. Sununu
And the Honorable Comc:l =
State House .
. Conoord, New Hampshire 03303 « ) 2 '
ol . REQUESYED ACTION 5

Authorize the Depatment of Health and Human Services, Qivision for Behavioral Health,
‘to Rotroactivaly amend existing Sole Source contracts with the vendors listed below (o provide
crisls respite beds, by exercising renewal options and by increasing the lolal prica limilation by
$2.754,750 from $2,111,500 to $4,866,250 and by extending the complétion dales !rom
September 29, 2020 to September 29, 2021 effeclive retroadtive 10 September 30, 2020 upon
Govemor and Council approval. 100% Feders! Funds.-

The original oonlracts were approved by Govemor and Councnl on November 6, 2019,

tem 811, _
Vondor Name | Vendor | Area Served | - Current Incroase Rovisod
. Code Amount .| (Decroase) Amount
Gtanite "
Recovery 312218 Salem $1.003,750 $1,340,149 $2,243,89%
_Reasplte, LLC . . ‘ £
NM Respile LLC | 310938 Nashua $1.,107,750 §1,4.14,60_1 $2,522,351
Total: $2,911,500 |© $2,754,750 $4,866,250

. Funds are pvailable in the following account for State Fiscal Year 2021, and arp
i anticipated (0 be avallable in Stale:Fiscal Year 2022, upon the availabilily -and continued .
. . appropnalion of funds in the future oparating budge!, with' the authority to sdjust budgetiine lems
within the price limitation and encumbrances between state fiscal years through the Budgel Office,
if needed and justified. & ’

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

Stete | - . Increased
Class/ -f: Job Current 3 Revised
-Flacal |  Class Tlile {Docreasod)
Yoar Account Number Budget amount Budgot
2020 | 102.500731 | Contracts for | 92057040 | $1,339,304.] $0] $1,339.304
’ Prog Sve '

The Dipartment of Heolih end Humon Scrvices’ Mission is 16 join communitics and fomilice
1a providing ppporiunities for citizcns lo ochicw heolth and indcpendence.
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FG; Excallency, Governor Chdstopher T. Sununu

And tha Honorable Councll
Pogo20of3 ”

2021 | 102-500731 | Contracts for | 92057040 " .$772,196 TS0 §772.196
Prog Svc i N

201 102-500731 | Contracts for | 92057046 $0 €534,750 | $534,750
Prog Sve ' ) :

2021 102-500731 | Contracts for | 22057048 $0| $1.480,000 | $1.480,000
Prog Sve )

2022 102-500731 | Contracts for 92057048 %0 T $740,000 | $740,000
Prog Sve : -

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

' EXPLANATION

This'request is Retroactive to avoid a gap in direct client sevices. Additionally, there was
a delay in Substance Abuse and Mental Heallh Services Adminisiration approval of New
Hampshire's requests for continued State Opioid Response Grant lunding, which delayed the
- Depariment’s ability to prasen theso cantracts. This request is Sole Saurce because the
conlracts were onginally approved s sole source and MOP 150 requires any subsequen!

amendments 10 be laballed as sole 'source. ™

The purpose of this request is to continue providing a safe and secure location, with non-
clinical, non-madical supervision, to individuals In crisis due to opioid use who are seeking
treatment services. Crisis respite services are needed to combat the Opioid Crisis and reducathe
number of overdoses in the Stale of New Hampshire a5 part of 3 comprehensive approach to the
oplold epidemic. Additionally, services provided through the atlached contracts will reduce the
number of individuals who currently utilize other community secvices due to a lack of service

- gvallability, which may include hospital emergency rooms. .

- Approximately twenty-three (23) respite beds will be available each day specifically for
Doorways dients. From November 2019 through Seplember 2020; 454 individuals have utilized
these respite. beds. The Depariment canngt detemmine the number of individuals thal will be
served through the contract completion dates.

The conlracls increase capacily 1o provide respite beds forindividuals in crsis situations.
The individuals will benefil from having access to respile beds that enable them 1o be housad in
o safe and stabla environment thal may be safer than their curent silualion, which gives them a
more siable foundation-on which to pursue trealment ang recovery. ’

The Depadmenl will continue lo monitor services through monthly reporting of de-
Identified aggregate data including: '

s Number and demographics of clients served.

s Average lime in shaller.

o Discharge reason and whare he clients were discharged. -
o Staffing changes.

o Reason for admission denials.

+  Time between requests for sheller and admission.
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His Excellency, Govemor Christopher T. Sununu
And the Hanoreble Council
Pege3d ol )

As rajérenced in Exhibit C-1 of the original contracts, the parties have the option to extend
the agreements for up o two (2) addilional years, conlingant upon, satisfaclory delivery of
services, availadle funding, agreement of the panies and Govemor and Council approval. The
Department is exercising its option to renew services for ane (1) of the two (2) years svaiiable.

Should the Govemnor and Executive Council nol authorize this request, clients of the
Doorways may not have access (0 a safe and secure space 10 wail for substance use treatment
which may lead to an increase in the number of deaths due to overdose and the number of
individuals who.ulllize other community services which may be Inappropridte to thelr. situation, -
such BS emergency rooms or jail. :

Area served: Statewide.
Source of Funds: CFDA #93.788, FAIN #H79T1081685 and H79T|083325

In the event thal the Federal Funds become no longer available. General Funds will not '
. be requesied to support this program, '

" Respectfully submitted,

- Lod A, Weaver
. ‘ Assaciate Commissloner
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DEPARTMENY OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALYH CENTER CONTRACY AMENOMENTS
SFY 2018 FDIANCIAL DETAL

05-05-92.020$10-7040 HEALTH AND SOCIAL BERVICES, DEPT OF HEALTH AMO HUMAN 3VS, HHS;
-BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SEAVICEY, STATE OPIOID RESPONSE
GAANT, CFDA #1783, FAIN TI0D1643 and TI0BI)28
100% Fodarsi Funde

&

Granas Recovery Respils LLL Vendor 9312218
sw‘:::w Class 1 AcGOunt G333 Nge 300 Hurowt | Commem Amount | ncreass (Decroase)  {Revisad Amount
7020 10250731 C Tor Program Services 92037640 832,000 30 1% 39,000,
"2071 /50073t Contracts for Program Sarvices 0708040 £33 750! T 383.7%0|
7021 5273500731 Contracts Tor PYoprem Sarvicas 07957048 30 3260149 260,14
1 2/5007 31 Convwcia for Program Services 91037048 89 3720 WQF $7 20,000
2022 1021500734 Connacta o g_.vognm Sarvices 02087048 30 $300,000] | $380,000]
Bub Tols) 31,003,750 $1,240040]_ 33,343,808]
NH Rysoha LLE Venoo 8 315030
sm::::w Clasy F Accoam Cuass e Job Mumoer  {Curent Armount  |Incredss (Decraase) Revizad Amount
2020 1021500731 Convacts tor Program Services 02037040 3701304 0 [}
& 02 102500731 - Coavacts fer Prosyam Services Q2087040 $400,4 40 30 $400 448
2021 10214007314 Convacts Iy Prooram Services 82057048 30 $274 401 $174.601
2021 10u0arIN Convsdls for Services 02037048 w $7£0.000 $760,000
2022 102/50073) Convads for Propram Secvicas $2057042 80 330,000 $329,000
5 ° Bubd Tolsd $1,107,250) h $1,814.801) . 3282238
F (" Gesniion] 32.111.500] TER754750] " $4855.250)

-

Angchaien » Dure sy of Bahpeiorg] Masta
Finoeclal Oatalt

Poge 1 &l )
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New Hampshire Department of Health and Human Services
' Crisls Respite Sheiter Services - Oploid Use Disorder

: State of New Hampshire
Department of Health and Human Servicos
Amendment #1 to the Crisis Respite Shelter Services - Oplold Use Disarder Contract

. This 1%'Amendment to the Crisis Respﬂe Shelter Services - Opioid Use Disorder contract (hereinghier referred
to ms "Amendment #1°) is by and between the State of New Hampshire, Depadment of Health and Human
Services (hereinalter referred to as the “Stale™ or "Depariment’) and Granlte Recovéry Respite, LLC,
{hereinaHer referred to as “the Contractor”), a hmned hiability company with a place of busmess alé Manor
" Parkway, Salem, NH 03079, '

WHEREAS, gursvant:to an agrecmenl (lhe “Contracr) spproved by the Governor and Execulive Countil on

November 6, 2019, (ltem #11)}, the Contractor agreed to perorm certaid services based vpon the terms and
condilions specified in the Con!fact ana tn consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Rev:sxons to Standard
Conlact Language, Paragraph 2, Renewa!, the' Conlract may be’ amended and extended upon wrmen
agreement of the parties and approval from the Governor and E:ec:ubve Council; and

WHEREAS, Ihe pariies agree to.extend the term of the agreemenl, mcrease the price limilation, orm odnfy the
scopo of services 1o support continued delivery of these services; and

NOW THEREFORE, In consideration of the foregoing and the mulual cavenants and condilions con!amed in
the Conlracl angd sél lorth hereln, the parties hereto agree lo amend as lollows: . . .

' 1.

Granito Recovery Respilo, LLC Amendment #1 * Contractor Iniliats
§5-2020-BDAS11-CRISI-01-A01 Page 1 0f4

Form P-37 Genersl Provisions, Block 1.7, Completion Date, lo read:

September 28, 2021.

Farm P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,343,899. C ‘

Modity Exhibil A, Scope of Services, Section 4. heponing by adding Subsection 4.2.10 read:

4.2. The Contractor shall be required to prepare and submit ad hog data reports, respand ' to periodic
surveys, and other data collection requests as deemed necessary by the Department and/or
Substance Abuse and Mental Health Services Administralion (SAMHSA).

Modify Exhidit A, Scope of Services, Section 5" Performance Measures, by adding Subsection 5.3. to
read: ' ' X

.53 The Conlractor shall coliaborale with the Depariment to enhance contract management,

improve resulls and adjust program delivery and policy based on successful outcomes.

Modify Exhibit A Scope of Services, Secuon 6. State Ommd Response {SOR) Grani Slandards, to
read:

6. Stale Opioid Response {SOR) Grani Standards

6.1. Inorder {0 receive payments for services provided through SOR grant funded initiatives, the
Contraclor shall ensure each Site: :

6.1.1. Establishes forma) information sharing and relerral agteements with all Doorways for
subslance use sepvices thai comply with all applicable confidentiality laws, including
~ 42CFRPart 2,

6.1.2. Cbmpleles client relerrals to applicable Doarways for substance use services within -
two (2} busingss days of 8 clienl's admission o the program,

6.2. The Contractor shali provide the Deparimen with a budget narrative within thirty (30) days of
the conlract effective date.

‘6.3, The Conuaclér shall meel with the Depariment within sixty (60) days of the conlract effective
Gate to review conlract implementation.

)

03
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6.4. The Coniractor shall provide the Department with limelines and implementation plans
-associated with SOR funded activitles 1o ensure services are in place within thl:ty {30) days
of the contract effective date. .

6.5. The Contraclor andlor referred providers shall ensure that all uses of flexible ngeds funds .
" and respite shelter funds are in compliance with the Department and SAMHSA requirements.

6.6. The Coniraclor and/or telerred providers shall assis| elients with enrollingin public or privale
health insurance. if the client is delermined eligible for such coverage and will have slaff
tained In Presumplive Eligibility for Medicaid.

6.7. The Contracior andlor referred providers shall accept clients on Medicaid Assisted Treaiment,
{MAT) and facilitate access to MAT on-site ot through referra! for ail glients supported with
SOR grant funds, as clinically appropriate.

6.8. The Conlratior andlor referred providers shall coordinate wilth the NH Ryan White HIV/AIDs
program lor clients identified as at risk of of with HIV/AIDS.

6.9. The Conlraclor andlor referred providers shall ensure thal alf clients are regulady s¢reened
lof tobacco use, reatment needs and referral to the QuitLine as pan of reatment planning.

6.10. The Conlractor shall collaborate with the Departmen! lo undersland and comply with afi
appiopriate Depanmenl State of NH, Substance Abuse and Mental Heallh Services
g Adminlsiration SAMHSA, and other Federal terms; conditions, and requirement,

6.1. The Conlratior shall attes! the understanding that SOR grant funds may not be used, dvrecﬂy '
ot indireclly, to purchase, prescribe, of provide marijuana or trealment using maruuana The
Conlractor agtees that:

6.11.1.  Treatment in this context includes the treatmem of oploid use disorder (OUD).

6.11.2. . Grant funds also cannot be provided lo sny individual who or organizalion that,
- provides or permils marnjuana use for the purposes ot lrealmg subs\ance use or
mental disorders.

-

6.11.3.  This marijuana resviction apphes to all subconkracts ‘and’ memorandums ol
understanding {MOU) thal receive SOR funding.

6.11.4, ~ Allestations will be prowded lo the Conlractor by the Department.

6.91.5.  The Contraclor shall complele and submit ab atestations to the Departmenl within
(l'um/ (30) days of contract approval.

6.12. The Conlraclor shall refer to Exnibii 8 for grant terms and conditions including, but not Ixmuted_
to:

' <

6.12.1. favoicing:
B.12.2. Funding reslricttons; and
6.12.3. Billing.

6. Modity Exhibit B, Melhods and Conditions Precedent lo Paymenl by replacing in its entirety with Exhibit -
B Amendmen! #1, Methods and Condilions Precedent to Paymanl, which Is attached hereto and
~» incorporated by relerence herein,

v a

»
= op

Granite Recovery Respile, LLC Amendment #1 ; Conlractor Inllisls Sg
$5-2020-BDAS-11.CRISI01-A04 Poge2 014 Date 11/24/2020
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4

All terms and conditions of the Contracl not inconsistent with this Amandment #1 remain in full fofoe and
effecl. This amendment shall be efledlive upon the date of Govemor and Executive Council approval.

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

Stale of New Hampshire \
. i Depanment of Health and Human Services

. - Canutigroe vy .
12/1/1020 A ' Katiu foc : y
Da‘e = = a 2 oX - : 3 .

Title:

Oirector

Granite Recovery Respile, (L

’

11/24/2020
Date : . ;
Title: “cnief operation Officer
Ij » ~‘¢ 1 2
fro-
N
Grenko Recovery Respite, LLC Amondment #1

$5-2020-BDAS-11-CRISHD1-A01 Pogodold ¥ : )
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Now Hampsﬁlre Departmont of Health and Human Services
Crisis Respite Shalter Services - Opioid Use Disorder

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

OFFICE OF THE ATTORNEY GENERAL

"o Dveutigred by,
12/1/2020 ‘ ﬁ _ i
- Date . Name:Catheriae Pinos

Title: atcornsy

| hereby cenify that the foregolng Amendment was approved by the Govemor and Executive Council of .
the Stale of New Hampshire ai the Meeting on: : (date of meeling)

.

OFFICE OF THE SECRETARY OF STATE |

Dale : y Name:
, ! .« Title:
4
I Il
£ 3
1 +
i L]
Gronito Recovery Respils, LLC Amandmaen! 1
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‘New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

EXHIBIT B Amendment #1 '

"

Methods and Conditions Precedent to Pavméent

1. This Agreement is funded by 100% Federal Funds, as follows:
1.4. 100% Federal funds from the State Opicid Response Grant, as awarded on 08/30/2018,

by the U.S. DHHS, Substance Abuse and Mental Health Services Administration, CFOA .

#93.788, FAIN H78T1081685, and as awarded on 09/30/2020, by the DHHS, Substance

Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI1083326.

2. For the purposes of t.his Agreement;

2.7. The Department has identified the Contraclor as 3 Subrecipiefit 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 ot $250 per day for each of the eleven (11) beds as required in Exhibit A, Scope -
of Services for Ooorway clients with Opioid Use’ Disorder (OUD). The Contractor shall:

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

3.2, Coorgin%te ongoing cliént care for all clients with documented history offor current
" diagnoses of OUD, receiving services rendeced from ‘SOR funds, with Doorways in
accordance with-42 CFR Part 2. L

4. The Contactor shall submit aninvoice in a form salisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies: and requests reimbursement for
authorized expenses incurred in the priar month. The Conlractor shall ensure the invoice is
completed, daled and returned to the Depertment in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfilment of this agreement.
The Conlractor shall-ensure: '

1.1. -Backup documentation includes, butis not limited to:
1.1.1. General Ledger showing revenue and expenses for the conlract.

112 Timesheets and/or time cards that support the hours employees worked for
~wages reported under this conlract. '

1.1.2.1. Per 45 CFR Part 75430(i)(1) Charges to Federal awards for salaries
and wages mus! be based on records that accu:atelygct the work

Grenite Recovery Respls, LLC Exhizh @ Conlraciof 1nalshy SS
§5.2020-8DAS-11-CRISI0Y-AD1 PO 1084 5 Do _11/24/2020

Rev. 01/08/19
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New Hampshire Department of Health and Human Services _
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.EXHIBIT B Amendment #1

.

1.1.4.
1.1.5.
1.1.6.
1.1.7.

1.1.8.

1.1.9..
financial information as requested by the Department.

performed.

1.1.2.2. Attestation and time lracking templates, which are available o the
Department upon request. . 3

. Invaices supporting expenses reported:

1.1.3.1. Unalioswable expenses include, but are not timited to:
.1.1.3.1.1. Amounts belanging to other prégrams,
1.1.3.1.2. Amounts prior to effective date of c;:nlract.
1.1.3,1.3. Construction or renovation expenses.
1.1.3.1.4. Food or waler for employees. .

" 1.1.3.1.5. Direclly or. indirecty, ‘to purchase, prescribe, or provide
marijuana of treatment using marijuana.

1.1.3.1.6. Fines, fees, or penalties,

1.1.3.1.7. Per  SAMSHA requirements, meals are generally

' _unallowable unless they are an integral.pant ol 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,

1.1.3.1.8. Cell phones and cell phone minutes for clients.

Receipts for expenses within the applicable state fiscal year.

Cost center.reports. '

Profit and loss repodt,

Remittance Ad\}ices from the insurances billed. Remillance Advices-do not
needto be supplied-vyilh the invoice, but shauld be retained {0 be available upon
request. '

Information requested by the Depactment verifying allocation or offset based on
{hird party revenue received.

Summaries of patient services revenue and operaling revenue and other

2. The Conlraclor is responsible for reviewing, understar_\ding. and comp'lying with further .

Y]
Grarite Rocovery Reaple, LLC Exxibk 8 Conttaclof initlahy l SS

§5-2020-0DAS-11-CRISLO1AN Pago20f4 A Date _21/24/2020
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New Hampshire. Department of Health and Human Services
Crisis Respite Shelter Sarvices - Opioid Use Disorder

EXHIBIT B. Amendment #1

restrictions included in the Funding Opportunity Announcement {FOA).

5. In lieu of hard copies, all invdices may be assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to:
SOR Financial Manager ' -
Department of Health and Human Services
105 Pleasant Street
Concorg, NH 03301

6. - The Contraclor agrees that billing submmed for review after twenty (20) business days of the
1ast day of the billing month may be subjectto non-paymenl.

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

8. The final invoice shall be due to ttl\e State no later than forty (40) days after the contract
completion date specified in Form p. 37. General Prows:ons Block 1.7 Completion Dale.

9. The Qontraclor must providethe services in Exhibil A, Scope of Services, in compllance with
funding requirements.

. 10. The Contractor agrees thal funding under this Agreement may be withheld, in whole orinpart
in the event of non-comptiance with the terms and conditions of Exhibit A, Scope of Sesvices,
0ot including failure to submit-required monthly and/or quartery reports.

11, Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price fimitation 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
justifed. ; ' _ :

12, Audits

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

.

‘ 2.1.1, Condilion A - The Conlractor expended $750,000 or more'in federal funds
received as a subrecipient pursvant 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 requnrements of
NH RSA 7:28, Ill-b, pertaining to charitable organizations receiving support of
$1,000.000 or more.

[+1 1
Gianite Rocovory Reaplo, LLC ERR B . Convacics'indials L
$5-2020-80A5.11.CRISHOIADS Psga 3ol 4 Oate _11/24/2020
Rev, 0370819 ,
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EXHIBIT B Amendment #1

2.14.3. Condjtioq C'- The Contracloris a pub!ié company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

12.2. i Condition A exists, the Contractor shall submit an annual single audit performed by
- anindependent Centified Public Accountant (CPA) te the Department wilhin 120 days
after the ‘dose of the Contractor's fiscal year, conducled in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requicements, Cost Principles, and Audit Requuemen!s for Federal awards.

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

12.4. Any Contractor Ihat 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
2 fequued al a3 minimum, 1o submil annual financial audils  performed. by an
independent CPA jf the Department’s risk assessmen! de!ermmauon indicates the

Contraclor is high-risk. :

) ' 12.5. In addition to, and not in any way in limitation of obligabons of the Contract, n is
understood and agreed by the Conltractor that the Contractor shall be held liable for
any state or federal audit exceptions and shall return'to the Depariment all payments
: made under the Contract to which exception has been taken, or which have been
disatlowed because of such an excepbon

-

o "

‘ 2]
Gearite Recovery Resple, LLC Exvbt § Contracior Indiats | SS )

i $5-2020-80AS5-1 1-CRISIO1.AD1 Pogo 4 ol4 Date 1172472020
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH.AND HUMAN SERVICES
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doflery A. Meyiy
Cotatssioarr - 129 PLEASANT STREET, CONCORD, Ni 0330}
. i : 603:271.9643  1800-852-3348 £t H44
Kasjo & Fos { Fax: 603271432 TOD Acerss: 1-800-7351044  www.dDhs.ud gov
. Dirersor PR ' . ' i
d: - Oclober 23, 2019
L His Excoliency, Governor Christophs; T, Sununu
- 6nd the Honorable Coundil F
Stato Houss » ¥

Concord, New Hampshise 0330)

_59!§.§IE.QAQIIQN

1. Authonxc the Dopanment of Health and Human Sorvices, Division for Bohawoml Heallh, to enter

: into sole mource mgreements with the vendory lisléd below lo provide cnsis respite beds in an

armount nol to exceed $2,111,500, sifactive upon Govomov ana Executive Council approval through
Seplamber 28, 2020. 100% Federo! funds.

Vondor Namo E Vendor Number | Location Contract Amount
; Granhe Recovery Raspie, (AC - K¥Teb Solem $1,003,750
' z NH Respio LLC . 310939 Noshud 31107950 2
’ ~ " Totar: $2.971800

oL 2 Contingent upon npproval of chuesled ‘Action 01, outhorize on advance payment in en smount not

; to exceed $65.304 to NH Respile LLC for slart up costs, hiring stal end readiness activities effective

upon Govemor and Counil approval. 100% Foderel Funds.

FundA are ovailable in the follawing sccount for Stofo Fiscal Years 2020 and 2021, with suthonity to

 adjust amounis within (he prica limitation nnd adjust encumbrances between Stale Fisca) Vears through the

Budget Offica if needed end justified.

05-05-92-920510-7040 HEALTH AND SOCIAL SERVICES, OEPT OF REALTH AND MUMAN SVS, HNS:
BEHAVIORAL HEALTM DIV, BUREAU OF DRUG & ALCONOL SERVICES STATE OPIOID RESPONSE

GRANY G
Stnte B Lo
Fiacal ClasslAccount x| Clags Tile 4 A Job Numbar | Total Amount
Yoar k! 1 s A
2020 102-500731 Controets for Prog Sve §205704¢ $2,111,500
202} 102.500737 Contronts for Prog Sve - | 92057040 - 30
: - . Yoln! $2.111,500

-

EXPLANATION
This reques! is aole sourco because thh Deportment required immodinte ooverago dud o the
cutrent searcity of respilo beds and identified these two (2) vsndots 23 wmmg to prowdo SQVICHS,

The purpose of this request is to provide o sele and secure locslion, with non-clinical, non.
.medical supension, to individuals in crisis due to opioid use who are seeking treatment services. As

!
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His Excolency, Govemor Chitstapher T. Sununu

ond the Honorebla Councl :

Pagalal2 :
one component of the State's comprehensive approach to the Oploigd Crisis, these crisis respite
services are needed'to fill @ gap identified by the Doorways. These beds are critical lo retaining
individuals in treatmen! and keeping individuals engaged in their communities. An additional purpose is
to reduce ths number of indiwviduals who curently utilize other community services, due 1o a Jack of
service availability, specifically, hospilal emergency fooms or arrests and incarcetation for public

* intoxication or.vagrancy. . -

. Approximately twenty-three (23) beds wilt be-available each day. The rate per bed per day will -
be $250 regardiess of whother the bed is being utilized or not as he beds are being set aside
specifically for Doorways clients. Granite Rocovery Respito will provide 11 beds in Efingham for men
and women. NH Respite will pravida 12 beds in Nashua for men.

. These contracts will benefit the Depaniment through increased capacity 10 provide respile beds
for individuals in crses. The individuals will. benefit from having Bccess (o respite beds that enadle
them to be housed in @ safe and stabla enviconment that may be safer than theit curest silvation and.
which gives them a more stable foundalion on which to pursue treaiment and recovery. in addition to
(hese services, a robusl level of clienl-specific dala will be’ available, which will be collected in
cootdination with the Doorways. .

The State Oploid Rasponse grant is being used to make itical invesimanits in the substance =~

use disorder system In order to reduce unmei realment needs, reduce opioid overdose fatelitics, and *
increase access to medicalion -assisted irealment. Through collaboralive agreements with these

_ Conlractors, the Doorways will be responsible {or gathering dats on clienl-related ouicomes including,
but not kimited to, recovery status; criminal justice involvement, employment, and housing needs at the |
time Intervals listad above. This data will enable the Degatment o measute shont and long-term
oulcomes associated with SOR-funded initiatives and to delermine which programs are ganerating the
"best rasulls for the clients served. : " i

As relerenced in the Exhibit C-1 of these agreenients, the parties have the oplion 1o exiend
_conlract services for up to two (2) additional years, contingenl upon salisfactory delivery of servicas,
" svaitable funding, agreement of the parties and approval of the Governor end Execulive Council,

. Shoutd the Govemor ond Exccutive Councll 'nollaulhonze this reques?, ciignts of the Ooorways -
may not have access 10.a saté and secure space fo wait for substance use treatment, which may lead

‘ ! to an increase in the nurmber of deaths due o overdase and the number of ihdividuals who utilize other
community Services which may be inappropriate to their situalion, $uch as emergency rooms or jail.

Arca served: Stalewide. c .

Source of Funds: 100% Federal Funds (rom tho Substance Abuse and Mental Heallh Services
Administration, Stale Opicid Response Grant (CFDA #93:788, FAIN Ti0B1685).

In the event that the Federa) Funds become no longer available, General Funds will not be
requesied to support this program.

espectfully submifted,

firey A. Muyers
; ommissioner

] v
| 4 T - ] i

The Depariment of Health and Human Sesvices' Mission is to join communitios and femilies
in providing apportunilies for citizens to achieve heslfh ond independenca.
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FORM NUMBER P.37 (version S/8/15)

Subjeor:

Nagtice: This ogreement and sll of itg stuschmenta ghatl become pudlic upon sudmission to Govermar and
Executive Council for approval. Any infarmetion Lhat is private, confidentiel of proprietary mug
be eleardy identified lo the agency end agreed o in writing prios o sigaing ihe contract.

ACREEMENT - .
The Stafe of New Hampshite end the Contreclar hereby mutuatly egree 83 foltows:
GENERAL PROVISIONS
). (DENTIFICATION.
. 1.1 State Agency Name 1.2 Siste Agency Address i
NH Ocpariment of Health and Human Services. 129 Pleasant Sireet
_ Cancord, NH 0330i.3857
; 1.3 Concior Name 1.4 Contracter Address
Grnitc Recovery Respite, LLC L § Menor Parkvay
Satem, NH 03079
1.5 Conirsctor Phone 16 Aczcount Numbder 1.7 Compiction Daic 1.8 Price Limitation
Numbder .
603.505-4364 05-93.92-920510-70400000 | Sepremder 29,2030 $1,003,750
300231 -* i
E )9 Gomnumg Omw for Staic Agency 1.10 Stase Agency Telephone Numbey
Nattua . White, Director ' 603-270.963t - '
1.4 trector Signxtur ). Name and Title of Contracior Sngnuory
m 4 P K L»‘

H, A;knowi:d;cm:m Sm:u'i' H, . County of &

» ' Do )’ / /A/ é 0/9 bcforc the undtmgnd officer, personally oppwt fh: gctson wgentified in block 1,12, o1 satishactonly
' pfomw ¢person whose name is $igned in block 1,11, and acknowlcdged that s/hc executed this document in the capacity
I T )nd-l{.m:dm Block 1,12,
a4 i)’l' '<.gn_1r.n: ‘of Notwry Public or Justice of the Peste "

wLeTte
P 1. ; ¥ : !

';".“.{. . N
-5_':' “ ‘ [SH'] LM‘/%LEJ/_———
1IN Name e Title of N of Jusiice OfE]:t Pesce
LWU '&bﬁ - Njrry Rblie

1.14  Stoie Agency Signature | 108 Name and Title or Sinte Agency Signatory

I foe gl le)19 |ledi e S Fix Do

1.6 Approvzl by the N.H. Depantment of Admminmxion. Division of Persanne) p/apphaoblc) *

By: Disector, On:

1.07 Approval by the Ajorncy Geners) (Form, Substente and Execotion) 6} ;zpplicabft)

By: ; ) . On: o) /
- NIYT CATHERINE PINOS 1):8/1%
118 Appro{albd the Governor end Executive Council (if applicable) .

. B}: On:

i W ¢ < Pagelof4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. Tt Sttc of New Hampshire, eciing

throwgh 1he l;cmy(dcnbﬁtd in block 1.1 ("Suate™), engoges

contractor identificd in block 1.3 (“Contactor”) to pecform,
ud the Contracior shall perform, the work or gale of goods, or

both, identificd end more particularly described in the stnached.

EXHTBIY A which i3 ificomponaied herein by reference
(“Services™).

). EFFECYIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithitending eny provisian of this Agreement (0 the
contrary, and sudject 1o the approvat-of the Govemnor and
Eaceutive Council of the Staie of New Hampshire, jf
applicadle, this Agreemeni, and ol} obligatians of the panics
hereonder, shall beeome effective 0n the date the Gowernor
ené Exccutive Countil approve this Agrecment as indicated in
block 1,18, unicas 16 nxch approvat is requieed, in which case
the Agreement shall become ¢ Texiive o the date the
Agrcement 33 signed by the State Agency a3 shown in block
1.14 ("Effective Dute”).’
3.2 I the Contracior comeenees the Services prior 10 the
Efiective Dote, ol Servites performed by 1he Contractor prios
10 the Efcelive Date shal) be performed o1 1he sole nisk of the
_ Conirecios, 2ad in the evenl thet this Agreement docs not
becom effective, the State shall have no tieditity to (he
Conirecios, including withous limiution, xny obligation to pay
the Contractor for any costs incurred or Services performed.”
Contracior must complete ol ScMw by |h¢ Completion Dare
specificd in Block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding sy provision of (his Agreement to the
contrary, el obligations of the Staie heceunder, including,
wilhoul limitation, the contingence of paymenls hereunder, ore
contingent upon the eveilsbility and continvcd sppropristion
of funds, and in 60 event shall the Sute be tinble for any
payments hereundee in excess of auch available eppropristed’
funds. Inthe cvent of 8 reduction of termination of
ppprupristed funds, the Stase shall. ]'uvc the right to withhold
payment until such funds become nvmhblc il evei, and shall
have the ngh\ to terminalc Mhis Agretment immedisiely vpon -
giving the Consrector notice of puch lermination. The State
shall not be required 10 transfec funds lrom any other account
16 the Account idenlified in block 1.6 in ihe event funds in that
Accouni are reduced or unaveilable,

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contreci price, method of payment, and torms of
payment are ideatified ead moce panicuiarly deserided in
EXHIBIT B which is incorporaied hercin by relerence.
$,2°The payment by the Statg of the contract price shall be the
only and the complete reimbursement to the Contractor for al)
eapeiscs, of whatever nature incurred by the Contrector in the
p:r(ormanc: hercol, and shal) be the oaly and the complete
compensslion (o the Cantrocior (os the Services. The Siare
ghalt hsve no lisbility 10 the Contraclot other than the contrict
poce.

Pege20f4

3$.) The State reserves the right 1o offset from sny smounts

ctherwise payable 1o the Conuactor under this Agreement

thosc liquidaicd emounis required or pcnmnl(cd by N.H. RSA

80:7 through RSA 80:7< o¢ any other provision of law.

$.4 Notwithstanding any provision in this Agoemen to he
contrary, and notwithnanding uncapedied circumaances, in

60 event shall the tolsl of all payments suthorized, of ectually

mode hereunder, eaceed the Price Limitalion set (orih in block
1.8,

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

6.} [n conncslion with 1he pedfonmance of the Services, nhc
Conlractar shall comply with ol fatutes, laws, regulations,
and orders of (eders!, state, county or municipal euiboritics
which impos< any obligation or duty upon the Contracior,
Including. bul not limited 1o, civil rights and equal oppoctunity
laws. This may include Lhe requirement to wiitive suxilivry
ads and tervices 1o ensure that persons wilh communication
dizabilitics, intluding vision, hearing and specch, can
communicate with, receive infonnetion from, and convey
information 1o the Contreelor. 1n eddition, the Contrettor
shall comply with all applicable copyright laws, '
6.2 During the term of thig Agreement, the Contrucior shall
nol disciminate against employees or applicants for
employment bectuss of race, color, religion, crecd, sgt, ses,
handicap, seaus! oricntation, or natiens) origin end will take
sffirmative setion to preveat such discrimination.

6.3 I this Agreement is Funded in aay past by monics of the
United States, the Comractor shall comply with all the
provisions of Executive Onder No. ) V246 (“Equat
Employmen Oppontunity™), as supplemenied by the
regulations of Ihe United States Ocpaniment of Lador (4)
C.FR. Pan 60}, and with eny nulés, ceguistions and guidclines
as the Stale of New Hampshite o the United Staies issue to
implemeni these regutations, The Conirector funber sgrees to
peemit the Sinte os United Siates access to any of the
Cantracior's books, reeords and secounts for the purpose of
ascerlaining compliance wilh il rules, regutations and orders,
and the covenanty, 1erms end conditiond of this Agrecment.

7.PERSONNEL. |
7.1 The Contrmctot shall 1 lis own expense provide sl
personnt! aecessary 10'perform the Services. The Comractar
wamranys that all pertonnel engeged in the Services shal) be
qQuelified to perform the Services, and shal) be properly
licensed and otherwise suthonyed to do £o under all applicable
{owy,
7.2 Unless otherwise suthorized in writing, dunn; the 1ermn of
this Agrecment, ond {07 @ period of six (6) months ofer the
Camplevion Date in block £.7, the Contrecior shall nt hire,
and shatl not permit ony subcontrmctor of other person, firm of
corporation with whom it i3 cngagod {n o combined efMort 1o

* peeform the Services 10 hire, any person who is o State

employee or official, who is mauerially involved in the
procuremeat, adminigtrstion or perfonmance of this

Coatractor Initials
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Agraement. This provision'shall sunive lesmination of this -
meal.

7.3 The Contrcting Officer specified in block 1.9, ar his o¢

her tutcensdr, sholl be the Sune's ugmemuiw la the event

of sny dispute concerning the interpretation of this Agreemens,

lhc Conlmdmg Officec’s decision shollt be fined for the State.

.8. EVENTY OF DEFAULYMREMEDIES.
8.1 Any ont o mare of the following oxts or omissions of the
Cantractor sha)) constitvic an eveat of default wcundcr
("Event 6f Deloult™):
8.1.1 failure 10 pecform the Scrvica mhfmoﬁly oron '
pchedute;
8.1.2 failure to submet any repon required hereunder; andlor
B.1.3 faiture to perform nny oiMk¢ covenant, (¢rm or coadition
of this Agreemen,
$.2 Upon the occutrence ofmy Event of Defiult, the Stite
muylnkc any one, 0r more, of ell, of the following sclions:
8.2.1 give the Cantrsclor & wrilten netice tpc:ifying the Event
of Defavli and regquiring it 1o be cemedicd within, in the
sbsencé of o greoler or lester specification of time, thinty (30)
dnys lrom the dalc of the natice; 2né if the Event of Defauliis
nol limely remedicd, tenmirisie this Agreement, cffoctive teo
(2) days sfies giving 1he Contrector aotice of terminalion;
8.2.2 give the Contractor 6 wriltea notice specifying the Event
of Defaull and suspending ol poyments to be msde under this
Agreemen and ordéring that the portion of Uk contrict price
whith would otherwise eccrue 1o the Contruttor during the
penod from the date of such notice uniif such time 1 the State
determines that the Contracier his cured the Event of Default
shall never be paid to the Contractor,
8.2.3 s¢! ofT egains any othes obligations the State may owe 10
the Contracior ziy damages Lhe State séffers by reason of any
Event of Oeflovys; and/or
8.2.4 treal the Agroement a8 breached and pursue any of i is
rcmad»u ! law of in equity, 6r doth.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.0 Asused in this Agreement, the wond “ds0a” shall mean oll
information end \hings developed or obisined duning the
pecformance of, or Bequired or developod by reason of, this
Agreemen), inctuding, but not limited to, all studies, repory,
files, formulac, surveys, maps, chasts, sound recordings, video
recordings, pn;(oml teproduciions, drawings, enslyscs,
grephic repecsentations, Computer programs, computes
printouts, ntdey, (ctiers, memornda, papers, ¢ end documents,
el whethee Gnished oz unfinished.

9.2 Al dsto ond any property whith has been reccived from
the State or purchased with funds provided for thal purpose
under (his Agreement, shall be the peopeny of ihe State, and.
shal) be returned (0 the Swte upon demang o7 vpon
lerminslion of Lhis Agreement for any reason

9.3 Ocnﬁdcnmlnyofdau shall be governed by N H. RSA
chapm 91-A orother wmna law. Disclosure of date
wQuura prios waitten approva) of the State.

Pagelof 4

10. TERMINATION. {n the event of &n esrly termination of
thig Agreement for 8ny reason other than the compiction of i
Services, the Contractor shall deliver 10 the Contrrcling
Officer, not Jeter ihan fifteen {19) Gays after the date of
teqmination, 8 repon (“Temioation Repon™) dascribing in

" detail &) Services performed, wnd the conimdt price-camed, 10

and including the éaie of termination. The form, subject
maner, content, and aumber f copies of the Terminarion
Report shall be identical 10 thosc of any Final R:pon
described in the-ansched EXHIBIT A, '

11.CONTRACTOR'S RELATION TOTH! STATE. In
the perfarmance of this Agreement the Contrecior {1 in el
respects an independent contracior, and ia acither on sgent aor
an employee of the State. Neither the Consraztor nor eny of iy
officers, employees, sgcats or members sholl have authority to
bind (he State or receive ey benefits, workers' compensation
or other empluments provided by the Sisie 10 iy employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

“The Contracior shall no1 s43ign, or otherwise transfer any

intercst in this Agreemeal withous the prior writien ogtice and
conserd of (he Stote. Noac of the Services'shall be
subconuecied by the Contracior without the priot writien
nolice and consent of 1he Sute,’

1. [NDEMNIFICATION The Contesclor shall defend,
indermnify and hold harmiess the State, its offiecrs and
employces, ftom end agunn any and of] lossey suflered by ibe
Sunte, its officers snd employeas, and tay ond ¢l claims,
lisbilitics or penaliies atsened ogainst the State, its officers.
and cmployces, by or on behalf of nny person, on sccount of,
based or resulting from, srising out of (or which may be

.clsimed to orise out of) the acts or omissions of the

Contractor. Notwithsianding the foregoing, nothing herin
contained shall be deemed 10 congitute 6 waives of the
sovercign immunity of the State, which immunity it hereby
reserved 10 the Siate. This covenant in parageph 13 shall
survive the (erminstion of this Agreement.

14. INSURANCE.
14.1 The Contracior shall, o1 113 gole cxpcnsc oblsin and
meintain in focce, and shall uquxrc any subconIracar of
assignee 16 obtain and munum in (oncc the l'ollwms
ln:umnc:

14.1.1 comprehemsive genm) liabiliry insurance um\n afl
claims of bodily iajury, dealh ot propeny damage, ia smounts
of not less then $1,000,000per occumeace and $2, 000 000
aggregate s and

14,1.2 specinl couse of lass covmgr. form covering an
property subject to subparagraph 9.2 herein, in 8n smount not
less than 80% of the whole rcplnccm:m vatug of the propeaty.’
14.2 The policics deseabed in subparagraph 141 heeein shal)
be on polity forms and endorsements apgroved for use in the
Stetc of New Hempshice by the N.H. Depanment of
Lnsursnce, 806 ixmucd by insurers Jicensed in the State of New
Hampshire,

.
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. 14.3 The Controcio? ehalt fumish Lo the Contracting Officer

idemificd inblock 1.9, or his or her wcessor, 8 cenificaie(s)
of ingurance for alt insurance required under this Agracmen,
Contractor shall also fumish 10 the Contrecting Oficer
identified in block 1.9, o his or ber sutcessor, cenificaiels) of
insurance for all rencwal(s) of insuranee required under this

Agreement no lates than thinty (30) days prior 1o the expintion’

daie of cach of the insurunce potitics. The centificate(s) of
insyrance end wny rencwals thereof ehall be atsched end ore
:morporucd hercin by 1clerence. Each :emﬁulc(s) of

insurance thad) contain s clsuse requiring the insurer.10
provide th¢ Contracting Officer ideatified in blogk 1.9, or his
of her successar, no lees than thirty (30) days prigs written
notice of cucellauoa o modification of the policy.

15, WORKERS' COMPENSATION.

15.1 By signing this agrczman, ihe Conencior agrees,
centifies and warmanis that ¢he Contractor is in compliance with
or exemp) from, the requirements of N.H. RSA chapter 281-A
(~Workers’ Comperyotion™).

3.2 To thc extent the Conrncror is qubject (o the
coquirements of N.H, RSA chepier 181-A, Contractor ghall
maintsin, and require Bny SubCORIMCIOr Of ASSIRALE 10 Becure
and maintain, payment of Workers® Compensétion in
coanection with eetivitics which the person proposes (o
undertake purzuznt to this Agreemenr. Contracior shall
fumith the Contrsuzing Officer identified in bleck 1.9, or his
or her tutecssor. proof of Worken® Compensationin the
monner described in NH. RSA chapicr 2814 and any
applicable rencwal(s) thereof, which ghall be aneehed and are
incorparsied herein by reference. The State shalt not be
mpom-blc for psyment of any Warkers' Compensation
peemiums of for any other claim or benefis for Contracror, of
any subconiescier or employee of Contractor, which might
wise under applicsble State of New Hompshire Wacken®
Compenation laws in conncction with the performance of the
Services undes this Agreement,

16. WAIVER OF BREACB. No fiiture by the Suatc to
enfarte eny provisions hereof slier eny Event of Oefaul shall
be deemed a waiver of its rights wilh rogard 10 that Event of
Defoult, o1 any subsequent Event of Oclouvls. No express
failure 10 enforce any Event of Delsult shal) be deemed a
waiver of the right of the Sute to enforce cach and all of the
provisions hereof upon eay funther or ather Event of Deloult
on the pan of the Contrecior, .

17. NOTICE. Any nolice by o party hatto 1o the othee panty
shsll be deemad to have been duly delivered or given al the
ume of mailing by cenificd miil, postsge prepaid, in 8 Uniled
Siotes Pos Office addressod to the partics ot 1he eddrerses
given in blocks 1.2 end 1.9, hetein,

I8, AMENDMENT. This Agreement may be emended,
weived or discharged only by en instrumen in writing signed
by the panics bercto and only aftet approval of Juch
amendmen), waiver or discharge by the Governor and
Eaceutive Councit of the Swate of New Hampshire unless ro

such appron! ia required under the Circumaances purnvani to
Stale haw, rule o policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agrecment shatl be consirued in sccordance with thé
-taws of the Swie of New Humpxhurc, and 33 bmdm. upon and
imures to the tenefit of the pasties and heir n:xpechve

. SUecessors and assigns, The wdm; used in this Agreemen
i3 the wording chascn by the pastics 10 cxpress their mutup)
iatent, end no ruke of construciion shall be pplicd s8ainst of
in favor of eny pany, .

20. TB(RD PARTIES. The panics hercto do not intend 10
denefii any (hird panics end \his Agreement shatl Aot be
consirued 10 ¢onler any such benefit.

3i. BEADINGS. The headings tuoughout the Agreement
are for ceflerence purposes only, and the words conteined
therein shatl in no way be held 1o uplmn modu!y, amplify 61
£id in the interpretation, congtnuction or meaning of the
provisions of thiy Agroement.

2. SPECIAL PROVISIONS. Additionst provisions sel
fond in the atached EXHIBIT € esc incorporied hercin by -
reference. i
). SEVERABILITY. Lo the event ony of the provisions of |
\Nis Agreement ere held by 8 coun of compacat jurisdiction to
bé cantrary (0 any suate of federn) faw, the remaining
provisions of(hu Agreement will remain in full force and

* effect.

<24, ENTIRE ACREEMENT. This Agrecmenl, which moy
be executed in o number of counlierpants, each of which ghall
be deemed wa ongingl, conttitutes 1he enlire Agecement and
undersiending betwoen (he pakics, and tupersedes ol prior
Agrccments and undoryundings relaling beseto,

v

Pagedofe - ‘ @g)
Contvactor lnitia
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ExhibltA | v

‘Scope of Seivices _ ;

1. . Provisions Applicable to All Services

11

1.2

The Contrector will submit a detailed descriplion of the language.assistance servicas
thoy will provido to persans’ with limited English proficlency to ensure meaninghul
86083 to tholr programs andJor services within ton (10) days of the coniract oloctive
dole.

Yhe Contractor sgroas thot, to the extent future laglslatlvo action by the New
Hampshire General Count or fodaral o ctate-cour ordern moy hove animpacl onths
Scrvices doscrided hareln, the Stats Agency has the right to modity Servica pdoritios
ond axpenditure requiraments under this Agreement 5o ps to ochiove compliance
therewith,

2. Scopeof Services

2.1.

2.2.

The Conlractor ghall provide crisls tespite sholler to Individuats who du not have safe;
stadle housing. The Con!raclor shalt: .

2.1.1.  Provide alaven (11) beds lor the exclusive use of cltenls relerrad by the
Depariment's Doorways contractors (hetelnaftor referred to as 'Dourways')'
twonty-four (28)hours e day. seven (7) days a week.

2.1.2. Provido crisis resplto shalle: servicas to cliénts for up 10 seven (?) days from
the dele of admission 10 tho rospile center, with the gos! of having clients
discharged inlo an appropriate lavel of cere for oplold use disordar trealmani,

2.4.3.  Provide breakfast, lunch, dmner and snacks 10 clients while in crisis resplla

core.

2.1.4.  Oblain dpproval from the Depanmant lo providé crisis mspue shelter sarvices
to cliento-for.more than seven (7) days a3 oullingd in Section 2.1.2 above.

2.4.5. Monilor dienls (0 ensure their safely, hdenwy madicel emprgentlos, and call
firs| responders as needed.

2.1.6. Work wdlh the Doorways to find allemative ovemighl respile shelter care for
¢, tliants who are danied sdmisston 1o the centar dua to Iack of capacity.

2.1.7. Notify or attempt lo notity, cliants who werc denied bdmission due Lo lack of
capocity when e bad bacomas available.

2.1.8. Workwithihe Doorways cliont roprasentalives end other community providers
to ensure canlinully of cara for ¢lionts of Doarways mal may lnc!ude but ere
nol limited ta coordinating trinspodation.

2.1.8. Provido secure slorage for individuals' prescriplion medications.

Tho Conlracior shall ensuse policies and prooeduros gre'in placo thal mcludo but are
not limited to:

2.2.1. Client Safety;
2.2.2. Iniake and Admission;
2.2.3. Denlal for Admisslon end Wal List; ang

‘.

224, Dlscharga
e Ommﬂacn-mknmo ue ot A . WW@.‘A_%Z_
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How Hampshlre Dupartmont of Hoglth snd Human Sorvicos -
Crisls Resplita Sheltor Sorvices - Oplold Uso Olgcorder .
T Exhibit A

2.3. The Contractor shali provide lhé policles and procadwras ldentifled in Seclion 2.2
above for Depanment review within thity {30) days of the contract effective dete.

24. The Contrecior shall provide facilifies lor perconsl hygieno for use by Doorways
. clisnts during residency sl the chisis respile shettar, which include but are not imited
10: .

2.4.1. Showsr facilities. [ Bt
2.4.2.- Toilel facilities.
2.4.3. Loundry facilities.

2.5. The Convactor shall provide B personal hyglene Rit for each client ps nseded which
Incluges, but ts nol timiled to: 5

2.5.1. Bathlowals..

2.52. Washcloths,

2.5.3. Sosp. i
2.5.4. Dcodorent.

2.5.5. Toolh brush.
2.56. Toolh pasle.

26. The Conlrector shall ensure complignce with the citytown health and saloty
requiromonts for crisis respite sheher and housing siandards for heelth and sofety.

3. Staffing "

3.1, The Contractor shall ensure qualified stat Is on duty twonty-four (24) hours per day.
sevan (7) doys per week.

3.2. The Conlrector shalt ansure slaff oblain rotning In CPR, Suicide Provention, and
Addiction 101, ’

3.3. Tho Contraci shall ensure that no lss than two (2) staff membors are on duty at the
crisls center twanty-four (24) hours per day, seven (7) days asch waok.

-4. Reporting .

4.1.  The Contractor chall submit 8 monthly ropori 10 the Oapantmeni by the 1e}tth (10"
day ol @ach month thal will include, but is"not limlted to. the following de-identifiad
opgrogate dap; .

4.1.1,  Numbder end demogrephics of cliants served.

4.1.2. Aversge timoin gheller,

4.1.3. Oischarge roason and whero tho clienis ware discharged
4.1.4. Staling changes. o

4.1.5. Reason for admission denlals.

4.1.6. Time bstwoen requests for shallar end admission,

Grordio Reaovery Reaphe, LLC EcithA Cortroctos 1
S5-2020.BOAS 11-CRISHON Paplet) - Dara /¢ {t/ 0/?9
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Exhidbit A

5. Performance Measures

5.1, The Contractor shal) ensure that (he following perdormance indicators afe achioved
annually nnd manitored monihly 1o measure the effectivenasa of tho agreamont:

5.1.1. Provide (he minimum number of bed nighla and meet &1 requiréments
esteblished in occordance with Soction 2, Scopae of Sarvices. above,

5.2, Annually, the Contractor shall Sevelop end submit o corwclwu oction plan to the
Dopartiment for any perforrnanto moasure nal achlevad.

6. State Opiold Response (SOR) Grant Standards

6.1. In ordar to receive paymenis tor sorvices provided through SOR grent fundad
. Initiatives, the Contractor shefl onsuro each Site:
6.1.4. Esleblishas lormal [nformation shardng and referra)l agreoments with sl
Ooorways for subsignco use services that comply vmn all applicablo
B confidentiality taws, including 42 CFR Pont 2.
: 6.1.2. Completes client referrals 10 oppliceble Doorwoys for substonce uso services
- _ within two (2) business days of » clienl's admission Lo the program. * ’
6.2. The Coniractor shall provide the Depaniment with timelines and implementation plany
assoclalod wilh SOR funded sclivitios 1o ensure sarv}cos ars In place within thirty (30}
days of tho contract elfective date. _

= ¥ ’:
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Methdd and Conditions Precedentrto P'ayment

1. The State shall pay the Conlractor an amount not-to exceed tha Form P-37, 8lock 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This agreement is funded by 100% Federa! Funds fram the Unlled States Department
of Health and Humen Services, Subslanco Abuse and Menta! Heatth Services
Administration State Oplald Respense Grant, Colalog of Federnl Domestic Assistance
(CFDA) #93.768, Fadera) Award identificalion Numbar (FAIN) T108168S.

' 3, Failure o meel the scope of services may jeopardize the funded Contraclor's cutrem
andor tulure lundmg

4. The Contractor shall provide the senvices in Exhidil A, S¢ope of Services in
compliance with the federal funding requirements.

5. The Contractor shall Invoice the Dépantment for Crisis Respite Shelter Services at an

allinclusive rate 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 clignts with Opioid Use Disorder
(OUD). The.Contractor shall:

5.1.Ensure that clients receiving serices rendered lrom* SOR funds: have a
documented hislory of, or current diagnoses aof Opioid Use Disorder. o

5.2. Coordinale ongolng client care for all clients with documented history ol/or current
diagnoses of Opioid Use Disorder, receiving services rendered from SOR funds,
with Doorways in accordance with 42 CFR Part 2.

6. Paymenl (or said senvicas shall be.made monlhly as lollows:

6.1.The Contsactor shall submit an involce In o form satisfactory 10 the State by the
tenth (10") waorking day of each month, which identifies and requesls
reimbursement for authonzed expanses Incurred in the prior month,

" 6.2.The Contractor shall ensure the. invoice is completed, srgnad. dated and retumed
to the Department in order to initiale payment,

6.3. The State shall make payment to the Contractor within thlrty (30) days of recelpt of
each Invoice, subsequent to approval of the submitied invoice and i sufficient funds
are available.

6.4. The final invoice shall be due 1o the State no tater than forty (40) days after the
contract completion date specified In Form P-37, Geheral Provisions Block 1.7
Completion Date.

Grentty Recowpy Resplio, ALC € B Conirooior ity cZﬁ
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’

7. Invoices must be'mallgd to:
SOR Finance Manager
NH Department of Health and Human Services
Bureay of Drug and Alcono! Services
. 105 Pisagant Streel
' Concord: NH 03301

8. The Conlractor shall keep detailed records of thelr aclivities vélale,d to Department-
funded programs and services and have records avallable for Depariment roview, as
requested. i !

> 0. Paymenls inay be withheld pending receipl of required reports or documentation as
identified in Exhibit A, Scope of Senvices and in this Exhibit B;

’ . 10:Notwithstanding anything {0 the contrary herein, the Caniractor agrees that funding
‘under this ggreement may be withheld, (n who'e or In part, In the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, of if-the said sarvicas or products have not been satisfactorily completed in

- accordance with the terms and conditions of this agreement.

. B
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Exht C

SPECIAL PROVISIONS

Contraclors Obligotons: Tha Convractor covensnts and agrees thal alt funds recelved by the Controctor
vnder the Conltract shall be used only as payment to the Contractor for senvices provided (o eligible

ndividusis and, In Ihe furtherance of the aforesaid covenoats, he Contraclos heseby covenants and
o0groes o3 followa; . .

1.

wnne Paga Vo § Dils

Compliance with Fodora! and Stete Laws: If (he Contractor is permitted to dalermine the eligibBity
of indiviunls such eligitility determinglion shall.bemegs in eccordunce with applicable federal and
slole I6ws, roguiolions, orders, guidalines, polkies ond proceduros. :

Timo end Menner of Datermingtion: Eligiblity detarminotons shali b8 modo on lonms provided by
the Depanmaoni for thot purpose and shall bo mado and remado 6l such limes o3 ore prescibed by
tha Oepaniment. )

Documentation: In addilion 1o the datermlnalion forms requlred by the Dapanmaent, the Conlroctor
chal malnigin o 63 file on each recipient of services hereunder, which file shall indude atl
Informatian necessary (o suppon an eligidility determination and such other Informoton 83 the
Deparinent requests. The Contsaclor sholl humish the Depsnmént with ol forms and documentston
regesding eligibility dolorminations that the Deporiment may reques) ot require.

Folr Hosrings: The Co'nl}n,émr undors1ands al ol opplicants (or eervices herasunder, o3 woll 0%
Indiiduals declared Inolgible have' dAght to o fr heoring regarding thet delermination. The
Conlractor hereby covenants, and agrees that gl applicants for senvices shall bo perminad to ful o

_on opplication farm gnd that each applicant or re-gpplicant shal be Inlafmed of hishar dght o alals

tearing in secordance with Oepantment regutstions. .

Gratultlos or Kickbacks: The Conlracior egrees that it Is o breach of this Corvoct 1o accepl of
make o payment, gratully or oHer of employmant on behall af tho Contruclor, any.Sub-Conlractar of

- the Stato [n ordar 1o influence the performanca of the Scope of Work datiled In Exhibit A of this

Contacl. Yhe Stote may terminate Ihis Conlract ong ony sub-conliect or sub-agreement (f It Is
detorminod that poyments, graluiles of oHers of employment of eny kind wara affsrod or-ceceived by
ony officinls, officers, employsas or agents of the Conlracior of Sub-Contaclor,

Retroactive Poymonta: Notwlithstonding anything to the conlpry contalnod in tho Conlract or inany
other documenl, conbroct o understencing, it Is expressly understood.ond sgroed by the partias
heso1o, U101 N poyments wAll ba mode hereunder Lo ralmburse the Conlzactor for costs incurred for
any purpase of (or oy servicas pravided to ony individusl priof to the Efiective Date of L Contract
and no psymenis shall be made for oxpenses incurred by the Contractor for eny senices provided
prior to the dote on which tho individual apglies for services or {excepl bs olherwise provided by tho
fedoral roguiplions) prios to a delernmination thel the individus! is eligibla for such services.

Condlilons of Purchase; Notwithsianding enything 10 the contary canlained in-the Contecl, nothing
horcin conidined shall be deemed fo obligate of require the Department o purchpse sonvices
hereunder o1 o roto which ralmburses tho Contrector in excess ol tha Conlroclors costs, ot a rate
which exceeds tho amounts reasonabla ond nocossory to 85Surd the quality of such gervice, of bt o
cole which oxceeds the role charged by the Conlroctos to ineligible Individuals of other third porty
funders for such aenvice. If et any time during e team of this Contract or ofter receipt of tho Final
Expendituro Repart heroundor, tho Department shell detgrmina-thal the Conirpctor has used
oaymanis hersuntar 10 reimburse items of 0xpense othar than such costs, or hos received paymont
in oxcoss of such costs or in oxcoss of cuch cales chargad by the Conlracior (o Ineliglble individuals
or othor third porty funders. the Dapartment may eleci {0: ‘

7.5, Reacgolinte tho rates for paymenl heraundar, In which aven! new ratgs ehall be cslablished;
7.2, Beducl from Bay huture paymant to the Contraclor the omount of any pror egimbursamentin
©xc038 of cosis, ;

€% € - Speclal Provisions Contrecior Indlati



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EBIEAB45782

DocuSign Envelope iD: 5C9A47E2-EACH-4ATD-BO0D-EDBABD465C2B
DocuSign Envelops I0: FASEBBCF-28FD-4AAS-BB29-1884B78D72737

DocuSign Embpt 1D: BODCSBDB-BOSD-4938-AFES-CO29Y4TEF4E)

il

Now Hompohlm Oopcﬂmunt of Hoolth and Human Scrvlcqs .
Ethu c g

7.3, Demond repoymaent of the 0xcoso poyment by the Contraclor in which avont fallure to make
such repayment shall constitite an Event of Deloyll heseundee, When the Contraclor is
permitted (o detemming he oligibility of indMdusls for sonvices, tho Conlrocler agrees to
reimburse tho Depariment for ol) flunds paid by the Deparimént to the Contractor for sarvicas
provided 1o any individusl who Is (ound by the Depanment o be insligibls for such sarvices o)

s ony imo during the.panod of mtnnbon ol records ostadlished hesein,

RECQROS: MAINTENANCE RETENTION AUDIT. DISCLOSURE AND CONFIDENTIAL!TY

8. Malntensnco of Rocords: (n odculon to the cﬁngy rocords specified 8bove. the Controctor I
COVeNnonls and ggrons (o maintain the foliowing necorda during the Convoct Perod:

8.1. Fiscal Racords: bocks, rocords, documaents 8nd othar datn evidoncing and roflacting ol cosy
and other expansas incurred by the Contractar in the performpnca of the Conlract, and al)
Income receivad or coltectad by the Contractot during the Contraci Peniod, s0id records to be
meinl3ingd In accordonce with accounting procedures and praclicos which sulficienlly snd
propery roflect off guch tosis ond oxponses, ond which.are acceploblolo the Ogpartment, and
1o Inchude, without timilation, all ledgers, bocks, recorda, and origing) evidence of costs such as
purchoso coquisillons and orders, vouthers, requisitions for moterisls, inventores, vatudtions of
‘ in-kind conlibutions, tabor time cerds, peyrolls, end other mootds raquesiod of required by the i
Deponmon!.
8.2. Stalistcal Records: Stalsticn), ensoliment, anendance or visll records lor each recipisnt of
ganvicas during the Contract Period, which records shall incude ol records of opplication and
oligidlity (lndudhg oll forms raquired to doterming eligibility for coch such recipient), records
tegording tho provision of services ond sllinvoices submined to the Depanment to obiain
~ payment for such services.
8.3, Medico) Records: Where opproprato ond os prescrbod by the Doportment regulatons, the
+ Convactor ghal) rouln modml rocords on soch pallentreciplent of servicas. . .

9. Audit: Convactor shal submnl on sonudl sudit o the Depanmont within 60 doys oher the duse ofthe
agency fiscol year. ltis tacommended thsl ho repont be prepared in 8ccordance with the provision of
Office ol Mansgement and Budger Circulor A-313; “Audils of Stotes, Loco! Govemments, end Non
Profit Grganizations® ond the provisions of Slandaids tor Audit of Govemmental Orpanizations,
Programs, Activilies and Funclions, Jssued by te US General Accounting Office (GAD skindards) os
they perisin to financig! compliance audits.

£.4. Audit end Reviow: During the temn of this Contract and the poriod for rotention hereundur the
Depentment, the United States Oepanment of Hoalth ond Humon Servicés, and any of their
designated roprasentatives shall hgve otcess to all reporis end recards mainsined puraunnuo
v the Contrac for purposes-of evdit, exanination, excerpls snd onscripts.
© 8.2, Audlt Liabllities: 1a pddition to and not in any way In milslion of obligations of tho Conuocl Nis
- undersiood 8nd pgreod by tho Contracloer thol (ho Controctor shalf be held loble for ony Elate
of foders! audil 0xceptions and shall retum Lo the Dapaniment, sl payments meade under the
Conlrect to whith exceplion has been token o which have boen disalownd bocouse of such an
oxceplion.

" 10. Confdentlality of Rocords: Al infarmatian, reponts, and rocords malntgtned hcrounder or collocted

’ In connaclon with the gedormancs of the eenicas and the Conlroct shall be confidantia! ond shalingt
be discloses by the Convaclor, provided howaver, (Nl pursuant 1o e1lo lows ond the reguiations of

- tho Depaniment regerding the use end disclosurs of such information, disclosure may be made to
putitic oMiclals requiring such Informalion In conneclion wdth their offictao! duties and for purposes
diracly cannsciad to the administration of the services end the Controct; ond provided further, that
the use of disclosuro by bny panty of any informslion conceming o rocipien? for sny purpose not
direcly connected wdth the adminisimation of the Oapartment o the Conlroctor's reapansibllities with
respect 1o purchased senicos hercunder (s prehibited axcept on wiitien consont of the reciplent, bits
‘altomoy of guardion.
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16,

panang . Pep YOl S Dk

Notwithstanding onything lo the cantrary contained herein Lho covenants ond conditions oontgined In

tho Peragteph shal survive the tanmination of the Cantroct o ony roB3on whalsoewver,

Repons: Fisca) ond Stotistical; Tha Conlractor egrees 1o submit (h follawing reports &t the fotiowing
imes it requastad by the Oepartment. . ’
11.1.  Intedm Financlat Reports: Wiinen interim financial reponts contdining o dotoied description of
all costs ond non-aliowable expenses incurred by the Conlracior 1o tho dats of the roport ond
conlaining such olher Information a3 shall b deemed salistectory by the Depanimeni to
justly (e rale of poyment herounder. Such Financial Reports shall bo submiliad on tho form
Gosignated by the Deparunant or deemad salisiociory by the Departmant.
11,2, Flng! Repon: A Anat report shall bo submined within thiny (30) days efer the ond of tha tean
of ths Contoct, Tha Flas Report shal bo In o form sausfaciory to the Depariment and hall
. Ctonlain 0 summory Gtslemant of progrosy toward goals ond objeclves stotad In the Proposa)
* nnd other Information required by the Department. *

Complotion of Sorvlceia: Disaltowance of Costs: Upon tho purchaso by the Dcpa}tmcm of tho

maximum number of units provided for in the Contract and upon payment of tho price Emitglion
hereunder, the Contract and afl the obligstions of the psrties hereunder {oxcept such obligations os.
by the térms of the Controct are 10 bo performed shier the end of the term of tils Contract ond/or
sunvive the terminaton of the Contact) sholt terminate, provided howdver, thotll, upon roviow of the
Finp! Expanditure Répars the Depariment shsll discllaw ony expenzes clatmed by the Contractor 8s

‘costs hetgunder (he Depanment shal zetain the right, ot ils discrelion, lo daduct tho amount of such
axpenses s aro disahiowed of lo recover such sums lrom the Controctor, :

. Crodits: All documents, notices, pross raleasos, (a5¢8/ch repoats ong olher materials prepared,

during of resulng [rom the perormanca of the services of the Controct sholl indude thetollowing

sistemant: 1 L

13.1.  Tho prepsration of this (report, document olc.) was finonced under o Conlract with tho State
of New Hampghire, Depariment of Haglih end Human Sefvices, with funds provided Inpant .
by ths State of New Hampshire ond/or such olher funding sources os ware availablo of
required, 8.g.. the Unlied Statas Depariment of Health ong Muman Sorvicos.

. Prior Approva! and Copyright Ownorshlp: ADmotedals (wriften, video. oudio) produced or

purchasad undor the conbact shall have prior opproval from DHHS bafore printing, production,
disteibution or use. The DHHS will rolgin copyright ownership for any Bnd ol odglanl materals
producad, Including, but Aot imlled to, brochuses, resource diteclories, prolocols o¢ guidalings,
posters, of reports. Conlrpcior shall not reprodics any molsnals produced under the conlraciwithoul
prior writien approval from DHHS. :

. Qporstion of Facilitles: Cornpliance with Lows and Rogulstions: la the operation of ony focilities

for peoviding servicos, the Conlracior ghall \comp!y with gl [aws, orders ond raguislions of fedorol,
stole, counly 5nd munlcipal outhorilies 8nd wih ony disection of any Public Officer or offjcars
pursuant to lows which shafl imposs en order of duly upIn tha contractor with respacl to the
operotion of the facility or tho provision of the senvicas al such locility, 11 sny governmenta! licenso of
permil shall be requiced fot the aparation of tha 8630 lodility or tho periomance of the seld services,
tho Contractor will procuro sald licensa or permk, ond will ol ell times comply with the tarms and
conditions of esch sueh lican'se of pamnil: In coantction with the foregolng requirements, the
Contraclor hereby covenanis and egrees thal, during tho lem of this Contsoct the focitilies shol)
comply wilh 81 rules, o1dara, regulations, and requitements of the Stote Office of tha Fire Margheland
the loca! fre protection agency, and ghol! be tn conformance with loce) bullding and zoning codes, by-

laws and regulstions.
Equo! Employmont Opportunity Plan {EEOP): The Conlracior will provide an Equal Employment

Opportunity Plan (EEOP} to Lhe Office for Civil Righs, ‘Office of Justios Progrome {OCR). ¥ L has
racaivad @ single oward of $500,000 or mora. I the recipient receives $25.000 or moro 0nd has 60 o
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- more employees, it will mainzai'n o current EEOP on fike &nd submii an EEQP Confication Form lo he

17.

18.

-] ]

', 18,

OCR, cerutying that its' EEOP is o filo. For reciptents receiving less than $25,000, of pubik groniees
wilh fewer thon 50 employoes, regardiess of the emount of the oward, tho cocipient will pravide on
EEOP Cetification Form lo the OCR certifying ilis not requived to submli of mainiain gn EEOP. Non-
profii organizations, indian Tribes. and medical and educationa! insituions are exempl fram o
EEQP requirement, trut ere requived 1o submit & cenification form to the QCR to claim the exemplion.
EEQP Carilfication Forms tre pvalloble sl hrpUiwww.o]p.usdolsboutiotripdisiean.pal.

Limitod Engligh Profictoncy (LER): As clarifisd by Executive Order 11186, Impioving Accoss (o
Senvicos for parsons with Limited Englsh Proficioncy, ond resulling egency guldance, nelionalorigin
disciAmingiion Inciudes discAmination 0a the bals of imlted English proficlency (LEP). To onsurp
complisncs with the Omadug Crime Conlrel ond Solo Siroats Act of 1888 and YTile VI of tvo Civil
Rights Act of 1064, Contractors must ke reascnobla steps 1 ensure Lhal LEP persons hove
me3ningful eceess to s progrems. :

Pilot Progrem for Enhancoment of Conlrector Empl.oyoo' Whistlcblower Protoctions: The
following shall epply lo sl contracts that oxceed the Simpiilied Acquisition Threshold as defined in48
CFR 2,101 (currantly. $150,000) :

COHTRACTOR ELIPLOYEE WHISTLEBLOWER RIGHTS AND REOQUIREMENT YO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(o) This conract snd employees worklng on this contracl will be subject to the whisteblower rights
ond remedios in the pllol program on Contracior employss whislioblower proleclions established al

41 U.S.C. 4712 by saction 828 of the Nationgl Delense Authorization Act for Flscal Year 2013 (Pub..L,
112-239) pnd FAR 3:608. !

{o) The Controctor shal inform its' employees in wiiling, in the predominont ipnguoge of the worklorco,
of employes whistisblower righls and proloctons under 41 U.S.C. 4712, 83 described Insection )
3.008 of tho Foderal Acquisition Regulation: .

.

" (¢) The Conlrocior shall lnsen the substancs of this clause, including this paragraph (c), in o3

subcontrocts ovat the simplified ecquisiton tueshold. ¥

Subcontractora: DHHS recognizes thal the CONBCIOr may chooso 10 Uso SUBCONUACtors with
gronter expertise o peciomm certin health cars senvices o funciions {or effictency or convenienca,
but the Conteactor shall rotain the responsibitity and accountabllity for the function(e). Prior 10
subcontrocting, the Conlactor shall evaluala the subcontractor's obitty to perform the delegated
tunction(s). This Is occomplished through a written pgreemeA that specifies octiviies and reporting
responsivlilics 61 the subcantracior ond provides for ravoking ths delegation or imposing sanctions If
the subcanlracior's performance is nol gdéquale. Subcontractors ere subjeci to tho same contrachuat
conditions a3.the Contractor and the Contrecier is responsidle lo enswre subconlractor compsance
with those conditions.

When the Contracior dalegales a funcion (o o subcontroctor, the Controctor sholl do the following:

16.1.  Evalyste the prospective subcontroctar's abikity 1o pesform the sclivilios, beforo delogating
the function o o

10.2. Hove 0 vaitten sgroement with the subconiractor that spocifies octivities ondroporing
responsitllities ong how sanclions/revocolon will be monoged I the subcontroctor’s
pedomuonco is nol dsquate

19.3.  Monlior the'subconVectors performonce on en ongolag basls ;

Exhidi € ~ $pacial Provkilons Contrettar et | i
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19.4.  Provide to OHHS on annual schedute identilying atl subconbiactors, delegaled functiens snd
tesponsibiiion, 8nd when the subcontsclor's perfomanca will bo reviewed
19.5. DHHS ahon ol ki diseration, roview nnd approve pll subcontracts.

I iho, Contracior identifies deficlencies or aress (o improvement gro udennr»ed the Coavaclor shait
Lake corrective pelion,

20. Contract Definitions:

20.1.  COSTS: Sholl mean those direct end Indirect ltems of ewonlo delermined by the Deportmant
lo be sflowabls pad retmbursoble in occordance with east and hccouating principlas eslablished
i in acoordance with sidle and (adere] laws, roququns rutes end orders.

20.2. DEPARTMENT: NH Deponiment of Hesth end Human Services.

20.3. PROPOSAL: If ppplicadle, shall moan the document submitied by the Conlroctor on o
form) of lorms requirod by the Depariment snd conteining @ descrplion of the services ond/or
£oods to be provided by the Contractor i accordence with the terms and conditions of tho
Contract and setting fordh tha total cost end soutces of revenus fo: o0ch sorvice to be provided
o I undes the Convocl.

20.6. UNIT; For esch senvice that the Conlradior is to provide Lo gligile lndeuad's hergundor, shall
mesn tho! perod of Ume or that specifind ocUvity determined by the Dopertiment and specifiad
y in Extibit B of the Controct.

20.5. FEOERAUSTATE LAW: Wherover feders) or state laws, regulations, ndes, oders, end ..
policies, elc. ore refarred to in the Contract, the. soid reference sholl be deamed o mean
oll such lows, rogulations, alc. as theoy moy be amendad or rovisad from time to time.

206. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided (o the Contrpetar under this
Controcl wilt not supplant any axisling federal funds ovaliable lor (hese services.

. &

Btk € - Spectal Provlddens Contrecio!
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Now Hcmp:hlro Oopmmom of'Hoglth end Human Sorvices .
3 Exhidii C-9

v ;

REVISIONS TO STANDARD CONTRACY LANGUAGE

&

»

1. Revislons to Form P-37, Genorel Provislons
1.1. Section 4, Conditionsat Nntvre of Agraemen). Is reptaced os lollows:
4. MMLMW 7
-, Nonthsanging ony psovision of this Agreement to the controry, ol otligatons of the Stoto
% hareunder, Inchuding without timitation, the continuance of poymants, In whole of In poant,
undor (hls Agreement ore contingenl upan tontinued spproprstion or availobility of funds.
including any subseguent chonges to he opprapaton or ovaliability of funds aHected by
ony stalo or feders! Iegns!auvs or execulive acbon that reduces, eliminates, or olherwise
. modifies the opproprialion o ovalledllty of funding for this Agteomenl and the Soops of
Services provided In Exhidit A, Scope of Services, &y whole of in pant. In no event shatt the
State bo liable for sny payments bereunder in excess of opproprislad or ovallable funds. In
tho event gf o reduction, terminplion or modiication of appropristed or available funds, the
State shall have the right to withhold payment unlil such funds becomo ovellable, U ever.
The Stolo sholl have the right to raduce, terminats or modily services under thls Agraemaont
' Immodinlely vpon giving the Contraclor naotice of swh roducton, terminalion o¢
. . modificolion. Tha Siate shall not be required’ o transfor funds from any other source o
sceoun! (nto the Account(s) idantified In block 1.8 of the Gonere) Provislons, Account
Number, or any, othér secount in he event funds are reduced of unaviloble.

1.2. Saction 10, Tagninateq. is amended by odding the followdng longuage:

10.1 Tho State moy termingte tha Agreement 1 8ny ims fot 8ny reason, ol the sols discrolion ol
the State, 30 days afar giving the Contracior wrilien nolicod that the Stats is exercising lis
option 0 torminate the Agroement. |

. 10.21n tho ovenl of eardy termingtion, the Convactor shsll, within 15 d»ys of natica al aady
terminption, develop 8nd aubmil to the Stete a Transition Plsn, for services under the
Agreament, ixduding bul not limited to, I¢oNlilylng the present ond futuro needs of dliants
receiving services under the Agroement end esubhsha: o process o meet those neads.

10.3 The Conlroctar shall (vily cooperais with the Swle ond shah promplly provide delabed
Inlormoton to support the Transilion Pten intluding, but.nol limitsd to, any Information ar
dals requested by the State related to the termination of the Agreement and Transiton Plen
ond shall provide ongoing wnmmuun pnd cavisions of tha Tronsilion Plan to 1he Stsle
8a raquesied.

. 10.4 In tho ovenl thot services under tha Agrooment. inclisding but not limited fa clionts rccc'rving
. senices under the Agrasment ore Lensiloned la having services delivered by ancther
antlty tncluding conlracied providers o the Stata, the Convroclor shall provide  process for

uninterrupled delivery o! services in the Transiion Plpn.

10.5 Tho Contractor shall establish o mothod of notifying diionls end other offected Individusls
obout tho Lansition. The Conuatlr shall includa thée proposed communicolions in its
Teanston Pian submilted to the Stale o3 described sbove.

R4

~

2. Ronowal

2.1. The Dapartment roseives the right to axtend this agreement for-up Lo twa (2) 80ditona) yeors,
conlingent upon sblistoclory detivory ol sevicos, ovailoble funding. wiltten egreament of tho
parties and opproval af the Govemor and Exocutiva Council,

€eih C-1 ~ Revi sona/E1espins 10 Sundard Conlaa Longuopy  Contrpctor inljats
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sz

CERTIFICATION REGARDING PRUGFREE WORKPL ACE REQUIREMENTS

. The Vendor identified In Section 1.3 of the Gonpotal Provisions pgrees to comply wth the provisions of
Sactions 5951-5360 of the OrugFree Workplace Act of 1988 (Pub, L. 100-680, Tais V, Subtite O 41
U.S.C. 701 &t 82q.), 0nd furthor ogrees to hove the Conlraclers repseseniative, &3 Ioentified in Sectrons
1.11 ond 1.12 of tho Gonerol Provisions execule the folowing Cenification:

ALTERNATIVE | - FOR GRANTEES OYHER, THAN INDIVIDUALS .

U3 DEPARTMENT OF HEALYH AND-HUMAN SERVICES - CONTRACTORS
US DEPARTMENT-OF EDUCATION - CONTRACTORS i
US DEPARTMENT OF AGRICULTURE - CONTRACTQORS
;
This cortification is required by the regulations implemonting Sections §151-5160 of the Drug-Free
Workpiace Act of 1888 (Pub. L. 100-690, Tala V, Sublitio O; 41 U.S.C. T01 el seq.). The January W,
1889 reguintions were omendod ond published as Port I of the May 28, 1880 Fodoral Register (pages
21681-21691), ond requira cenification by grantees (ond by infergnco, sub-graateas and sub-
contractors), prioe 10 @wotd, thet thoy will molnlain a drug-iree workplace. Soction 3017.630{c) of ihe
regulolion provides thal a grantes (end by infarencs, sud-grantens aad sub-controctors) tholis o Stole
mpy eloct o mako ono certificalion to the Depantment in ech ladarol fiscal year in liey of cedificates for
.each grent during the foderal fiscal year covered by tho cenlfication. Tho cedificolp set outbolow is o
' maoterisl roprosontotion-of foct upon which rolionce is placed when the pgency ewacds Lhe grent; False
condicalion of violation of the ceftificalion shall ba grounds lfor suspensich of paymants, suspension of
temnination of grants, or govemment wido susponsion or debarmenl. Conlractors vsing this form ghould

senditlo

Commusienet

NH Deparimont of Hoslth end Human Sorvices

129 Plénsant Strect, "
Concard, NH 033016505 ;

1. Tho grontee conifics thal X will or will continue 16 provide o drug-lreo workplace by. |

1.1, Pullihing 2 stolement notitying employees that the untawlu) monuldctute, distribution, ’
dispensing, possession or vse of o controlad sudsiance is pronibited in tha graniee’s
workglace 6nd spochying Lhe octions Ihal will Do Laken pgains! empioyees for violation of such
prohivition; )

1.2. Estoblishing an onpoing diug-dreo Oworonoss progrem to Iaform emplyses obout
1.2.1. The dangers of drug abuse in Ihe workplace; .
1.2.2. Tho grentoo's policy of maintaining o drug-ro0 workplace; .
1.2.3. Any available 6rug counseling, rehabilitation, ond omplayae a3sistonce programs; and
1.2.4. The penalias Ihal moy bo imposed upon employees for drug obuse violations

* occumiag in the workplate, - ’ : .

1.3. MuoXking b o requizement that each amployoe o ba sngapod in the pedomance of the grent bo
gven a copy of Iho stelement required by paragraph (o). 3

1.4." Nolitying the amployee In Ihe atalemani required by paragroph (o) that, a8 o condition'ol
employmen! under the geant, the employse wil '
1.4.9. Abide by tho terma of Lhe slatement; end
1.4.2, Notify the omployot In wilting of his or her conviclion for o vioiplon-of & camina) dnxg

stotule occurnring in the workplace noiater than fivo calendes doys ofier such
conviclion; :

1.5.  Nolitylng the ogency ln wriling, withln len calendar daye afior racotving notice under

’ subparagroph 1.4.2 (rom an employas os otherwisp rocsiving ectual notkce of such conviction.
Employors of convicied employeas must provide nalice, including position litto; to overy gront
officor on whose giont ottivity the conviclag omployeo was working, unfoss tho Foedoral sgoncy

ExnoD O « CerlMeston mgardng D Froe Vendar vials

Wortptste Requlromens 7
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has desigasted o cenus! point Jor the receipt of such nolicas. Nolice shal incluae the
tdentificalion numbar(s) of each effected granl, i )
1.6. Teking one of the (ollowing actions, within 30 calendar days af secelving notice under
subporagraph 1.4.2, wilh respeci to any employes who is 60 convicled
1.6.1. Taking epproprale-personne! oclion egainsl such an employes, up to and Inchuding
termination, consislent with the requiremants of the Rehobilitelion Act of 1972. 84
£ amondod; or ] .

1.6.2. Reguidng such employes 10 padtitipate solislactorily in 0 drup obusé dssrtonce of '
rehobilitglion program approved for such purposes by o Federal, Stote, o/ tocpl heanh, g
law enlorcamaent, of olher appropriats ngercy; )

. 17. Making b good fakih oifort 1o continue 1o mointeln o drug-lree wdrkploco thiough

Implamonistion of parogrophs 1.1, 1.2, 1.3, 1.4, 1.5, 0nd 1.0,

2. The grantee moy insen in i 5pace provided delow the sle(s) for the 'pedormance of work-done In
conneclion with the specific gran!, : . T,

Pince of Perdormance .(:lrcel oddress, city, caunty, state, 2ip code) (list ench localion) '
- Ganide Repwey Reogie Efbegiaon, b ol Cory
; Chek O i thero 8re workpleces on file that aro nol dontified here. 02283 .
,. - %’|\ rl (%s . .
") %% Poror B Mg *

Veodo: Namip: . %W,M“ D

B e - roeoe [ WY

5,

(3 »

e Exredh © - Centiestion reg anEng Ong Free Vam«k‘im;&
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; CERYIFICAT|ON REGARDING L OBBY(NG

Tho Vendor tWentified in Section 1.3 of the Genatal Provisions ngress to comply wilh the provisions of
Section 319-0f Public Law 101-121, Govamment wide Guidanca for New Restrictions on Lobbying, ond
31 U.5.C. 1352, and further agrees to have the Coaiactor's represenisiive, o4 idaniifiéd in Sections 1.M1
ond 1.12 of the Genarst Provisions executa the foligwing Cenificotion: \

US'DEPARTMENT OF KEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EQUCATION - CONTRACTORS '
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progroms (indicole opplicable program covored): P
P *Temporary Assislenco to Noody Famities under Tdio IV-A
. *Child Suppont Enforcement Program under Title IV-D
*Social Services Block Gremt Program under Yille RX
*Modicaid Program undos Tile XIX
*Community Services Block Grant under Title Vi
*Chiid Care Davelopmant Block Grant under Tits IV

The undcrsigned corilies, o the bast of his o her knowisdge and bete!, thol:

1, No Fadoral npproprinted funds have beon paid ot will bo paid by of on behall of the undersigned, to
ony parsan for influencing or atempting to Influence nn officos of employce of ony ogency, o Member
of Congess. on officar or employsa of Congress, o7 an employee of o Member of Congross in
connaclion with tho nwarding of ony Fedaral conliact, conlmuation, (enewol, smandmen, o
modificalion 0! any Fedatal contracl, gron!, 1asn, 0f COOPArBIVD qqmomcr'u (ond by specific mention
sub-granto of sub-controclor).

22. Ilany :fund g-othar than Federal appropristed funds have beon pald or will be p3id 10 any person for
inflvencing or ettempling t¢ influonco en officer or employee of any sgency. © Momber of Congress,
on officer o1 employee of Congress, o an employee of 0 Membur of Congress in conneclion with this

p Federal conltsct, granl, 1oan, or coopernlive agioemenl {and by specific manlion sub-grantee or sub-
contractor), tho undersignad shal complets ond submil Standard Form LLL, (Discloswe Formlo

Report Lobbying, In pocordanca with Ne instructons, attached ond idontifrod os Stondard Exhibit €4.)

3. Tha undarsigned shall require thal the language of this cerification be included in the award
document lor sub-nwards 8! all tiers (including subcontracts, sud-grants, ond contracts under grants,
loans, end cooperalivo agroements) and that ol sub-recipients sholl cerlify and disclose accordingly.

This cedification.is & material tepresentation of fact upon which reliance was placed when KNl Iransection
was made or ontarad inle, Submission of his canificotion is o proroquisite for making o oniering Into this
ransaction impo3ed by Scetion 1352, Tie 31, U.S. Code. Any porsan who fails to fite the roquired )
cenification shall bo cubject 1o 8 civil penaity of nol (833 than $10.000 ond not more than $100,000 for
each such (allure.

Vendor Name;

.. 10/

Ooto

€x0idd) § - Cordieeion Regandng Lobtyno Vargor lnllsty
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Exhibit F
CATIO BING DEBARMENT, SU Ol
AND OTHER RESPONSIBIATY MATTERS

Tho Vendor identified in Seclion 1.3 of the Generdl Provisions agiees to comply whh the provisions of

Exocutivo Office of the Prasident, Executive Qrder 12548 ond 45 CFR Pon 76 rogording Debanment,
Suspension, and Othor Rosponsiblity Maters, ond funher agracs 1o have the Controctors
ceprosantalive, as identified In Soctions 1,41 ond 1, 12 of the Genoro) Provisions execute tha {aliowing
Certilicalion:

" INSTRUCTIONS.FOR CERTIFICATION
1. By signing ang nubmklmg -this proposat (conlrw) the pronpcdxvo primory penicipan! is providing the
-cortiication sot ol bokow,

2, .Tho Inadliity of o pereon 1o provido tho conification required below will not necesseority resull in denisl
. ol perticipation in this covered transaction. If necassasy. the prospective padicipanl shall submil on
explanction ol why it cannot provide the centification, Tho cedificalion or oxplanalion will (]
considered In cannoction with the NH Deportment of Hoalth and Human Services’ (DHMS)
datermination whathar to enter into this transection, Haweve:, (aiture of the prospective primary-
panticipant to furnish o canification or gn oxplondiion ahall disquality euch person from ponticipation in .
this transoction, " ’

3. The cenification in this clause it a mataria! reprasoniation of. loct upon which reliance was placed
whaen DHHS dstermingd to enter lnlo this transaction, If R is tater delermlined thal the prospeciive
primasy panicipant kaowingly rendeted en ertontous cedification, In sddilion lo ofher remedies .
oavailabla Lo the Federol Governmant, DHHS may termingte thls transaction for couss of defavh.

4, The prospeciivo primery poniciponl shol provide Immodiste wiitien notica to the DHNS sgency lo
whom this propossl (contrect) is submitted # &l eny time tha praspeciive primary padicipan! lasms '
that its cerlficaliof wps eonaous whea submitted or hos becoms arroneous by renson of changed
circumslonees.

5. Thotlerms ’oovpred ttansoction,” ‘'dedaned,” 'wspcnow.':’ineﬁglblu.’ ‘Kowet ticr covered l
transaction,’ ‘panticipanl.” ‘person,’ primary covorad Uransaction,” *pancipsl.” “proposal,’ ond
“volunlarily axciuded,” 83 used in this éause, have tho mednings ¢t oul in the Definltions and

" Covorago $ections of tha rules Imp!cmemmg Exoeutive Ordor 12549: 45 CFR Pant 76. Sce the A
ohachad defintions.

6. The prospective primary paricipant ogroes by submitting this praposal (controct) that, shovld tho
proposad covered transaction bo entered into, it ohall not kncwingly entoer into ony towor lise coverad
tronsaclion with B person wha is debarred, suaponded, doclared inoligivle, or voluntanly excluded
from paodicipotion [n this covered broasaclion, unless outhorized by DHMS.

7. The prospodctive pimary ponticipant furher ogess by sGbmirting this proposol that # will include tho ©
ctauso titled *Cenification Regarding Oeboamment Suspension, Inelightily and Voluntary Exclusion -
Lower Tiet Covared Trongpetions,” provided by DHHS, without modification, in oY Iwm tior coverad
transactions and in el eolicltstions for kawer tier covered ransactions,

8. A portklpont In o covared lronsaclion maoy rely vpon o conrﬁwuon of 6 prospociive panticipantin e
Tower tier coverad trensachion thot itis nel debaned, suspended, molagblo ot involuniafily excluded
from tho covored tronapclion, unloss il knows thal the conificalion is emoneova. A padiciponi moy
decids Lhg malhod 8nd (requency by whith it determines’the eligldility of ke principals, Eoch
porticipant may, bul i3 not toquired 1o, Check thd Nonp:oculement List (of excluded parties).

0. Noihmg containad in the foregoing €holl ba construed.io require astadlishment ol o sysiem of rocords
n onder lo ronder in pood feith the cantification reguited by this clavso. Tho knowledge ond

Ex5i F - Centficalion Regentrg Dadarment, Stapenion Vendor Ini0its
v Ara OV RetpomDiDyy Matier o
CUCHBN I Popa Lol 2 . Oue f8




DocuSign Envelope ID: 24ADCA87-C980-4317-B9ES-8EBOEAB45782

DocuSign Envetope ID: SCOA4TE2-E4CO-4A70-B00D-60B4B0465C28
OowSlgn'Emebpe 102 FASE@BCF-ZGFO—‘AAQ-BBN-168487907737

st

* DocuSign Envalope 1D: BODCABDS-BOSD-40S8-AFES-COZITATEF4 E1

Now Hampsahire Dopartmont of Hoolth and Human Servicos
Exhibit F

A

Information of o panticlpant is not required lo exceed INal which is normatly possosied by o prudent
person in the andinary course of dusiness deatings.

10. Except for Lansections suthorized under poragrsph 6 of Lhose irstructions, i o paicipantin @
covered Lrensaclion kaowingly ontars into 8 kower tier covered transection-with & pergon who L]
susponded, debamed, lnoligdla, 01 voluntarily exclded trom paricipation in this \rgn3action, in
eddition lo olhet femedies nvoilabdle lo the Foederal govemment, DHHS may termingle thia transaction

& E for covse or detoul.

PRIMARY COVERED TRANSACTIONS
. 1", ;T):.:c prospeciiva primsry participsal centlfiss 10 Iho best of its knowedge ond belie!s. that it and &s
nclpels: . . '
11.4. ore not presently debomoed, suspended, proposed tor deboment, declored ingligble, or
. voluntarily excluded from covered tronsedions by any Federal depariment ot sgency.
11.2. heve nol within o \lvee-year period precading this proposal (contract) baen coavied ol or had
. acivil judgment ronderad agoins! them for commission of freud of & cAming! offénse
N connection with oblaining, stiampling to cbioln, or peroming o pudtc (Federel, State of locad
Ugnsaction of 0 contract under o pudlic ren3dction; violation of Federol or State onlitrus)
stalules of commission of embezzlemen, theh, forgery, brdery, folsification or destruction of
cecords, making (alse sistaments, of toceiving slolen propeny, . )
11,3, ore not presently indicted (o7 otherwise ¢Aminsily or cvily ¢harged by o govemmenta! entily
{Federal, State or locs!) wilh commission of any ol tho offenses enumarotad in paragraph (7)(b)
ol this canification; and . .
11.4. hovo ol within o throe-year poriod proceding this appTicalion/propassal hed one of more public
trensactions (Foaderal, State as loce) lerminaled (o1 cause o datoull. . .
12. Where the prospectivé primary poadicipant i3 unible lo cedify to pny of the sislempnts In this
cedification, such prospective paricipont chal oisch on explanstion to [his proposel {coatract).

LOWER TIER COVERED TRANSACTIONS
13. By signing ahd submiting this Iower tier propossl (coniract), the prospoclive tower tior participant, a3
dofined I 45 CFR Pan 76, cartifies (o ihe best of Hs knowlzdge and belie! 1hol it and s principols:
& " <13,1. 076 not presently dedaned, suspended, praposed for debammen, declared incligible, of
voluntofily excludes from panicipotion In this transaclion dy any leders! deporiment or ogency.
13.2. whtro the prospectve lower tier gaRicipoal is unsblo to conidy to ony of tho adove, such
prospectve pomicipant sholl shach on explanstion to {his proposal {conlroct).

14. The prospactive lower tier padicipant furthar agroes by submitting this proposol {controct) that {1 wil

“ inctude this clovse eatitled "Cenificslion Regaiding Dobamment, Susponsion, Ineligibility, and
Voluntary Extlusion - Lowar Tisr Covorad Transactions,” without modificotion In ol towst tler coverod
iranssctiony ond In oY soliciistions for fower Lisr covorad trangoctions.

»

Vanqo: Nomo:
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CERTIFICATION DF COMPLIANCE WITH REQUIREMENTS PERTAINING 10
FEDERAL NONDISCRIMINATION, EQUAL YREATMENY OF FAITH-BASED ORGANIZATIONS AND

WHISYLEBLQ!@B PROYECVIONS

Tne Vando: Idoritified th Séction 1.3 of the General Pravisions ogrees by signslure o! the Conlratiors
reprosenialive 83 ideniified in Sections 1.11 and 1.12 of iho General Provisions, (0 execuls the {ofiowing
' cenificolion;
' Vandor wilk comply..ond will tequire any wbérunieoa o subcontractors to comply, wilh any applicadble 5
federnl nondiscrimingtion tequiraments, which moy inclvde: .

« the Omnibus Crimo Control ond Sefe Suecis Act of 1968 (2uUsc. Sodron 3769d) which prahishs
recipients of federal funding under this sislute tedm disesiminating, eithas In omploymant practices os in
tho dcluery of sorvices o1 bentlis, 60 the basls of reca, color, refigion, nationa! odgin, end sox. -The Acl
requires ‘cenain rocipionts to produce on Equal Employment Opportundy Plan’

* - the Juvardilo Justice Delinquancy Prevention Act of 2002 (42 1.5.C. Section 5872(b)} which gdopls by
reforence. the eMl tights obligalions of [he Sole Streels Act, Reciplefits of fedorol funding undar this
stalvie ata prohibited from discriminating, ofther In employment praclices o In the delivery o1 dervicos or
benelts, on the bosis of mcea, color, refigion, naliond ongxn and sox. Tho Act includos Equa)

.+ Employmenl Opponuntty Plan requiremonts;

-« tha Civil Rights Act of 1854 (42 1.S.C, Section 20004, wh!ch plohlbm rocipients of federod i nandni
ossistance from discriminpling on the basis of roce, color, o national odgin in bny progrom of octivity);

- the Rehabilation Act of 1973 (28 1.S.C. Section 7584), whch prohibits rocipiants of Federol finsncial
assistance trom discriminating on the basis of disablily, in regasd to employmant and the delivery of
servicos or bonsfils, (n any program of octivny

- tho Americans with Disabiltiss Act of 1890 (42 U.5.C. Sections 12!31-34) which prohidils
discriminalion ond cnsuros aqus! oppdrtunity for peraons with disabilities in cmploymenl_Stote ond tocal
-povernmen services, public sccommodgalions; commercial focilitles, and tronsponotion:

« \he Education Amendments of 1972 (20 U.S.C. Secilons 1661, 1683, 1685-86), which prohbala
discrimination on (e basis of sox in foderally astisted educalion programs: .

- tho Ago Olsesiminplion Act of, 1975 (42 U.5.C. Soaions 6106-07). which prohibils dtscriminalion on tho
bssls of age in programs or actmhes recaivmg Foders! finnnciat assistonte. |l doos not inchuds
empkoymaent discriimination;

- 28 C.F.R. pl. 31 {U.S. Depontmen) of Juslico Reguialions ~ OLJOP Grant Progroms): 20 C.F.R. pt. 42
(U S. Depanment of Jusiice Regulationg ~ ~ Nondiserimingtion; Equet Employment Opportuntty; Policied
ond Procedures); Execulivo Order No. 13279 (0qual protection of the laws fot foith-based and community
otgonizations); Exocutive Order No. 13559, which peovido fundamantal pdncgplu ond policy-making
citena for parinorshiph wilh (oith-bosed ond neighborhood organizations;

<28 C.F.R. pl. 38{U.S. Depantment of Jushca Regulotions — Equst Tradiment (ot Falth-Bdsed »
Orgonlzstions): and Whistieblower prolections 81 U.S.C. §4712 ond Tho National Defense Authorization

Att (NDAA) lor Fiscol Yaor 2013 {Pub, L. 112-239, enoctod Janusry 2, 2013) the Piks Progrom for

Enhancement of Conlract Employse Whistiedlowe! Protections. which protects smployees apsingl

reprisel for cedain whisite biowing activitias In conneclion with fedaral gramis snd conuws

The centicole sel out balow is & material representation of tact upon which relisnce ls pleccd when the
ogency owards tho grenl, Falso cenificotion or violgtion of tho cortificglion ghall be ground.'. los
susponsion of paymants, suspension of teminalion of grants, or govemmant vdde euspem:on ot
debamnont.

[ O
¥ Vender tritish
m-mmwmmumwm:wrwwow
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Exhiblt G

In the event o Fodora! o« State court or Federnl or Siale odminisiralive ogency mokes o finding of
diserimination efter 0 Guo process hearing on 1ho grounds of rece, color, religion, national origin, o sex
agoinst a raciplent of fundu, the roclpionl will forward o copy of the finding to the Offica for Civil Rights, 1o
the npplicabls contaicting egency or divislon within the Oeparment of Heatih and Human Senvices, ond

lo the Depanment of Health and Humon Servicas Offico of the Ombudsman, :

The Vandor identified in Soction 1.3 of the Genoro! Provisions ograes by signoturo of Iha Contractors
reprosentalive o3 idontified In Sections 1.11 and 1,12 of the Gensral Provisions, 1o axecuts the following
cartification: .

i. By cigning ond subminting this proposa! (contract) the Vendor agroos (o comply with the provisions
{indicnted above. g .

»

Vendor Name: '

€100 G
. . Vendot In0s
Corticnten ¢ OTrEhaed oM maliarwnn gerbrtrg €2 edu Mendooirineton, fozd lezimert o F & et

i o Wl sCeTomst PrRRCIore .
e . .
R, 10710 Pege20!2 Osto ?



DocuSign Envelope ID: 24ADCA87-C980-4317-B9E9-8EBIEAB45782

DocuSign Envelopa ID: SCOA4TE2-E4C9-4ATD-B000-80B4BD465C28

Doéusiaﬂ Envelope ID; FAYEBBCF.2BFD-4AAB-BB29-1634B7R807737
p
Doy Sign Emrglope (0; 80DCHB08-8080438-AFES-CIIITATEFME

. Row Mempshiro Dopontmont of Hoclth end Muman Sorvicos

) Exhibil B
CERTIFICATION REGARDING ENYIRONMENTAL TOBACCO SMOKE . .

Pubdic Law 103-227, Pest C - Environmento} Tobacco Smake, elso known as the Pro-Chitdron At of 1894
(Act), requires thal smaking not bo permitted in any porlion of any Indoos (ecilily owned of leased or
conlracled lor by 8n entily and used routingly or ropulary fac the provision of hoatth, day care, educslion,
ot [drary services ta children under the 8ga of 18, K the senvices are tunded by Federal programs slthar
directly o through State or locs! govemmenis, by Fedarn) prant, canlract, foon, o1 toon puaranise. The
law doas nol apply 1o children’s services providedin private resideaces, tecililies (unded solely by
Medicaro or Modicald funds, and portions of locliitios used for inpaliont drug o alcohed reatment. Foduro
10 comply with tho provisions of the tow may rosult I the Impasliion of o el monotary ponsly of up o
$1000 por doy and/or tho Imposilion of 6n odmintsizative complioncs order on 1ho responsidls ontity,

The Vendo! identified in Soction 1.3 of Ihe Genord! Provisions 3gress, by signature of tho Conlradior's
repiesentative as ldentfied in Seclion 1.11 and 1,12 of the Genarsl Provisions, to cxecuto the foliowing
contification:

. 1. By signing and submitting This cantzoct, the Vendor ogrees ta make reasonnblo offonts to comply wih
2l applicadle provisions-ol Public Lew 103-222, Pent C, known 03 thd Pro-Children Acl of 1994,

o

. [} P

Vendor Name:

s Date

£ H - Certieston Reganting Venoos Indsty g{
Emdronments’ Yobaoo Smabo
QoA WY | Popat ol Dm-.[l:-_:'J
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New Hompshire Department.of Mealth and, Human Services

Exhiditl

"HEALTH INSURANCE PORTABILITY
ACT ygngggg Agsocm ‘

Tha Vendor idenlificd in Section 1,3 of the Gcnefal P:ovlseons of tha Agreemeni agrees to
comply with the Health insurance Poatability 0nd Accouniability Act, Public Low 104-191-and
with the Slondards for Privaty and Security of Individually Identifiable Heallh information, 45
CFR Parts 160 and 164 applicable to businass associales. As defined horein, "Busingss
Assoclate’ shall maan the Vendor ‘and subconlraciors and ggents of the Vendor thal receive,
use of have access o protacted health informalion undet thls Agraement and. “Covered Entity”
shali mean the Siote of Ncw Hampshire, Depsament ol Health and Humon Services,

&

Q Be nnlllog
a. Breach’ shall have the seme meanmg s the lerm "Breach® in saction 164. 402 of T:Uo a5,
Code of Fedesal Regulations,

b. ‘Business Associalg” has the meaning given’such lerm in section 160.103 of Title 45, Codo
of Fadera) chulntlons .

¢.  ‘Covered Enlity' has the meaning given such term in section 160 103 of Tille 45,
Code of Fedessl Regulations.

d. ‘Pesignpled Becord Sel° shall have the tame meaning as the te(m 'desugnaled tecord sot
In 45 CFR Section 164.501.

e. *Dala Agargaalion® shall have the.same maaning 05 the tefm 'daza aggregalion” in 45 CFR
Saction 164.501. ' .

{. ‘ug,a_lm_(;zmggﬂmm shall have the same meamng as he term “heatth care operahons
in 45 CFR Seclion 164.501.

@. - SHITECH ACL means the Health Information Technology for Ecanomic and Clinica! Hea!th
Acl, TitleaX(t),: Subla'lo D, Pant 1 8 2 of the Amedcan Recovery and Reinvestmeni Act of
2009, .

h. "HJPAA* means tho Haalih Insyrance Porlability and Accounlab'my Acl o1 1986, Putilic Law )
104-181 and ths Standards for Privacy end Security of Individually identifiablé Health
Information, 45 CFR Pants 160, 162 and 184 and amendmcnls therelo. '

f. ““ndividup)® shall have the same meaning as the lem “individual’ in 45 CFR Sechon 160.103
ang shall Include o péreon who quatifies os » personal tepresenialive In nccordance with 45
CFR Section 164.501(g).

j. "Privagy Rula" shall mean the Standards for Privacy of tndividually identifiable Hoatih
tntormation o1 45 CFR Parts 160 and 164, promulgaled under HIPAA by lhe Umtad States
Osopartmen! 6! Health snd Human Services.

k. “Protected Henlth loformation” t_'.haﬂ hove tho same meaning es tho term “protecied health
information® in 45 CFR Section 160,103, limited to the informption crealed or coceived by

Business Assaclale from or on banpif of Covered Entity, ;
Mo ; €Nt Vendos nlst :
HeRh tanranos Portadliy A

Guiinoas Asssdials Agreesment
. Pags | ¢l 6 Osto m'&’
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v

I ammnum gshall have the same meaning 8s the term “required by law” in 45 CFR
Section 164.100. .

m. "Secrelany’® shall mean the Secretary of the Department of Health and.Human Services or
‘ his/her dssignee. ‘ ' v _
. "Sgowrity Ruls” $hall mean the Security Staridards for the Protection of Eteciranic Prolected

Health Information at 43 CFR Pan 164, Subpsn €, end omondmaents therato.

o. “Unsecured Prolactad Health intarmatlon” meens protected heath intormation that is not
coecured by o tochnology standard thal rendery protected hizalth infarmation unusodle,
' unreadable. or indecipherable to unauthorized individuals and IS developed of endorsed by
: ' o stendards developing organization thal is sccredited by the American Nasional Standards
o, : tnstitute. : . :
: p. Other Definliians - All terms not otherwise dofined herein shpll hove the meaning
established under 45 C.F.R. Parts 160, 162 ond 164, as amended from lime to time. and the
HITECH . '
Act. ' y

()  Bualiness Associste Use and Disclooure of Protoctod Hoalth tnformatian,

8. Business Assaclate shall not use, disclose, maintain o7 transmil Protocted Hoalth
Information (PH)) except as reasonably necessary to provido the services outlined under
Exhiblj A of the Agreement. Further, Business Associote, including but not limited to ali -
its-directors, officess, employees and agents, shall nol use, disclose, maintain or transmil.
PHI in Bny manner thel would constitule a violation of the Privocy and Security Rule.

b..  Buslness Assoclate may use or disclose PHI:
3 For the propes management and administation of the Business Associate;
. As required by law, pursuant lo the terms sel forth in paragraph d. below:; of
L. For dala aggregation purposes fot the health care aperations of Covered
Entity. . ‘

¢~ Tothe exten Buslness Assoclate is permitied unider the Agreement Lo disclose PHIto o .

.third party. Business Asseciste mus! oblain, prior lo mgking any such disclosure, (i)
reasonable assurancas from the third party that such PH} will be ‘held confidentially and
used or further disclosed only s required by law or for the purpose for which il was
disciosed 10 the third party; and (i} an agreement from cuch third party to notity Bustness
Associnle, in pecardance with the HIPAA Privecy, Security, end Breach Nolificstion
Rules of eny breaches of the confidentiality of the PHI, to the extent [l has oblalned
knowtedge of such bresch,

d,. Tho Business Associate shallnol, unless such disclosure is reasonably necessary-lo
provide services under Extibit A of the Agreement, disclose ony PHI In responseto a’
ceques! for disclosure on the basls thald is required by faw, without first nolitying
Covered Entity so thal Covered Enlity has on opporiunity 1o object to the disclosure and

to stk appropriato sotief. I Covered Entity objects to such disclosure, the Busine .
014 Exibilt 4 Verdor M
Heatth Ingurmaca Portatilly Adt * )
. Busitngys Assothils Agroemenl ‘
" Page2ol6 . Oate 27" o
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c.

Vou

Associnte shall rafain frorm disclosing the PHI until Covered Enlity has exhausled all
“remedies.

I the Covered ‘Entity no(mes the Business Associate that Covered Enlity has agreed to
be bound by odditiona! resliclions over end above those uses or disclosures of security
saiaguards of PHI pursuant lo the Privacy end Security Rule, the Business Associate .
sheil be bound by such addnions) restrictions and shall not disclose PHY'in violation of -
such addnhonol resuictions and shall abide by ony edditional gecurity onfeguards

Obﬂggtloga pnd Activitles of lualneen Astociate.

The Busingss Associate shall noufy the Covered Enlity’s Privacy Officer. lmmcdnamly
after the Business Associate becomos awsse of sny use or disctosure of protacted
health information not provided for by the Agreement Including breaches of unsecured
protected health information and/or any securily incident that may have an xmpacl on thc
protected health information of the Covered Entity. -

The Buslness Assodiata shal immediately perto‘rm  tisk assessment when it bacomes
aware of ony of ihe above situations. The risk assessment shall include, but not be
limiléd lo:

o Tho nature and extant of the protected health Information Involved, including the
types of idenlifiess and the hkelhood of re-identificalion;

o Tho unauthorized person used the prolecled heaith Iniormauon or 1o whom lhe
disclosure was made;

o Whether the prolected healin Intormation was aciuslly acqurred of viewed

o The extenl lo-which the risk to the protecied healih Information has been
mifigated.

The Business Associate shatl complelo the fisk assessmant within 48 hours of the
bresch and immedialely repon the findings of the dsk assessmem ia writing to the
Covered Entily. .

The Business Associatla shall comply with afl seclions of the Privacy, Security, and
Broach Notification Rule. ‘

Business Associnte shall make svallable afl of Its internal polictes and pracedures, books
and records retaling to the use and discosure of PHI racelved from, of created of
teceived by (he Business Assoclala on behall of Covéred Enlity to the Secretary fo
purposes of determining Covéred Entity's compliance with HIPAA ond the Privacy o0d *
Security Ruie. '

Business Associale shall require all of its business associates that roceive, use or have
access {0 PHI under the Agreement, toagree in writing to adhere to tho same
cesltictions and conditions on the use and disclosurs of PHI contained herein, including
the duty to relurn or destroy tha PHI es provided under Section 3 (1). The Covered Entity
shall be considared a direct third party beneficiary of the Conlracior's business associate

agreements with Conlractor's Inlended business assoclates, who will be roceiving P;I ?
. [ ) Vgrdor Ik

HebY oursrco Ponadiity Adt
Buakra 1) Asaxlate Agreemend
Pegodotd Dalo ¢
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20N

putsuant to this Agreement, with cights of enforcement and Indemmﬁcauon from such
business associates who shall be govemed by standard Paragraph #13 of the slandard
contract provisions (P-37) of this Agreement lor the purpose of use and dlsdosure of
pratactad heatth information.

Within five (5) business days of recaip! of a written fequest from Covered Entity,

" Business Associate shall make svallable dutlng norms! busingss hours al its offices all

records, books, sgreements, policies and procegures relaling to the use and disclosure
of PHI to tha Covered Enlity, for purposes of enadling Coversd Entlty to datermine
Business Associale’ s complionca with the Lerms of tho Agreemant.

Within ten {10) buslnoss days of raceiving o wrttonreques! from Coveorod Enlity,
Business.Associale shall provide access to PHI in a Designaled Record Set to the
Covered Entity, oi as directod by Coveroed Enlity, te an Individual in ordes to meet the
requiraments undar 45 CFR Saction 164.524, ' ;

Within ten (10) business days of receiving o written request.from Covered Enlity for an
amendmeni of PHI o7 8 record sbout an Individual conlained in 8 Designaled Record
Set. the Business Associate shall make such PHI available to Covered Entity for
emendment and Incorporate any such emendment-tlo engble Covered Entity to fulfil its,
cbiigations under 45 CFR Seclion 164.926.

Business Associate shall document guch disclosutes of PHI and informalion related to
such disclosures as would ba required for Covered Entity 10 respond 1o a request by an
individual for an 0ccounlmg of dvsclosures of PHlin acco:dancc wilh 45 CFR Secllon
164 528,

Within ten (10) business days of receiving 8 willten reque st from-Covered Entity for o
request for 80 pecounling of disclosures of PRI, Business Assoclate shall make ovollable
lo Covered Entity such informalion as Covered Entity may require to fulfill iis obligations
(o provide an aceounting of dnsclosures with respect to PHI in accordance wilh 45-CFR
Secllon 164,528, .

in the event any Indrvtdual requests access 10, amendment of, or accounting of PHY
directly from the Business Associate, the Business Assoclaie shall within two (2)
business days forward such reques! to Covored Entity. Covered Entity shall have the
responsibility of responding 10 forwarded requests. However, if forwarding the.
individunl's request to Covered Entity would cause Covered Entity or the, Businass
Associale to violate HIPAA and the Privacy and Security Rute, the Business Assoaciate
shall Insted respond 1o the Ingividual's request as required by such law and notify
Covered Entity of such response as soon s procticable.

Wilhin ten (10) business days of termination of the Agroament, for ony reasen, the
Business Associale shall return of destroy, as specified by Covered Enlity, all PHI
received from, of created of received by the Business Associate In connection with the
grecment and shall not relain any gopios or back-up tapes of such PHI, {f ceturn or
destruction is not lagsidle, or the disposition of the PHI has been othonwise egreed to in
the Agreement, Business Associale shall continue 1o extend the protections of the .
Agreament, to such PHI and limit further usas and disctosuras of such PHI to those.
puiposes that make the relurn of destruttion infeasivle, for 8o long as Busmes
Exnplt? . Vendor Intds
Haalth Irgurarco PoAataly Ad Lz

Gualne s Ansecdisle Agreernind , .
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Exhidbit

.

- (4)

(5),

{6)

Y0ié

Associate mainteing such PHI. [f Covered Enlily, in lts'sole discretion, requires Lhat the
Business Associale destroy any o all PHI, the Business Associate shall certity to
Coveted Enlity that the PHI has been destroyed.

Obflgations 61 C Entl

¥ i

* Covered Entity shall notdy Business Associate of any changes or limitation(s) In lis

Notico of Privacy Piactices provided ta individuals in accorgance whh 45 CFR Section
1684.520, to tha axten! that 6uch chango or limitation may aifoct Business Assoclote’s
use o disclosura of PHI.

Covared Entity gholt promply nolity Butinass Assdcatn of any changes In, or ravecation
of permission pravided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associote under his Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Seclion 164.508. )

Covered entity shall promptly notity Business Associate of ony reskictions on the‘use o
disclosure of PH) thal Covered Enlity has agroed to fn accordance with 45 CFR 164,522,
1o the exient thal such restriclion.may offect Business Associate’s use os disclasure of .

PHI. r

»

Terminatiop foe Caune

In addition fo Paragroph 10 of the standard terms and conditions (P-37) of this '
Agteement tha Covered Entity may Immodiaiely lamminate the Agroement upon-Covered
Entity's knowledge of o breach by Busingss Associate of the Business Associate
Agreement set forth herein as Exhiblt 1. The Covered Entity may elthar immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a limeframe spocified by Covered Entity. i Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall repon the
violation to the Secretary. _ .

v
.

Miscollonaous

Refinitions angd Regulatory Refgrances. All terms used, but not otherwise-dafined herain,
shall have the same meaaing s those teims in the Privacy and Security Rute, smended
from time la tima. A reference in the Agreement, 8s amended to include this Exhibit], to
p Section In tha Privacy and Security Rule means the Saction as In elfect or o3
amended. :

manl. Covered Entity and Business Associale agree to take such action as is:
fecessory to amend tha Agreement, from time to time a3 is nacessory for Coverad
Eality to comply wiih the changes in the requirements of HIPAA, the Privacy end
Security Rule, and applicable feders! 8nd state law.

Date Ownstshin. The Business Associste acknowiedges that il has no ownershl_p rights
with respect to the PHI provided by or ¢resled on behal! ol Covered Entity.

jnterpretalion. The parties egree thal any ambiguity In the Agreen:\ent shall be resolved
1o penmit Covered Enlity to comply with KIPAA, the Privecy and Security Rule, iy i
el Vergor et ;
Hasth navrarce Porladllly Act
Buingss Asaciiale Agreement
Pope $ ¢80 Osly
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e, Seqreqation. If any term or condition of this Exhidil | or the applicotion thereol to any
person(s) or circumslance is.held invalig, such invalidity shiall not offect other terms or
¢onditions which can bo given effsct withoul tha invalid term or condilion; to this end thé
terms and condilions of this Exhibil | are declared severeblg.

S Syryival. Provisions in this Exhibit | regarding the use and disclosure.of PH), ceturn of -
* destruction of PH), extensions of ihe piotections of the Agreement in seclion (3) |, the
detense and Indemnification provisions of cection (3) o and Paragraph 13 of the
ntandard tarms and condillons (P-37), sholl curvive the larmination of the Agreement.

IN WITNESS WHEREQF, the parties herelo heve duly execuled this Exhibit (.
Oeparunent of Health and Humon Servicas
The Stale
J——
, ~eAa % e

Signaturd of Authonzed Representative

A%
dzed Heprasentative <

1edrya & i Lisa ey
i Name of Authorized Rapresentalive”  * Namo of iﬁmuombrasenwﬁva
D NI el ‘ nd
* Tilte of Authorized Representative Tige of Authorized Represen
. _1eha )9 1o/1la014
Date r Oae /

L}
37008 Eavninl Vendor mi%
Hepth aurancy Pa;.;wry Act? .
Buslas) Assecteta Apreemant .
Pago B ol 8 oue £0/74/2079
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Fa

E FEDERAL NG ACCOUNTABILITY AND TRANSPARENCY. -
ACT (FFATA) COMPLIANCE ;

The Fodera! Funding Accountsdbily end Trensparency Act (FFATA) requires prime ewardees of individus)

Federa! grants oquel 10 or greater than $25,000 and swerded on or after Oclober 1, 2010, to repott on

doio relpted Lo executive compensotion ond 0330<idied firkt-tier sub-grants of $25,000 or moro. If the

initig! award is balow $25.000 but subsequent gront modifications rosull in o totel owsrd equal to or over

$25,000, {he award is subjoc! to tha FFATA repanting roquiramants, os of the datg of tho eward.

in eccordonce with 2 CFR Pant 170 {Reporting Subaward end Executive Componsation Informption), ihe

Dapartment of Heath and Humen Services (DHHS) must repon Lhe fatlowing lnrozmatm (or pny

BUREWENG OF CONLFECt oward subject to tha FFATA teporting requiremonts:

Nomp of entity . i (T, 3
Amount of eward - : R 5-" g
Funding ogsncy’ )
NAICS cods for contracis / CFDA program numbar for grents: g :

Program couice Y -

Award title descriptivo of the pumpose of mo funding attion "
Location of tho entiy
Principla place of performancs |
Uniqua identifier of tho ontity (DUNS 8) g
. Tolp} compeasation 8Ad names of Lho top (ve excculives if:
10.1. More than B0% of annual groas revanues oro from the chcrnl govemmcn! end 1hdse
ravenues ora grealer than $25M annyely ond
10.2. Compen:n!m Inform ption is: not already ova?lablc through :cpormg to the SEC

S e S i

[~2

Primo grant recipionts musl submi FFATA tequired dato by (he end of tha month, pm 30 doyw. in Whrch

{he oward or sward amendment is made.

The Vendor identified in Soction 1.3 of tha General Provisions agreos to comply with the provisions of

Tho Federal Funding Accountobility snd Tronsporoncy Act, Public Law 109262 ond Public Law, 110252,

end 2 GFR Pant 170 (Repoding Subeward nd Exocutive Companaslion Informalion), end further ograos

lo have the Contrector's rapresentative, as [dantifiss In Sections 1,11 aad 1,12 of the Geners! Ptowsms

exedulo thd following Cortification:

The balow namod Vendor ogrees 10 provide needed Infomation a3 oullmed obove [0 the NX Oepnmncn! '
of Hoolth £ad Human Servicos .ond 1o comply with el! appticadle provxswns of the Fodsrol Finpncip!
Accountobility and Yransparoncy Act,

Tt

Vendor Name:

Datel
€ § - Ceriication Reganting the Fedensd Funding Vendo! wa%
Actouniablity A Tromsprrency Act (FFATA) Compilanc '
CwoPanIM Pegs 082 Dste L2 20/9
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FORM A

As the Vondor identified In Section 1.3 of tha Genors! P:ovuma ) certify that the reaponsea to the
bolow Usted questions 816 lruo 8nd acourole, .

1 Tho DUNS number lo: your enlity I3: Qg ‘25 7 gg

2. In your businoss or orgumzolbn s proceding comploled fiscal yoor, did your business o orgonizotion
recoive (1) B0 parcent or more of your onnual gross ravenve in U. S, lederal contracts, subconiracts,
lopna, gronts, sub-geants, ond/or cooporotive agresmonts; and {2) $25,000,000 or moro In onnuol
gross revenues from .S, fogoral controcts, aubcunlrocu loans, gronts, eubgrants, ond/oe
cooparsiive cgloumcnxn

v__no " YES 3 f, :
W ihe anr&q: 10 2 obovo s NO, slop hese
il the answer to #2 phove is Y_'ES; plopse answer tho following:

3. Dots the pubdlic havo 0¢coss to infomatian obout tho compensalion of the executives In your
businass or organization theough pododic roponts (iled under-section 13{p) or 15(d) of the Securilios.
Exchango Acl of 1934 (15 U.S.C.78m(s). 780(d)) ot saclion 6104 of tha Intemasl Revenuo Codo of
19867

NO _YES

It the onswet Lo 3 abave is YES, stop here

it the answei to #3 above Is NO, ptoaso onswar the lotlowing:

S

4. YThe names and compansalion of the five mosthighly compensated officers in your business or
organization gro a3 follows:

Nams: . Amount;
Neme: - " Amount!’ I i
Name; " Amount;
Nom'o: b Amount;
Name: Amounl:
. )
. ExhOt § - Cortlicalion Repartng the Feders) Fundlg Vengor il

Accountablity Ang Treasamency AD (FFATA) Comypliante
CUOROMOT Pego 2ot 2 ous #0//
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A. Dsfinitlons '
g The foliowing terms may be roflacted and have the dascribed mesning in this document: .

1. *Bresch” mesns the loss of conbol, compromiso, unouthorized disclosure,
unsutharized acquisilion, unauthorzed access. of any similar tefm roforring’ to
slluations whoro porsons othor thea euthoszed usems ond for an other than

3 _avthorized purpose hovo ccess of polentia) access o porsonally ldenliflable
Information, whether physicol or olectronic.  With regard to Protecied Heahh

informalion, * Breach” shalt have the same !'neaning as the termn *8Breach” in section
164.402 of Tills 45, Cods of Faeders! Regulations. ) .

2. “Computer Securlty Incident® shsll have the same meaning "Compuler’ Security
tncidant” in section two (2) of NIST Publication 800-61, Computer Security Incidant -
Handling Guide, Nationa) (nstitule of Standards and Technology, U.S. Dapariment
of Commerce, :

3, *Confidential Infarmation® or *Canfidential Oata” means alt confidential Information -
disclosad by ons party to the otwer such as ell medical, health, finanglal, publc
pssisiance benofits and personal informalion including withou! limitalion, Substasice
Abuse Trastmenl Records, Cass Records. Protecled Hoslth Informstion and
Parsonplly Identifiable Information.

" Confidential Information also includes any and all information owned of managed by
the Stets of NH - created, recelved from or on behali of tho Depanment of Health and
Human Services (DHHS) or accessed In the course of pordorming coniracted
gorvicas - of which collection, disdosure, proteclion, and disposition is govemed by
state or faderal law or regulation. This informalion includes, but is not limiled to
Protecied Health Information (PHI). Personal Information (Pl). Personal Financlal
Information (PF1), Federa! Tex Injormation (FTt), Social Securty Numbers.(SSN), *
Payment Cerd Induslry (PC1). and or other sensilive snd confidential Information.

4. "End User mean's, any person of enlily (e.9., conlrector. conlractor's employee,
business pssociate. subcontrectar, other downseam user, olc.) thsl racelves
DHHS date or darivative data in aocordancg' with tha terms of this Contract. :

5. ‘MIPAA® maans the Health [nsurance Po&ehility and Accountabitity Act of 1986 end the
regulslions promulgated thereunder,

6. ‘Incident’ means an act thal poleatially violslas an axplicit of implied gocurity policy,
" which inctudes aitempls (elther féited or successtul) to goin unauthorizad accesstoa

system or its data, unwented distuption o denial of aervice, the unauthorized use of

8 system for the processing or slorage of dsla; end changes {o syslem hardware,

fmware, or sottwars characleristics withou! the owner's knowledge, instruction, or

consant. Incidonts includs the loss of dala through theR or dovice misplacament, 105s

or misplacement of hardcopy documents, 8nd misrouting of physical or electronic

V5. Logt updst YOO 16 Y gewmax Controctor inkiay M
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mall, ell of which may have the polential to put the dala 8 fisk of unavthorized
sccess, use, disclosure, modification or desiruction. ; .

*Open Wireless Network® means any notwork or segment of a network that is
not deslgnoted by tha Stato of Now Hampshira's Department of Informalion
Technology or delegate 65 0 protocted network (dosigned. tesled, end
spproved, by means ol the Siale, to Lransmlil) will bo considerod an open
network end not adequatsly sacure for the transmission of unencrypled Pi, PFI,

_PHI or confidenlial DHHS dats.

10.

n

12,

*Parsonal information® {or *PI) meons (nformation which can be used to dislinguish
of lrace on indivigusl's identity, such o3 their name, social security numbder, persons!
information 85 defined in New Hampshire RSA 359-C:19, blometrdc records. etc.,
alono. or when comblined wilh othor porsonsl or-idontifylng information which Is linkod

-0t finkeble to a specific individual, such s date and.place of bith, mother's moaiden

name, elc., i ' &
*Privacy Ruls® shall moon the Standards lor Privacy of Individually Identfiable Health
Information o1 45 C.F.R. Parts 160 end 164, promulgatad unger HIPAA by the Unlied
Stales Deportmont of Hoalth end Human Services. ’ )

*Protected Health Information® (or “PHI®) has the same meaning as provided in the
definilion of “Prolected Hoalth Information” in the HIPAA Privacy Rule et 45 C.F.R. §
160.103. X '

*Securily Rule® shal) mean the Security Standards for 1he Protection of Electronic
Proteciod Hoalth Inlormation et 45 C.F.R. Part 164, Subpan C, end emeadments
therelo.

*Unsecured Protected Heallh Infomation™ means Protecied Haplth Information that Is
not securad by @ technology slandard thal renders Protectad Healih Informalion
unusshla, unresdable, or Indecpherable 10, unauthorized individuals end s
dovaloped or endorsed by & standsrds developing organization thet Is accredited by
tha American Nalional Sianderds Insiltute.

I. RESPONSIBILITIES OF DHHS AND THE CON%RACTOR

A. Businass Use and Disclosure of Confidoatial Information.

1,

- 2

The Contractor must nol use, discose, maintain or transmit Confidental information
excep! 86 rensonably nocessory as oullinad under this Contrect, Further, Contractor,
Including but not limited to, all s directors, officers. employoos and egents, must not
use, disclose. malntain of transmit PHI In any manner that would constilute e violation
of the Privacy and Secudty Rule.

The Contrector must not discloss Bny Confidantial Irilorma_lion in responso. 06

OHHS informaton
* Sacurty Roqurgmend
Pogeaold -
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requast for disclosure on the basis thal il is required by lsw, In tesponse 1o o
subpoena, elc., withou! first nolifying OMHS 5o that DHHS has an opponumty to
consent or ob;ad to the disclosure.

. 3. It DHHS notifies the.Contractor that DHHS has agroed to bo bound by additienal

reslriclions over and above those uses or disclosures or secunty safeguards of PH!
pursuent to the Privacy and Security’' Rule, the Contracior must be bound by such,
additional sestriclions and must nol disclose PHI In violstion.of such edditional
restrictions and mus! abide by ony pdditions) wcurﬂy ‘ssfeguards.

4. The Conlector ogrees thal DHHS Data or derivallve (Here from disclosed to en End .

User must only bo used pursuant to (he temms of this Conlract.

+ 5. The Conlractor agrees OHHS Dals oblained under Lhis Contract may nat be used for

®

1.

“Il. METHODS OF SECURE TRANSMISSION OF DATA w

any other puPOsas thet are nol indicated in this Conbract.

6. The Conlréctor agrees to grant 8ccess (o the dale (o the suthorized representalives

of OHHS for the purpose of Inspacting to confirm compliance with the terms of this °
Conlract.

Application €ncryption. I End VUser .is transmitting DHHS data conlaining
Confidantal Date betwean applications, the Contractor allests the applications have
been ovolusled. by an expar knowiedpéable In cyber secunly and that sald
application's encryption capnbiliﬁes ensure secur@ transmission via the internet,

Computes Disks ang Portedle Storage Davices. End User may not use compuler disks
or portedlo storage devices, such 83 & thumb drive, ps @ melhod of transmiiting OHHS
dals. .

Encrypted Email. End User may only employ emall 16 transmtl Conﬁdenual Daw if
emait Is encrypled and being sent to and beling racelved by email addresses "of
persona autharized lo raceiva such information.

Encrypled Web Site. If £nd User is employing the Web o trensmit Conﬁdenba!

. Data, (he socure sockel layers (SSL) must be used and the web &ite must bo.

se0ure. SSL ercrypts data transmided via 8 Web sito.

Fila Hosnng Services, also known as File Sharing Sitas. End User mpy not use file
hosting services, such a$ Oropbox or °Google Cloud S!oraga to tronsmit
Confidentat Data. "

Ground Mail Sarvice..End User may on?y transmn Confidentlal Data via cartified ground
mall within the continantal U.S.-and when sent 1o @ hamed individual,

Lapltops and PDA.  Eng User Is employing porteble devices to transmit
Conlidental Data s8ld devices mustbe aencrypled and password-prolacted,

Opan Wirelass Networks. End Usor may not.transmil Confidential Data via an open

V3, Logt wpdats 100010 €l K Wuwah_m
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wireloss notwork. End User must employ @ virtual private’ network (VPN) when
remotety transmilting via 8n open wireless network.

9. Remoto User Communicalion. 1f End User is emplaylng remate communication to
access ot lronsmit Confidontial Dsta, a vitual privoto natwork (VPN) mus! bo
Installed on the End User's mablle dovice({s) or lapiop from which inlonmalion will be
transmittad or occessed.

10. SSH File Tronslar Protocol (SFTP), also known os Secure File Transler Protocol. If
End User Is employing .an SFTP 1o trensmit Confidenlis! Data, End User will
* structure the Folder and eccess privilegas to prevent Inapprdpriste disclosure of
information. SFTP folders and sub-folders used for ransmitting Confidenlial Dala wilt .
be coded for 24-hour suto-deletion cycle (i.0. Confidentia) Dala will be deleted ovory 24
houts).

‘11, Wireless Devices. If End User is trangmitting Confidential Data-via wireless devicas, pl)
data musi ba ‘encrypled to prevent inappropriate disclasura of infosrmalion,

: W, RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contrector will only retain the dote end any derivalive of the data for the duration of this

- Contract. Aftor such lime. the Conlractor wilt'have 30 days lo dostroy the date and any

' dorivalive In whatever formn it may exisl, unlgss, otherwise requ!rnd by law or perminad
under this Coouacl To this and, tho parties musl:

& A. Retontion -

1. The Contracior agrees il will nol store, Vrensfer or process data collected In
connection with the gervices rendered under this Contradt outsidoe of the Uniled
Stales. This physical location requirement shali ‘slsa 8pply In the implamsntation,of
cloud compuling, cloud service or cloud storege capebmlxo.. and Inctudes backup
data and Disaster. Recovery locations.

2. Tho Conlractor agrees to ensure proper security monltosing oapabihhes aro In
place to datect potential securty evants thal can Impact State of NH systems
andios’ Department confidential Information for conlractor provided sysloms. | .

3. The Contractar agress to pravide sacurity gwarengass and educalion lor its End .
Users in suppon of prolacting Departmant configential information.

4, " "Tho Contractor agrees 1o fetain all elactronlc and hard coples of Confidential Data
In @ secure location and Kenlified In saclion IV, A2

5. The Contractor agreos Canfidantial Dpla stored in o Cloud must ba in 8
FedRAMP/HITECH complisnt solution and comply with sl spplicabls Blotutes and
regulations rogarding the privacy and securty. All servars and devices must have
currgntly-supported angd hardoned opersling systoms, the iales! anli-viral, ent.
hacker, anti-spam, anli-spyware, and anfi-matwsro ulititios. The environment, as e

. i »
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K

whole, must hova sggressive inlrusion-detection and firewal) protection.

» 6. Tha Controctor agrees (o and ensures its completa coaperation with the State's |
Chief Information Officer in the dalaction of any security vulnerability of the hoslmg
. infrastructure. \
8. Olsposition

A 1. 1t the Conlractor wih maintain eny Confidential infarmation on ils systems (or ils
: sub-conlractor systems), the .Conlractor.wdll maintain o- documentad process for
5 securely disposing of such date upon requast aor conlract lemination; .and will
! oblain wrilten centification for any Siale of Naw Hampshire dala destoysd by the
Conliactor or any subconlracion as a parnt of ongolng, emergoncy, and or disaster
3 recovery operntions. When no lenger In use, electronic madia comaining State o!
Now Hompshira dsta shall be rendered unrecoverable vis 8 68cura wipe program
In accordance with Industry-accepted standerds for secure dalelion and media
sanltizalion, o¢ olherwise physically dastroying the media (for example,
‘degaussing) 85 described in NIST Special Publication 800-B8, Rev 1, Guidelines .
for Medis Sanilization, Nationg) Inslivte of Slandards end Yechnology, U. S.
Depanment.of Commerco. Tho Contractor will document and ceftify In wriling at
time of the data deslruction, and will provide wiitten ceriificalion 1o the Depantman!
upon requesl. The, wrintan cenification will include a8l dstails necesssry lo
domonsirale dote has been properly destroyed and validaied. Where epplicabls,
regulatory and profassionsal stondards for relention requirements will be ointly
evaluated by the State and Conlractor prior to destruction.

2. Unless otherwise specified, within thity {30) dbys of tha, |en-nmat:on of this
Contract, Contractor apreas (o desiroy all hard coplds of Conﬁdennal Dala using &
secure method such 83 shrodding. -

* 3. Unless othemwise spacified, within thirty (30) days of the !ermlnauon ol this
Conlract, Contactor agrees (o complolely destedy el elocionic Confidential Oata
, by means of dala erasura, 6lso known os 50Cur0 Gale wiping.

xg
.

V. PROCEDURES FOR SECURITY

A. Comractor agreos lo saleguard the DHHS Data received under this Coniract, end eny,
dorivalive data or filgs, as follows: :

1. The Contractor will malnlaln propor sscurty. conlrols to protact . Departiment
confidential informatidn colleclad, processed, managed, end/or stored in the delivory.
of conlractad services. 5 :

2..The Conlractor will masinlain policies and procedures to protecl Departmeni
confidonlial Information throughout the information lifocycle, where applicable, ({from
croalion, transformalion; use, clorage and secure doslruclion) regardiess of the
media used to slore the dota (i.e.. lapo, disk, paper, elc.).

V5. Lot updsto 10018 - Extuba K Contractor Iniss %Q
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3. The Conlractor will maintain appropriale evthenlcslion and access controls to
cantrector systems that collact. iransmit. or store Depariment confidential lnforrnallon
. -where gpplicadle.

4, Tho Controclor will casure propes security monltering copabilitios 0ro in ploco to
dotoct polontisl securily avents that can impoct Stolo of NM sytlems ondlor
& Dopontmont confidential Information for contractor provided systoms,

5. The Contractor will provide regulr securlly awereness end educalion lor lis End
Users in suppont of protecting Oapanment confidential Intormation,

6.- Il the Conlractor will ba sub-conlracting any core functions. of the engagement
supporting the services for State of Now.Hemgshire, the Contractos will malntaln @
program of en intemal procass or procasses thal defines specific ' sacurty
expecislions, and monlloring comphanco 1o security requirements thel 8t & minimum
match thosa ror tha Conueclor induding breach noldicalion requ:remants

?. Yha .Conzraclor will work with the Department to sign and comply with il eppliceble
Stata of Naw Hampshire and Dapantmeant cysiem access and suthorization policios
snd procedures, cystems access forms, end compuler use agreemenls as part of
obiaining end malntaining access (6 any Dapatmant system(s). Agreaments will be
comploled and signed by the Corractor 6nd eny opplicable sub-conlractors pror to
! : syslom Bccoss belng euthorized..

8. 1f the Depanimant deteamings the Con!racw ise euslness Associale pursuent 10 45
CFR 160.103. the Coniractor will execute & HIPAA Businasy Associste Agreemant
. . [BAA) with the Deppriment end is responsible for msintaining compliante with the £
: . agreement, , o

o 8. The Conlractor witl wort wilh tho Depanment &1 its requesdt to complele- o System
Management Survey. The outposo of the survey is to enabla the Depardmont and
Contractor to. monilor tor gany changes In fsks, thresls, and vulnergbililies that .moy
wccur over the dife of the Conlractar angagement. The survey will be complatad
- annially, or n aliernate lime frame el the Depatments discretion with agreoment by
tho Conlractor, of the Departmant may request the survey ba complaied when the
acope of the engagemen! botwean the Departimant end the Contrador changes.

10. Trre Conlractor will not s1o16, knowingly or unknowingly, eny State of New Hampshire
or Dspanment daty ofishore o outsido the boundartes of the United Stelss unless
prior axpress wrilen conspnt 15 obtalned from the Information Securly -Office |
loadership membar within the Depariment.

11

Date Security Breach Llabllity. In the event of gny security breach Contratior shall
mako offors to investigate the causes of. tha broach, promplly tako messurgs to
praven! future breach end minlmize any damage or loss rasutiing from the breach.
The State shail racover from the Conlractor all cosls of response and recovery from

fi _,
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4
]

the breach, including but nol limliad to: credit monitoring sacvicas, mailing costs and

costs associoted with website and telephona cell cenler services necessary due to
the dbreach.

12. Controctor must, comply with all npplicable statutos end rcgulahona regarding the
privacy and secudly of Confidential inlormation,. ohd must in oV other raspects
malntaln the privacy end eecurity of Pl and PHI sl g lovel and scope that is not loss
than the lave! end scops of requrements applicable to federal egencies, including,
byl not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § §528). DHHS
Pivacy Act Regulations (45 C.F.R. §5b). HIPAA Pdvacy pnd Security Rulos (45
C.F.R. Pants 160 and 164) thel govern protections for Individually idenlifiable health
information and'es apprscablo undgr State law.

13. Coatractor ogrees lo estsblish gnd malntain eppropriste administrative, technlical, ond
physical saleguards (0 prolect the confidentiality of the Confidential Data and to.
provent unaulhorized use or access 1o it. The saleguards musl provide e level and
scopo of socurily thot is nol toss then.the leve! and scopo of socurily requiremonts
astablished by the State of New Hnmpsh)re Departmont of Information Technology.
Raoler 10 Vendor Resources/Proctiramant el hitps:/hwww.nh.govidoilivendorfinddxhim
for the Depanment_of Informahon Technology policios, gutdelmes slandards, and
procurement Information relaling to vendors.

14. Contraclor egress to malntsin 8 documenied breach ‘noliNcation and Incident
responss process. The Contrgclor will nolify the State’s Privacy Officer and the
Stale's Secvrity Officer-of any securlly braach Immaediately. al the ema!! addresses

‘ : provided In Section V1. This indudes a conlidentia! information breach, computer

b 5 socurily Incklent, or suspacled braach which afiocts or Includes any Stelo of Now
* Hompshlre systems 1hal connact 16 tha Stale of New Hempshire network,

15, Contractor musl cestrct Becess to the Confidential Data obtained under this
Controcl to only those authorized End Users who noed guch DHMS Dats to
perform thair official dutias In connection with purposes tdentified In this Contract.

16. The Contractor mus! snsuré tha! 68 End Users:

a. comply with such saloguards es referenced in Section IV A, above,
implemanted 1o pratect Confidantial information that is fumished by DMHS
under this Conlract from loss, thefl or inadverteni disclosure.

b. safeguard this information &! all times,

c. oasuro thg! laptops ond othar elactronic devices/media contalning PHI, PI, o
PF! gre encrypled and password-proloc!ed..

d d. send emails.containing Confidentis! Information only if ‘@ncryoled and bainp
sont to and bolng roceived by emall pddresses of persons suthodred fo
re00ive such information,

VS, o1t updals 10010 B K ernwldngxl Z
OHHS Womston
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e. limit disclosure of.1he Confidentis! Information Lo the extent permitted by law.

. Confidentie! Informolion recelved under (his Conlract, and ' (ndividually
idantiliablo datp derived from DHHS Dala, must be storod in on erea that is
physicolly and technologically secure from access by unouthorzed persons
during duty hours b3 well gs non-duty hours (e.g., door locks, card keys,
blomeuic identificrs. ol¢.). )

g. only authorized End Users may transmit the Confidantial Data. including any
darivalivo (ilos: conaining personaslly identlfiebla Information, and in ol cases,

+ such dalg must be encrypiad sl gl limes whan in transil, 8l rest; or when
stored on poradle media as required in section 1V adove.

h. In all olher instances Confidential Data mus! bs maintained, used end
g disclosed using epproprisls saleguards, bs delermined by a risk-based
ass0ssment of the cifcumsiances involvey.

. undersiend thal thelr user tredontials (user name end password) must nol be

shorod with enyone. End Users will keop their cradential informalion securo.
- This opplios to credenlials vsed to accass tho sile directly or indirectly through
H) 8 lhlrd porty applicauon.

4

Contractor 13 responsidls for ovarsight end oomplnnnco of thelr End Users, OHMS
raservos (he right to conduct onsile inspoclions to monllos compllanco with this
Contract, lncludmg the privocy and security requiremants providad in hereln, HIPAA,
and other applicablo laws ond Fedaro! regulalions yntit such fima the Confidentis! Dela
1s disposed of In accordanca with this Contract.

4

V. LOSSREPORTING

The Contractor must nolify the Stale’s Privacy Officer and Secuiity Officer of any

Security Incidenls snd Bresches immediately, at the omall addrosses provided in

Section VL. . .

The Conlracior musl| further handis and repont tacidents end Breachss involving PHI in
accordance with the agency's documenliad Incident Handling nnd Breach Nolfication
procadures and in seeordoncd with 42 CF.R. §§ 431,300 - 305. In sddition lo, -and
notwithstanding, Conlractat's compliance with all appliceble obligations and procadures,
Conlrocior's proceduros must plso address how the Contrector will:

1. Identify Incidents; - :
2. Dotarmine If porsonally denlifiable information ts Involved in Incidents;

J. Report suspéc(ed or confirmed lncldonls’as requirad in thls Exhibit or P-37;
4

. ldealify 8nd convens 8 core rospoase group lo determing the risk lavet of Incidents |
and delemming risk-based responses 1o lncidents; and .
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B . ¥ ]

5. Detarmine whether Breach nolificslion is required, Bnd. if s0, {dentity apprbpriate
Breach nolfication methods:. liming. soutce, and contents from among different
options, and baar casls essociated wilh the Braach notice es well as sny miligation

mesdures.

4

I3

Incidonts ondlor Braachos thal Implicate Pl must be 00drossed and reported, os

applicadle, In accordance with NH RSA 359-C:20.

VI.  PERSONS TQO CONTACT
A. DHHS Prvacy Officer:
OHHSPrivacyOfficer@dhhs.ah.gov
8. DHHS Security Officer: Ai :
DHHSlnit;rmalionSecm'inOfﬁce@dhhs.nh.gov

VS, Last updals SOT/1H " genmk
DMHS kfamabon
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State of New Hampshire
Department of Health and Human Services
Amendment #5

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 (ltem #11), as amended on January 22, 2021 (ltem# 16), as amended on May 5,
2021 (Item #9), October 13, 2021 (ltem #29), and as most recently amended on January 18, 2023 (ltem
#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 admlsswn

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 shelter 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. Workwith 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 shelter 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
NH Respite, LLC A-S-1.3 Contractor Initials/:—-—-
11/6/

2073
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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. Mod|fy 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 (OUD).

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

DS
NH Respite, LLC A-S-1.3 Contractor lnitials;
11/6/

2073 '
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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-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;
4.1.8. 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.

6.2.

6.3.

6.4.

6.5.

6.6.

6.7.

6.8.

NH Respite, LLC ,

The Contractor shall meet with the Department within sixty (60) days of the contract
effective date to review the proposed plan for contract implementation. '

The Contractor and/or referred providers shall ensure that only Food and Drug
Administration approved medications for Opioid Use Disorder (OUD) are utilized.

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. -

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.

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.

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.

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.

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

A-S-1.3 Contractor Initials
11/6/2023
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v7.12.23



DocuSign Envelope ID: 7AA454CB-F923-44C5-BCD8-33BB29125519

6.9.

6.10.

6.11.

6.12.
6.13.
6.14.

6.15.

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.

The Contractor shall ensure Naloxone kits are available to individuals; utilizing SOR

funding.

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.

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.

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

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

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

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.

NH Respite, LLC
§S5-2020-BDAS-11-CRISI-02-A05 Page 4 of 7 Date

v7.12.23

-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

DS
A-S-1.3 Contractor Initials f:--——
11/6/

2023



DocuSign Envelope 1D: 7AA454CB-F923-44C5-BCD8-33BB29125519

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 H79T1083326;

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
B0O8TI083509 and BO8TI083955, as awarded on 03/11/2021 by the U.S. DHHS,
SAMHSA.

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

DS
NH Respite, LLC A-S-1.3 Contractor lnitials;
: 11/6/2023
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- All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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

DocuSigned by:
11/6/2023 ‘ Katja S, Fox

Date Name: Katja S. Fox
Title:

Director

NH Respite, LLC

DocuSigned by:
11/6/2023 . ' Tl Bunder
Date Name: Ted Bender
Title:  ceo NH Respite LLC

NH Respite, LLC A-8-1.3
$S8-2020-BDAS-11-CRISI-02-A05 Page 6 of 7 eff. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
11/13/2023 WELJV\, éu.miv/\,o

I LY.V FT-VERT.T..

.......

Date Name: Robyn Guarino
Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
NH Respite, LLC A-S-1.3

$§5-2020-BDAS-11-CRISI-02-A05 Page 7 of 7 eff. 7.12.23



DocuSign Envelope ID: 7AA454CB-F923-44C5-BCD8-33BB29125519

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 Hampshire on September 27, 2019. I further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business ID: 828184
Certificate Number: 0006323603

IN TESTIMONY WHEREOF,

I 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 NTT 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 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: November 9, 2023

Agile Enterprises, LLC as Manager of NH Respite,
LLC '
DocuSigned by:
Hlwisterlur M. Parnudt
fﬂ?@iﬁ’ﬁ,gf%;--Bamett, as' Manager of Agile
Enterprises, LLC

NTI Marketing LLC, as Manager of NH Respite,

oz T

haniePiesiae, as Manager of NTI Marketing, LLC




DocuSign Envelope ID: 7AA454CB-F923-44C5-BCD8-33BB29125519

S IR
ACORD
—

CERTIFICATE OF LIABILITY INSU‘RANCE

'

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:

| "PHON
(AIC

Ext): 561-622-2550

FAX
(AIC, No);

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC# -

INSURER A : Certain Underwriters at Lloyd's

55555

INSURED
NH Respite, LLC

110 E Broward Bivd Ste 2400
Ft Lauderdale FL 33301

ICBDHOLD!

INSURER B :

INSURERC :

INSURER D :

INSURERE :

INSURERF :

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 ADDL[SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HAH230867 8/14/2023 8/14/2024 | EACH OCCURRENCE $ 1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 50,000
X 2,500 MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ Excluded
EN'L AGGREGAT'E LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | pouicy s Loc PRODUCTS - COMP/OP AGG | $ Excluded
OTHER: $
AUTOMOBILE LIABILITY %ghggtl:’i\é%[gt)slNGLE i $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ) :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ’ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY il STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Professional Liability HAH230867 8/14/2023 8/14/2024 | Limit 3,000,000
Retention 2,500

Proof of insurance only.

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

CERTIFICATE HOLDER

CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street

Concord NH 03301-3857

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

IN

AUTHORIZED REPRESENTATIVE

=Sy

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

©1988-2015 ACORD CORPORATION. All rights reserved.




A ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ ’

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 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 SAMEACT Jessica Archambault
Eaton & Berube Insurance Agency, LLC PHONE FAX -
11 Concord St (AIC. No, Ext): 603-882-2766 {AIC, No): 603-886-4230
Nashua NH 03064 ADDRESS: jarchambautl@eatonberube.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Eastern Alliance Insurance Group
INSURED NEWHAMP-80| \\surer B :
NH Respite LLC
c/o ICBD Holdings, LLC INSURERICH
155 Main Dunstable Rd, Ste 130 INSURERD :
Nashua NH 03060 INSURER E ¢
INSURERF :
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 (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDLI_SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WV POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
— PERSONAL & ADV INJURY _ { §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PoLICY l:] RROS Loc PRODUCTS - COMP/OP AGG | §
OTHER: | $
AUTOMOBILE LIABILITY C(E OMBINEDS NCLELIMIT 1 5
ANY AUTO BODILY INJURY {Per person} | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | [ RETENTION $ $
A |WORKERS COMPENSATION 01-0000586918-04 111252023 | 1172512024 X |BER. e | | OFF
AND EMPLOYERS' LIABILITY YIN :
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBEREXCLUDED? . NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space s required)
New Hampshire Workers' Compensation Policy. Excluded Officer: Nathan Irvine

CERTIFICATE HOLDER CANCELLATION

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

State of NH ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health and Human Services
129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord NH 03301
M}\o

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 0330

603-271-9544  1-800-852-3345 Ext, 9544
Fax:603-271-4332  TDD Access: 1-800-735-2964  www.dblis.ah.gov

Lori A. Weaver
Interim Commissioner

Katja S. Fox
Director

December 27, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depaptment 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 provsdmg 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 28, 2022 to September 29,
2023, effective retroactive to September 29, 2022 upan 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

Arga Seorved

Currant
Amount

bore

Increase
(Decrease)

_Rovised

Amount

- G&C

Approval

Granite
. Recovery
Respite, LLC

312218

Statewide

$3,011,250

$853,188

$3.864,438

O: §1/6/19
(Item #11)

AT:1122/21
(tem #16)

A2:6/8121
(item #8)

A310M 321
(item #29)

NH Respite,
LLC

310939

Statewide

$5,597,250 |

$2,018, 625 |

$7.613,878

O: 115619
(Item #11)
A1 1122024
(Item #186)

AZ:S/521(1t
em#3)

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

in providing opportunilies for cilizens to achieve heolth ond independence,

The Dcpczr(menl of Heclth and Human Serviceg’ Mission iy to join comutunities and families
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 20f3

| | | Total: | $6,608,500 | 32,869,813 | $11,478,313 |

See attached fisca) detalls.
EXPL

This request is Retroactive because the Department was notified by the federal awarding
agency on September 23, 2022 of the availabilty of funding beyond the current contract
completion date of September 28, 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 because 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
Fedaral 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 fo services and supports for individuals in need of these critical services.

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 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 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 1,039
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 28,
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:

o Number and demographics of clients served.

o Length of time in shelter for each person.

o Discharge reason and where the clients were discharged to.
o Staffing ratios.

o 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 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 Council
Page 3 0f3
Area served: Statewide
Source of Federal Funds: CFDA #93.788, FAIN H79T1085759

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

Respectfully submitted,

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 | o1 <s 1 Account Class Title Job Number | Current Amount ingfease Revised Amount
Year {Decrease)
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 Services 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 Rel 92057048 $0.00 $0.00 $0.00
2023 074-500589 Grants for Pub Asst and Rel 92057058 $0.00 $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 Class / Account Class Title Job Number Current Amount Increase Revised Amount
Year (Decrease)
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 Granls for Pub Asst and Rel 92057048 $1,667.250.00 $0.00 $1,667.250.00
. 2023 074-500585 Granls for Pub Asst and Rel 92057048 - $0.00 $0.00 $0.00
2023 074-500589 Granls 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 $0.00 $502,775.00 $502,775.00
Subtotal $4,892,000.00 $2,016,625.00 $6,908,625.00 ]
05-92-92-920540-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
100% Federal Funds
‘Vendor Name .. Granite Recovery Vendor # 312218
State Fiscal : Increase "
Year Class / Account Class Title Job Number Current Amount (Decrease) Revised Amount
2022 074-500585 Grants for Pub Asst and Rel TBD (COVID SUP $48,125.00 ~$0.00 $48,125.00
2023 074-500585 Grants for Pub Asst and Rel rBD (COVID SUP $70,875.00 $0.00 $70,875.00
2023 074-500585 Grants for Pub Asst and Rel TBD (ARPA) $179,375.00 $0.00 $179,375.00
Sublotal $298,375.00 $0.00 $298,375.00
Vendor Name NH Respite LLC Vendor # 310939
Statefiscal Class / Account Class Title Job Number Current Amount EAEAES Revised Amount
Year (Decrease)
2022 074-500585 Grants for Pub Asst ang Rel [TBD (COVID SUP $113,760.00 $0.00 $113,750.00
2023 074-500585 Grants for Pub Asst and Rel [FBD (COVID SUP $167,250.00 $0.00 $167,260.00
2023 074-500585 Grants for Pub Asst and Rel TBD (ARPA) $424,250.00 $0.00 $424,250.00
Sublotal, $705,250.00 $0.00 $705,250.00
| TOTAL|  $8,608,500.00]  §2,869,813.00]  $11,478,313.00

Financial Detail

Page 1of1

Governor and Council Letter Attachment
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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 Disarder 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 (ltem#16), as-amended on May 5.+
2021 (Item #9), and as most recently amended on October 13, 2021 (ltem #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 Preventlon 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

8. Modify Exhibit A, Scope of Services, Section 6, State OplOld Response (SOR) Grant Standard, to
read

6. State Opioid Response (SOR) Grant Standards

8.1. 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

:ns
NH Respite LL.C A-5-1.3 Contractor Initials

§S-2020-BDAS-11-CRISI-02-A04 12/16/2022
Page 1 of & Date
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6.2.
6.3.
6.4.
6.5.

6.6.

6.7.

6.8.

6.9.

6.10.

6.11.

6.12.

6.13.

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.

Reserved
Reserved
Reserved

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.

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. '

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.

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.

The Contractor andl/or referred providers shall ensure that ali clients are
regularlyscreened for tobacco use, treatment needs and referral to the QuitLine as
part of treatment planning.

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.

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.

The Contractor shall refer to Exhibit B, Amendment #1, 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.

The Contractor shall provide a Fentanyl test strip utilization ptan 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 ps
NH Respite LLC A-S-13 Gontractor Initials L
§5-2020-BDAS-11-CRISI-02-A04 12/16/2022
Page 2 of 5 Date
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6.14.

6.13.3. Other key data as requested by the Department.

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.

1.2.

80% 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, H79TI085759.

10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-
SABG FY21 COVID Emergency Funds, CFDA #93.959, FAIN BO8TI083509 and
BO8TI083955, 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 Dlsorder (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 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.
0s
e
NH Respite LLC A-5-1.3 Contractor tnitials .
$5-2020-BDAS-11-CRIS!-02-A04 : 12/16/2022

Page 30of 5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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

CocuSigned by:
12/22/2022 e S. Fop
Date Name:Katja $. Fox
Title: p rector

. NH Respite, LLC

DoguSlgned by:
12/16/2022 | €4 MDswsusls
Date Name:Ed Mcoonough

Title: CE

0

NH Respite LLC ) A-S-1.2

$8-2020-BDAS-11-CRIS(-02-A04
Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
12/27/2022 S, Bunins
Date © Name:Robyn Guarino

Title: arvorney

t 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

$S-2020-BDAS-11-CRISI-02-A04
Page 5of 5
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_ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
; DIVISION FOR BEHAVIORAL HEALTH
Loci A. Shibinettz 129 PLEASANT STREE‘T, CONCORD, NH 0330]

Commissioaer . 603-271-9544  1-800-852-3345 Ext. 9544
. Fax: 603-271-4331 TDD Actess: 1-800-735-2964 www.dbhs.oh.gov
- ® = Kats S Fox '
Director s * "

August 25, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Counclil ) .
State House ;

Concord, Néw Hampshire 03301
REQUESTED ACTION

Authorlze 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 the 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, 2018,
-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 approvatl on May 5, 2021,

item #9
Vendor Name Vendor Area Served Curront lncrease Revised .
Code Amount | (Decrease) Amount
Granite ™ i
Recovery 312218 Salem $2.007,500 $1,003,750 $3,011,250
. | Respite, LLC

NHRespte | 310939 |  Nashua $3.224750 | $2,372,500|  $5507.250
Total: $5,232,250 $3,376,250 $6,608,600

So9 attached fiscal dotalls
EXPLANATION .

The purpose of this request is 1o continue providing crisis respite services specifically 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 SUD care. The respite services continue to reduce the number of individuals who would
utilize other community services due to e lack of SUD servace avallabnhty specifically hospital

emergency rooms or criminal justice involvement. :

From January 1, 2021 through June 30, 2021 460 individuals utilized a total of 2,910
respite bed nights. A total of 37 beds will continue to ba available each day specifically for

ES

The Department of Health and Human Services’ Mission is to join communities and fomilics
in providing opporiunilics for ¢citizons Lo achieve health ond independence.
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His Excallency, Govemor Christopher T, Sununu
and the Honorable Council
Pape20f2 .

-

Doonways clients, Granite Recovery Respile will provide 11 beds in Effingham and NH Respite
will provide 26 beds in Nashua between September 30, 2021 and September 29, 2022.

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

* Number and demographics of clients served.

o Length of time in shelter for each person.

» Discharge reason and where the clients were discharged to.

+ Staffing changes. - :
s Time betw;en 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) additiona! years, contingent upon satisfactory delivery of services,
avallabls funding, agreement of the parties and Governor and Council approval. The Depariment
is exercising ils 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 fo a safe and secure space to wait for substance use disorder
freatment, which may lead to an increase in the number of deaths due to overdose and the
number of individuals who utilize other communlty services which may be inappropriate to their
situation, such as emergency rooms of incarceration.

Area served. Statewide

Source of Funds. CFDA #93.788, FAIN #H79T1081685, H79TI083326, and CFDA
#93.959, FAIN # B08TI083509 and BO8TI083955.

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

Respectfully submitted,

Lori A. Shlbmette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

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

100% Fedaral Funds

Vendor Name Granlie Recovery . Vendor # 312218
Stat\t(a Fisgal Clags / Account Class Tille Job Number Current. Amounl Incronse Revised Amount
car (Decrease)
2020 102-500731 " Contracts for Progtam Services 92057040 $638.,000.00 $0.00 5638,000.00
2021 102-500731 Contracts for Program Services 92057040 $365,750.00 g $0.00 $365.750.00
2021 102-500731 Contracts for Program Services 92057048 §260,148.00] $0.00 $260,149.00
2021 102-500731 Contracts for Program Services 92057048 $493.351.00 $0.00 $483,351.00
2022 102-500731 Contracts for Program Services 92057048 $250,250.00 $0.00 $250.250.00
2022 074-500585 Grants for Pub Assl and Rel 92057048 $0.00 $705.375.001 . $705,375.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 50.00 $0.00
¥ Sub Total . $2,007,500.00 $705,375.00] .  82,712,875.00
Vendor Name. . - NH Respite LLC i Vendor # 310939
+ State Flscal Class/Account Class Title Job Number Current Amount Incigase Rovised Amount
Yaal (Oecrease) .
2020 102-500731 Cantracts for Program Services 92057040 $701,304.00 "~ $0.00, $701,304.00
2021 102-500731 Cantracts for Program Services 92057040 $406,446.00 $0.00; $406.446.00
2021 102-500731 Conitacts for Program Services 92057046 $978,101.00 $0.00 $978,101.00
2021 102-500731 Coolracts for Program Services 92057048 $547,389.00 $0.00 $547.399.00
2022 102-5007 31 Conlracts (or Program Servicds 92057048 $273.000.00 $0.00 $273.000.00
2022 ' 102-500731 Conlracts for Progfam Services - 82057046 $318.500.00 $0.00 . $318,500.00
2022 074-500585 Granis for Pub Asst and Rel 82057048 $0.00 $1.667.250.00 . 5$1.667,250.00
2023 074-500585 Granls for Pub Asst and Ral 92057048 $0.00 $0.00 $0.00
Sub Total $3,224,750.00 $1,667,250.00 $4,892,000.00
05-92-92.520540-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
100% Fodoral Funds
Vendor Neme 777" Granie Recovery © Vendor # 312218
Siate Fiscal | o500 1 Account Ctass Title Job Number | Curreal Amount . IncreHse Revised Amount
Yoar . (Oecreass) .
2022 074-500585 Grants for Pub Asst and Rel rBD (COVID SUP . $0.00 $48.125.00 $48,125.00
2023 074-500585 Grants.for Pub Asst and Rel F8D (COVID SUP $0.00 $70,875.00 §70,875.00
2023 . 074-500585 Grants for Pub Asst and Rel T8D {ARPA) K §0.00 $179,375.00 $179,375.00
Sub Tota! £0.00 $298,375.00 $298,375.00
Vendor Name o NHResplle LLC 5 Vendor # 310939
S\alYacr;:fcal Class / Account Class Titlg Job Number Current Amount (é?;fg’;) Rovised Amount
2022 074-500585 Grants for Pub Asst and Rel T80 (COVID SUP, $0.00 $113,750.00 $113.750.00
2023 074-500585 Grants for Pub Ass| and Rel BD (COVID SUP| * $0.00 ,$167,250.00 $167,250.00
2023 074-500585 Grants for Pub Asst and Ret TBD (ARPA) . $0.00 $424,250.00 §424,250.00
= . Sub Total $£0.00 $705,250.00 $705,250.00
[ Ovorall Tu:al[ $5,232,250.00| $3.176,250.00 £8.608,500.0 u;

. Governor and Council Letter Attachment
Finandial Detail

Page 1 of 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 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, (ltem #16), and as amended on May
5, 2021, (Item #8) the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and '

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
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 (o read: :
i 6.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
e 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 thal provides or
permits marijuana use for the purposes of treating substance use or mental health
disorders.

6.11.3 This marijuana restriction applies to all subcontracls 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.

03
$5-2020-BDAS-11-CRISI-02-A03 NH Respite, LLC Contracior Inmals:—"—
A-8-1.0 Page 1 of 4 Date

N
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6. Modify Exhibit 8, 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 H78T1081685; as awarded
on 09/30/2020, FAIN H7971083326; and as awarded on 08/09/2021 FAIN H79T1083326.

1.2. 10% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-SABG

'FY21 COVID Emergency Funds , CFDA #93.959, FAIN BO8TI083509 and BOBTIO83955

‘as awarded on 03/11/2021by the U.S. DHHS, Substance Abuse-& Mental Heallh Services
Administration. . :

7. Modify Exhibit B, Amendment #1, Methods and Conditions. Precedent to Payment, Section 3, to

read:

3. The Contractor may invoice the Depariment for Crisis ‘Respile Shelter Services at an all-
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 (OUD} 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 shalk: '

3.1.

3.2

3.3.

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

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 Pan 2; :

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 iIf the bed utilization rale 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, ugon 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 Exhibil B, Amendment #1, Methods and Conditions Precedent to Payment, Section 6, to read:
6. In lieu of hard copies, alt invoices may be assigned an electronic signature and emailed to
DHHS.DBHinvoicesBDAS@dhhs.nh.gov, or invoices may be mailed to:

SOR Financial Manager

Department of Health and Human Services

105 Pleasant Street
Concord, NH 03301

:DS
§8-2020-BDAS-11-CRISI02-A03 NH Respite, LLC Canlraclor Initlals

A-S5-10

Page 2 of 4 . Date
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Ali 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
Councit 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

i R Docullipned by:
9/8/2021 ) ' Katjn Fox -
Date ] * Name:RatFa Fox
Title:  pirector .

' NH Respite, LLC

9/7/2021

Date

$8-2020-8DAS-11-CRISI-02-A03 NH Respilg, LLC
A-S-1.0 Page 3ol 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

; DocuSigned by .
o/9/2021 (3. Gitoar markall
Date ~ Name: 3~ ERtTstopher Marshall

Title: Assistant attorney General

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

OFFICE OF THE SECRETARY OF STATE

-

Date Name:
' Title:
14

55-2020-BDAS-11-CRISI-02-A03 NH Respile, LLC
‘A-8-1.0 Page 4 of 4
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Bt | APR23'21 r1 3:59 RCUD

STATE OF NEW HAMPSHIRE
. DEPARTMENT OF HEALTH AND HUMAN SERVICES
' DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
. 603-271-9844  1-800-852-3345 Ex1.9544  °
Fox: 603-2714332  'TDD Access: 1-800-735-2964 - www.dhhs.nh.gov

Lori A. Shidlnente
Cammlysiener

. Kst]s S. Fox

. Director

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, {o amend existing, Retroactive, Sole Source contracls with the vendors listed
below, to providé 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 28, 2021 effective retroactive to December 11, 2020 upon Governor and

" Council approval. 100% Federal Funds. ' T

The originat contréicts 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, ltem #16. ' '

i
*

Area S‘;erved

Revised

Vendor Vendor Curreni Increase
Name . Code " Amount {Decreass) Amount -
Granite . '
Recovery 312218 Salem $2.343,899 ($336,399) $2,007,500
Respite, LLC .
NH ﬁfép"e 310936 | Nashua | $2.522,351| $702,308 | « $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 operaling budget, with the authority to agijust budget.
line items within the price liniitation and encumbrances between stale fiscal years through
the Budget Office, if needed and justified.

The Deportment of Heolth and Humon Services” Mixsion is 1o Jjoi communiiies oad fomitiea
. in providing opportunities for citizens to achieve Acolth und indepsndence.
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. His Excellency, Govemor Chastogher T. Sununy
and the Honoradle Councll
Page 2013

05.95.52.920510-7040, Health and Soclal Services, Dept of Health and Human Svs,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,

STATE OPIOID RESPONSE GRANT

State Increased
Fioca | CCount | €189 THe | ool | Budgor | Oecrossed)| GULCy
2020 | 192 g:’o';‘g‘\j': for | 92057040 | $1,339,304 - $0| $1,330.304
2021 | J92 g;’o’;’gg? for | 93057040 | $772,198 $0| $772,196
2021 e a1 gfo'g'g‘;‘:”' 02057046 | $534750|  $703.500 | $1,236,250
2021 | 02 gfo';’gj'cs for | 92057048 | $1.480,000 | ($439,250) | $1,040,750
2022 | 19511 | Somraee 1" | s2057046 50| 318,500 '$318.500
2022 | 102 | Semiave | 92057048 | $740.000|  (5216.750) |  $523.250
: Total | $4,866,260|  $366,000| $6,232.260
EXPLANATION __

This request is Retroactive because after the CARES Act funding was spent, the

contraciors agreed to continue providing respite shelter beds for females.

The

continuation of services was necessary while the Department identified a funding source
in arder 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 amendmenis to bs labelled as sole
source. :

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

Crigis respite servicas are needed to combat thé opioid crisis and reduce the
number of overdoses in the Stale of New Hampshire, as parl of a comprehensive
approach to the oploid 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
rogoms. ’

Approximately 500 individuals will be served from December 11, 2020 to
September 28, 2021.
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His Exc\enoﬁcy. Govesmor Christopher T. Sununu i ' "
and tho Honorabie Coundll ' "
Page 30f3

The individuals served benefil from having accass 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 thurty five (35) respite beds will be avadable each day specifically for Doorways
clients.

The Department will continue monstonng services through monthly rapomng of de~
identified aggregate data including:

e Number and demographics of clients served.

» Average time in shelter.

e Discharge reason and where the clients were discharged.
o S_ta-ﬁing' changes.

« Reason for admission denials,

o Time betvyeen requests for sheltgr and admisslon.

_ Should the Govemor 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 detention facilities.

Area served: Statewide.
Source of Funds: CFDA #983.788; FAIN #1_’4081685 and TI083326

i ‘ Respactfully submitted,

Lori A. Shibinette .
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET .

05-95.92.920510-7040, Hozlth and Soclal Services, Dapt of Hoalth and Human Svs, HHS:
BEHAVIORAL HEALTK DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID RESPONSE

100% Fodorel Funds, _% Gonaral Funds, _% Other Funds (Nomo of Sourco)

Granlie Recovery Respite LLC Vendor # 312218
Stal:e:llfcal Class ! Account Class Tide Job Number Current Amount _ ((I)n;ce?;] | Revised Amount
2020 102/500731 Conlracts for Program Services 92057040 $638,000 $0 $638,000
-2021 102/500731 - Contracis for Program Services 92057040 $365.750 $0 $365,750
2021 102/500731 Contracts for Program Services 92057046 . $260,149 $0 $260,149]
2021 102/500731 Contracts for Program Services 92057048 $720,000 -$226,649 $493,351
2022 102/500731 Contracts lor Program Services 92057048 * $360.000 -$109.750 . $250,250
; Sub Yotz - $2.343 898 -$336.399, $2,007.500
_NH Respits LLC & Vendor # 310939
Smt’;;‘,sw Class / Accoun! Class Tille Job Number Current Amount (g;z?aiee) Revised Amount
2020 102/500731 Conlracls for Program Services 92057040 $701,304 $0 $701,304
2024 1027500731 Conlratts lor Program Services 92057040 $406,446 $0 $406,446
2023 102/50073¢ Contracis lor Program Services 92057046 $274,601 $703,500; $978,101
2023 102/500731 - | Conlracts for Program Services 92057048 $760,000 -$212,609 . $547,399
2022 102/500731 Conlracts lor Program Services 92057048 $380,000 -$107,000 $273.000
2022 102/500731 Contracts for Program Servicos 92057046 __ 30 $318,500 $318,500
; Sub Total $2.522.351] ° $702,399 $3,224,750
= [ Ovoroil Totel] __ 54,866,250] §366,000]  $5.232,250)

Governor and Council Letter Attachmeat
Finantial Detail

Pageloll
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State of New Hampshire
Depanment of Health and Human Services
Amendment #2

This Amendment 16 the Crisis Respite Shelter Services - Oplord 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 Conlractor”).- :

WHEREAS, pursuant to an agreement (the ”Con\ract ) approved by the Governor and Executive Council
on November 6 2019 (ltem #11) as amended on January 22, 2021 (ltem #16), the Contractor agreed to
perform cenain sesrvices based upon the terms and conditions specifi ed in the Contract as amended and
in consideralion of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Prowsuons Paragraph 18, and Exhibit C-1, Section 2,
Renewal, Subsection 2.1, the Conlract may be amended upon written agreement of the padies and”’
approval from the Governor and Executive Councit; and

. WHEREAS, the parties agree (0, increase the price limitation and modify the scope of services 1o support
.continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and ihe mutual covenants and conditions comamed
in the Contract and set forth herein, the parties herelo 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 Servnces Section 2, Scope of Services, Subseclion 2.1, Paragraph 2.11, to
read:

2.1.1. Provide a mimmum of twelve (12) beds and a maximum of twenty-six (26) beds

for the exclusive use of clients referred by the Depaniment’'s Doorways contraciors

) (hereinafter referred to as “Doorways”) twenty-four {24} hours a day. seven {7)
days a week.

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

3.3. The Conlractor 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 Depariment for Crisis Respile Shelter Services 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 (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 QUD or StimUD.

3.2, Coordinale ongoing client care for all ‘clients with documented history of, or current
didggnoses of OUD or StimUD, receiving services rendered from SOR funds, with
Doorways in accordance with 42 CFR Pad 2.

3.3. Agres that if.the bed ulilization rate 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 leas! four (4) times during the months of March 2021 and April 2021; that the allowable
bed level shall be reduced 1o twenty-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 §, 2021 through

July 25, 2021; or has not reached twenty-two (22) beds al leasl four (4) limegrduting tive

§5-2020-8DASH I-CRIS1-02-A02 NH Respile LLC Conlractor Initial;
A-S-1.0 Page 10f4 Dale
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months of May 2021 and June 2021, that the allowable bed level shall be reduced to
twenty (20) beds as of Augus! 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 leasl twenty (20) beds for the weeks fram July 5, 2021 through July 25
2021: ar has reached twenty-two (22) beds at least four (4) times during the months of
May 2021 and June 2021; that the allowable bed level may be increased to twenty-six (26)
beds as of August 2, 2021 through Seplember 29, 2021, upon Department approval.

o3

$8.2020-80AS I-CRISI-02-A02 NH Respita LLC Contractor Inilialy, 'au’
AS10 Page 2014 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in ful! force ‘and effect, This Amendment shall be retroactively effective to December 11, 2020 upon the
date of Governor and Executive Council approval

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

. Stata of New Hampshire
. Deparment of Health and Human Services
Dazusigacd dy:
4/7/2021 Katis For-
Date Nemmutadia Fox :
: ’ Title: oicector
4 NH Respite LLC . ;
) y 2 Dotu3ighed by: o
4/5/2021 '&é“ m)
Date . Namxﬁdw"d McoBnough
Title: ceo
{
{
L] J
§5-2020-BDAS-| I-CRISI-02 NH Respite LLC

A-$-1.0 Page 3of 4
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.The preceding Amendment, having been reviewed by this office, is approved as to form, subslancs, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Ootud byt
4/16/2021 , l .{‘_,é ;.-,_

Date hakberine PInos
+ Title: Attorney

@

| [ hareby certify that the !orei;oing Amendmenl 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 : g Name:
' Title:
$S-2020-BDAS-] I-CRISI1-02 NHK Rospite LLC

A-5-1.0 Page dol 4
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{07V A, Shibioetie
Comalistoatr

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

120 PLEASANT STREET, CONCORD, NH 03301

60)-271.9564

1-800:804-0909

GOVERNOR'S COMMISSION ON ALCOHOL'& OTHER DRUGS

Fax: 603-271-6105 TOD Accers: |- 800-7.‘5-2964 wynr.dhhaah. govldcbﬂlbdnl

His Excellency, Govemor Christopher T. Sununu

And the Honorable Council

Stole House

Concord, New Hampshire 03301

November 30, 2020

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
1o Rotraaclively amend existing Sole Source contracts with the vendors listed below (o provide
crisls respite beds, by exercising renewal oplions and by increasing the lotal pricg limitation by
$2.754,750 from $2,141,500 to $4,866,250 and by extending the complétion. dates from
Seplember 29, 2020 to September 29, 2021 effective relroactive 1o Seplember 30, 2020 upon

Govemor and Cauncit approval. 100% Federal Funds.
The original contracls were approved by Govemor and Council on November 6, 2019

item 811,
Veondor. Namo | Vendor | Aroa Served | | Current. incroase Rovisod
Code ©Amount (Decroaso) Amount
Gianlte .‘ . ;
Recovery 312218 Salem $1.003,750 $1,340,149 $2,343,899
Resplie, LLC - i i
NH Respite LLC | 310939 Nashua $1,107,750 $1.414,601 $2,522,351
E Total: | 32.111,500» $2,754,750 $4,866,250

0

. Funds sre available in the lollowing account for State Fiscal Year 2021, and ere
antac:paled 10 be availabla’ in State Fiscal Year 2022, upon the avaxlablmy and conlinved
appropriation of funds in the future operaling budge!, with the authority 10 adjust budget line items
within the price fimilation 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 HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT -

State F Increased
Class ! . Job Curront Rovisod
Fiscal ' Class Title . {Decreased) |
Year Agcount Number Budge! Amount Budgot
2020 ]102-500731 [ Contracts for | 92057040 | $1,339,304 1 $0 | $1.339,304
Prog Sve

The Department of Heolth and Humon Seriices® Miesion ia (o jola communltics and fomilics
In providing opportunities for ¢itizens lo ochicue heolth ond independente.

"

>
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His Excellency. Govesnor Christopher T, Sununu

And'the Honorable Coundil
Poga2ot3 )
7021 | 102-500731 | Contracls for | 92057040 |  $772.186 $0[ $772.196
Prog Sve . .
2021 | 102-500731 [ Contracts for | 92057046 $0 $534.750 | $534,750
& Prog Svc
2021 | 102-500731 | Conlracts for | 92057048 $0| $1.680,000 | $1,480,000
Prog Svc
2022 | 102-500731 | Contracts for | 92057048 $0 $740,000 | $740,000
. Prog Sve ; i
_ Total $2,111,500 | $2,758,750 | $4,666,250 |
EXPLANATION.

This requas! is Retroactive o avoid a gap in diract client services. Additionally, there was
8 delay in Substance Abuse and Menlat Heallh Services Administration approval of New
Hampshire's requesls for continued State Gpioid Response Grant funding, which delayed the
Depariment's ability to present these contracts. This request is Sole Source beceuse the
contracls were odginally approved as sole source and MOP 150 requires any subsequem '
amengments 10 be tabslled as sola'source.

The purposa of this request is (0 continue providing a safe and secure location, wuh non-
clinical, non-medical supervision, to individuals in crisis due to opioid use who ara saeking
realment services. Crisis respila services are needed to combal the Opioid Crisis and reduce the
number of overdoses in the State of New Hampshire as par of a comprehensive approach to the
opioid epidemic. Additionally, services provided through the attached contracts will reduce the
number of individuals who currently ulilize olher community services due to a lack of service

_ availability, which may include hospital emergancy rooms. ]

Approximately twenty-three (23) respile beds will be availdble each day specil‘mlly for
Doorways dients. From November 2019 through September 2020, 454 individuals have utilized
these respile. beds. The Department cannot determina the number of individuals that will ba
served through the contract completion dates.

« The contracls increase capacily to provide respile beds for individuals in crisis situations.
The individuals will benefil fram having access to respite beds that enable them to be hoysed in
a sale and slable environment thal may be safer than their current situalion, which qives lhern 2
- mora stable foundation on wh:ch to' pursue treatmant and recovery.

The Depafiment wdl continue to monitor servioss through monthly reporiing of de:
identified aggregate data including:

s Number and demographics of clienls served.
o Average lime in shelter,
' s Discharge reason and where the clients were discharged.
o Staffing changes.
+ Resson for sdmission denials, *
o Time betweon requests tor shelter snd admission.
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- Hig Excellency. Govemor Christopher T. Sununu
And tho Honoreble Council
PogeJof3 : »

As referenced in Exhibit C-9 of the original conlracts, the parties have the option to extend '
the agreements for up to two (2) addilional years, conlingent upon salisfaclory delivery of
services, available funding, agreement of the parties and Govemor and Council approval. The
Department is exercising its option to renew services for one (1) of the two (2) years svailable.

Should the Govemnor and Executive Council- not authorize this request, clients of the
Doorways may not have access to a safe and secure space {0 wail [or subslance use trealment
which may lead 10 an increase in the number of deaths due 1o overdose and the number of
individuals who ulllize other communily 3ervices which may be ingppropriste 10 their situation,
such 8§ emergency rooms of jail.
' Area served: Statewide. .
* Source of Funds: CFDA #93.788, FAIN #HT9TI081685 and H79TI083326

{n the avenl (hat the Federal Funds bacome no longer available, General Funds will not '

be requested to support this program. & 3
Respectfulty submitied,

\ﬂﬁwa Weowtr_

Lo A. Weaver
. Associate Commissioner
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OEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FIRANCIAL DETARL :

03-9392:920510-7040 KEALTH AND SOCUAL SERVICES, DEPT OF HEALTH AHD KUMAN SVS, KNS

DEHAVIORAL HEALTH OIY, DUREAL OF DRUA & ALCOHOL SERVICES, STATE OPLOID RESPONIE
_ GRANT, CFDA #9).789, FAIN TI08144$ ond 1083324

100% Fedarsi Funcs

Grante Rocovery AmpPRO LLC l Venox 631208
State Fhexd : ' 0 : :
Yea caym Cluss Nice X0 Number Carrent Amount incrgsse (Decruase) [ Revised Amount
2020 102/300734 Contrects for Progesm Sarvices 205704 384 000 : 10 §034,000
Y0 102/$0073) Conuscts for Program Services X $383.750 30 $305,7%0
P21 10500731 Contracts for Prog/om Sarvicss 105704 . 80 $240.14% 280, 140]
031 102/30073) Contrecty for Proprarh Betvicas 2087048 i B 3770,000] 0,000
022 102300734 Conbacts for Program Sarvicas 1087048 < 80 $380,000] 380,000,
Bub Youed 31,003 750 81 340, v48] 33,343,099,
HH Resphte LLE Voprdor # 310D38 .. -
Stats Fisca) '
Year C1aas 7 ALCHUN Cuss i . Job Mumbes  [Current Amount  |uxreass (Decsease) Revised Armount
2020 10236072 Contracts (& Progrem Servicos 02037040 $701,304 - 39
2024 102/300734 Contracis (o Program Services 92087040 $408,440 30 2400 448
20214 1027300234 Convatts (o Program Servicey 02037048 30, © 127468010 $174 601
1 101/500734 Contracts {ov Progrem Services 02037048 80 £180,000 $760,000
2012 102300734 Convacts tor Progrem Sevias 92037040 10] $340,000) $380 000
* Sud Towd 31900250 T $1,414,001 $2,822,3%)

' - " [ Cramsiton] 32011,500] T3I754750] _ 94.886.250)
ok K

i
x " L]

K3

Anpcranise) - Durosy 6f Dahiviorsd Kooy
Finenclal Ostod
Pogoteld
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New Hampshire Department of He.alth and Human Services
3 2 Crisls Respite Shelter Services - Oplold Use Disorder

State of New Hampshire
Department of Heaith and Human Services .
Amendment #1 to the Crisis Respite Shelter Services - Oploid Use Disorder Conlract S

4 This 1% Amendmenl to the Crisis Respite Sheiter Sewvices - Opioid Use Disorder contmcl (heremafter teferred
t0.as "Amendment #1°) is by and between the State of Now Hampshire, Depantmenl of Health and Human
Services (hereinaker relerred to'as the “State” or "Oepartment”’) and NN Respile LLC. (hereinafier referred (o
as "the Contraclor‘) o limited liability company with 2 place of business al 131 Daniel Webster Hwy, Ste 130,
b Nashua, NH 03060.

WHEREAS, pursuant 1o an egreement (the "Contract’) approved by the Goveraor and Execulive COUhCIl on
November 6, 2019, {ltem #11), the Cantraclor agreed lo perform certain services based upon Ihe terms and
¢onditions specified In the Contract and in consideration of cenain sums specified; and

; WHEREAS, pursuant 16 Form P-37, General Provisions, Paragraph 18, and Exhivil C-1, Revisiens to Standard
Contraci-Language, Paragraph 2, Renewal, .the Conlract may be ameaded upan writlen agreemenl ol the
parties and approva! {rom the Governor and Executive Council; and

WHEREAS, ‘the pames agree to extend the term of the agreement, increase the price limitation, of modnty the
scope of services to supgont conlinued delivery of these services; and

NOW THEREFORE, in consnderahon of the toregoing 2nd the mutua! covenants and conditions conlained in
the Contract and set lorth r_\erein the parlies herelo egree to amend as follows:;

. Formn P-37 General Provisions. Block 1.7, Completion Date, to read: !
September 29, 2021, :
2. Form P-37, Genera! Prows:ons B!ock 1.8, Price Luml!ahon toread:
$2,622,351, . “
3. Modity Exhibit A, Scope o!.Services Section 4. Reporting, by adding Subseclion 4.2. to read: . .

4.2. The Contractor shali be required o prepare and sybmil ad hoc data reposts, respond to penod:c }
' . surveys. and other dala calleclion requests as deemed necessary by the Oepartment andlor
Substance Abuse and Mental Heallh Services Adminisiration (SAMHSA)

5 4. Modify Exhibil A, Scope of Services, Seclion 5. Performance Meas ures, by adding Subsection 5.3. 10
read:

5.3. The Contractor shall collabotate with the Department to enhance contract management;
improve results and adjust program detivery and policy based on successltul oulcomes.

5. Modify Exhibil A Scape of Services, Section 6. State Opioid ReSponse {SORY) Granl Standards, to
read:

6. State Opioid Response (SOR) Grant Standa:ds

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

6.1.1. Establishes formal information shanng and referrat agreements.with all Doorways for
substance use services that comply wilh &l applicable confi denhaluy laws, including
42 CFR Part 2.

6.1.2. Compleles bli_enl're!enal_s to applicable Doorways for substance use-senvices within
two (2) business days ol a clignt's admission’lo the program.

6.2. The Contcactor shall providge the Depariment with a budget narrative within thirty (30) days of
the conlract efleclive date. -

6.3. The Conlractorshall meel with the Department wilhin sixly (60) days of the contract effective

. date to review contracl umplemenlahon ; 33

NH Resplie LLC ! ‘Amendment 1 Conlraclol Inhig!s ﬁﬁ'{'
55-2020-8DAS-11-CRISI-02-A0) . Pagetots - Date 11/1772020
E 53
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opicid Use Disorder .

6.4. The Contractor shall provide the Department with limetines and implementation plans
g pssocisted with SOR funded eclivilies lo ensure services are in place wilhin thinty {30) days
-+ of the caniract eflective date.

- 6.5. The Convactor andlor referred praviders shall ensure that all uses of fiexible needs funds
i and respite sheller funds are in comphiance with the Deparment.and SAMHSA requirements.

6.6. Tho Contractor andlar referred providers shall assist clients with enrollirig in public or private
health insurange, if tha client is determined eligible for such coverage and will have slalf
trainied in Presumptive Eligibility for Medicaid. .

6.7. The Conlractor andlor 1eterred providers ehall accepl clients on Medicaid Asaisled Treatment
(MATY) and facilitale access to MAT on.site or through referra! for all clients supporied with
SOR grant funds, as clinically appropriate. ' g

6.8. The Contractor andlor referced providers shall coordinale with the NH Ryan'White HIVIAIDs -
program for clients identified as at risk of or with HIV/AIDS.

6.9. The Contraclor and/or relerred providers shall ensure Lhat all clienls are regularty screened
for tobatco use, uealmenl needs and referral (o the Quilline as part of reatment planning.

6.10. The Contractor shall collaborale vilh the Department lo understand. and comply wilh all-
appropriate Department, State of NM, Substance Abuse and Menlal Health Services
Administration SAM)_&SA, and other Federal terms, condilions, and requirement,

6.11. The Contractor shall attest the uncerstanding that SOR gran! funds may not be used, direclly
or indirectly, to purchase, prescribe, or provide marijuana o treatment usmg marijuana. The
Contraclor agrees that:

6.11.1. Trealment in this contextincludes tha ueatmenl of opioid use disorder (OUD).

6.11.2. Granl funds also cannot be pravided to any individual who or organization thal provides
or permits marljuana use for the purposes of trealing subslance use or mental
disorders.

e i ‘6.11.3. This marijuana restiction applies to all subcontracls and memorandums of
understanding (MOU) that receive. SOR funding. . :

6.11.4. Attestalions-will be provided fo the Contractot by the Department.

S.i 1.5. The Conltractor shall complale and submit all attestalions to the Departrnent within thisty
. (30) days of contract approval. .

_'6.32. The.Conlrac(or shall refer {0 Exhibit B lor grant tesms and condilions inciuding, bul not limited
lo:’

6.12.1. lavoicing;
6.12.2. Funding resiriclions; and
6.12.3. Billing.

6. Modify Exhibit B, Methods and Conditions Precedent to _Paymeh!, by replacing in its enlirety with Exhibit
B Amendment #1, Methods and Conditions Precedénl to Payment, which is attached herelo and
incorporated by reference herein,

>

WM Resplie LLC Amengment 71 T Canlraclor Inflials e
$5-2020-80A5.11-CRISI.02-AD1 Pago 2 of ¢ Dato 11/17/2020
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New Hampstiire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

. All terms and conditions of the Contract no! inconsistent with this Amendment #1 remain in full force and
etfect. This amendment shall be effective upon the date of Govemor and Exacutive Council approval.

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

State of New Hampshire | .
Depaniment of Healh and Human Services

Oesvipnct vy:
11/17/2020 : Katfs Foe
Dale Nama; Rat)a Fox

Tille:  pirector

NH Respite LLC

’ i o«-u'nan
11/17/2020 [_
Date - . Name: ed NcOorwugh
s Tille:  ceo

- b \
3 ! :

MH Respile LLC Asendment #1 .

$5.2020-BDA5-11.CRISI-02-A0) Page 3 of 4
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‘New Hampshire Oepartment of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

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

" OFFICE OF THE ATTORNEY GENERAL

' Dot by
11/30/2020 (Z:@“

AbL

' Date " Namaatherine Pinos 3
Title:  acvorney

t hereby cedity that the foregoing Amendment was approved by thg Govemor and Executive:Council of

the Stale of New Hampshire a1 the Meeling on: {date of meeting)
' OFFICE OF THE SECRETARY OF STATE '
Date Name:
Titte: -
NK Resplto LLC _ Amendment 1

$5.2020-8DAS-19-CRISHO2ADY Page 4 ol 4

B
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New Hampshire Department of Hedlth and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

EXHIBIT B Amendment #1

Methods and ‘Conditions Precedent to Payment o

1 This Agreement is funded by 100% Federai 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, Substance Abuse and Mental Health Services Administrattan, CFOA
#33.788, FAIN H79T1081685, and as awarded on 09/30/2020, by the DHHS, Substance
Abuse and Mental Health Services Admumstrabon CFDA#93.788, FAIN H79T1083326.

2. For the purposes of this Agreement

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

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

3. i ~The Contractor shall-invoice the Depariment for Cn5|s Respite Shelter Services at an all-
"inclusive rate of $250 per day for each of the twelve (12) beds as required in Exhibdit A, Scope
of Services for Doorway clxents with Opioid Use Disorder (OUD). The Contractor shail:

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

3.2 Coordmate Qngoing client care for all chents with documented history oflor current
diagnoses of OUD, receiving services rendered from SOR funds, with Doorways in -
accordance with 42 CFR Part 2.

_ 4. The Contractor shall submil an invaice in a form satisfaclory to the State by the fifieenth (15th)
working day of the following month, which identifies and requesls reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure lhe invoice is
compleled, dated and returned to the Department in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in futfliment of this agreement.

The Contractor shall ensure: '

4.1. Backup documentation includes, butis not limited to: - .
4.1.1. General Ledger showing revenue and expenses for the coatract.

4.1.2. Timesheels and/or {ime cards that support the hours employees worked for
wages reported under this contract. .

4.1.2.1. Per 45 CFR Part 75.430(3)(1) Charges to Federal awards for sataries
and wages must be based on records that accuralely refiect the work
performed. ;

.4.4.2.2. Atlestation and lime fracking templates, which are available to the
e T

NH Redplo, LLC £xubt B Conirector inlilab |
$5.3020 BDAS-11-CRISI-0ZA0Y Pogo 1014 Dai0 11/17/2020
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New Hampshire Department of Health and Human Services
Crisls Respite Shalter Services - Opiold Use Disorder

EXHIBIT B Amendment #1 i

_ Depa-rtmenl upon requesl, _,
4.1.3. Invoites supporting expenses reparted: .
5 . 4.1.3.1. Unallowable expenses include, but are not limited-1o:
4.1.3.1.1. Amounts belonging to other programs,
4.1.3.1.2. Amounts prior to effeclive date af conitracl.
4.1.3.1.3. Construction or renovalion expenses.
4.1.3.1.4. Food or waler for employees.

4.1.3.1.5. Directly or indirectly, to. purchase, prescribe, or pr6vide
marijuana of treatment using marijuana,

4.1.3.1.6. Fines, fees, or penalties.

P : 4,1.3.1.2. Per SAMSHA requirem‘ents meals are generally
. . unallowable unless they are anintegral part of a conference
grant or specifically stated as an allowable expense in the
s FOA. Granl funds may be ‘used for light snacks, not lo
exceed three dollars ($3. 00) per person for clients.

4.1.3.1.8. Cell phones and cell phone minutes for clienis.
4.1.4. Recéipts for expenses within the applicable state fiscal year. ,

4.1.5. Cost center reports.
4.1.6. Profit arid loss report,

4.1.7. Remittance Advices from the insurances billed, Remitlance Advices do not
need to be supplied with the invoice, but should be retained to be avaitable upon
request. --

4.1.8. Informatién requested by the Depantment verifying allocalidn or offset based on
third party revenue received.

4.1.9. Summaries ‘of pahent'semces revenue and opécating revenue and other
financial information as requested by the Department.

5. The Contractor is responsible for reviewing, understanding, and complying with further
restections included in the Funding Opportumty Announcement (FOA). .-

k. 6. In lieu of hard copies, all invoices may be assigned an electromc signature and emailed to
menssa.grrard@dhhs.nh.gpv, or invoices may be mailed to: -

SOR Financial Manager

Depariment of Health and Human Services .
NHRzaphs, LLC Exhd4 D Condrocion Inkiaby

2]
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New Hampshiro Dapartment of Health and Human Services
Crisls Respite Shelter Services ~ Opiqid Use Disorder

EXHIBIT B Amendment #1

105 Pleasant Stree!
. Concord, NH 03301

7. The Conlraclor agrees thal bnllmg submitted for review aﬂer twenty (20) business days o! the
" last day of the billing month may be subjec! to non- payment..
8. 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 if sufficient funds are available.
9. The final invoice shall be due 1o the Stale no laler than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Dale.

10. The Conbractor.must provide the services in Exhibil A, Scope of Services, in comphance with
funding requirements. X

11. The Contractor agrees that funding under this Agreement may be withheld, in whole orin parn
in the event of non-compliance with ‘the terms and condilions of Exhibit A, Scope of Services,
including failure to submit required monthly and/or quartery reporis.

12. Notwithstanding Paragrbph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between Slate Fiscal Years
“and budgel class lines through the Budget Office may be made by written agreement of bolh
partes, vnthout ‘oblaining approval of the Governor and Executive Councn il needed and
justified.

13. Audits

" 13.1. The Conlractor is required to submit an annual audit to the Depaﬁment if any ol the
following conditions exist:

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

13.1.2.Condition B - The Conlraclor is subject to audil pursuant to the requirements of
NH RSA 7:28, llt-b, pedaining to charilable organizations recemng suppon of
$1,000,000 or more.

13.1.3. Condition C - The Contractor is a. public company and required by Secunty and
Exchange Commission (SEC) regutations to submit an annual inancial audit.

'13.2. 1f Condition A exists, the Contractos shall submit an annual single audit performed by
anindependent Cerified Public Accountant (CPA) to the Department within 120 days
after the close of the Conlraclor's fiscal year, conducted in dccordance with Ihe
requirements of 2 CFR Part 200, Subpari F of the Uniform Adminisirative
Requirements, Cost Principles, and Audit Requirements for Federal ”'g;,'cj,s}::

NH Reapie, LLC EadL B : Conliptior Indlats
- Mm—
$5-2020-BDAS-11-CRISI02-401 Pogo J ol 4 Dato 11/17/2020
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New Hampshire Department of Health and Human Services
Crisls Respite Shelter Services — Oplold Use Disorder

EXHIBIT B Amendment #1

13.3,

13.4.

13.5.

NH Respis, LLE

if-Condition B or Condition C exists, lhe ConUac(Or shall submit an annual ﬁnanc:al
audit pedormed by an mdependent CPA within 120 days after the dlose of the

‘Contractor's fiscal year,

Any Contractor thal receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardiess of the funding source, may be
required, at a8 minimum, to submit annual financial audits performed by an
independent CPA if the Oepartment’s risk assessment determ:nauon mdlcates the
Contractor is high-risk. S

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 excephons and shall return to the Oepartment all payments
made under the Conlract lo which exception has been taken. or which have been
disallowad because of such an exception,

Exhiot @ Contraciod Inlsy

$5-2020-8DAS-11-CRISIH2.A01 Paedcla Osta11/17/2020
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STATE OF NEW HAMPSHIRE
. DEPARTMENT OF HEALTH AND HUMAN'SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jsflrey L“lﬂn ‘
Cooalsleser . . 129 PLEASANT STREET. CONCORD, NH 0)301

’ . | . €03-271-9445  1-400-852-3343 E10, 9448
ICLI!- S.l Fou Fas: 663.2704)31 TOD Acerts: 1.800-055-3964  worw dWNsaR. LoV
rector

. Oclober 23, 2018
#is Excollency. Govarnos Chiistophar T. Sununu
and the Honorable Councl ) "
Stato Houte
Concord, New Hampshire 03301

REQUESTED ACTION :
1. Avthorize lho Daparimpnt of Healih and Human Services, Division for Behavloral Healh, 1o anter
into polo eource pgreoments with tho vondors Jisléd below o provide cnsis rospite beds in an
. amount not to oxceed $2,111.500, offective upon Governot and Execulive Council approval Ihrough
Septembes 28, 2020. 100% Fedérol Funds,

Vondor Neme i Vondor Number | Location Contract Amount
: Gronlia Recovery Respie, LLC 20 Solem : [ $1.003,750
NH Respho LLC 310939 Noshua $1,107,750
. Jotal: $2,119,600

2. Contingenl upon spprovel of chuoswd Action 01, oumértze on edvance pay}mom in en pmount AG!
to excead $65,304 to NN Respite LLC for 5tart up c0s1s, hiring stelf and readiness activities ooctivo
' upon Govemor and Coundil approval. 100% Fogsral Funds.

Funds are gvailabla In the followmg account for Stala Fiscel Yeors 2020 ond 2021, with suthority to
' - ‘adjust-emounis within the prica limitation and adjust encumbrances batween Stale Fiscal Years through the
Budgel Office if noeded and justifiod. .
05-55-92:920510.7040 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND MUMAN SVS, HHS:
; BEHAVIORAL HEALTH OlV, BUREAU OF DRUG 8 ALCOMOL SERVICES STATE OPIOID RESPONSE

GRANT -

Swte ~ ¢ .

Fiscel Closs/Account *| Class Titte ; Job Numbor | Yotal Amount
Yosr . N IS ¥ o

2020 102-500731 Conlracts tor Prog Sve 92057040 $2,111,500
2001 302-500731 Conleacts fot Prog Sve 92057040 50

S T, ‘ Totol 32,191,500

EXPLANATION

This request is gole pource becouse the Depanment required immediale CovVorngo dus to the
cutrent scascity of 1espite beds and Identified these two (2) vendors as willing to provide serwces

The putpose of this request is 10 provide 8 ssfe and secure locatlon, wzth aon-clinical, non.
medical supervision, to individuals in crisis due fo oplold use who are seeking treatment sewvices. As

L

-
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"

Mis Excellency, Govemor ChAstopher T, Sununy '
and the Honoratio Councd
Poge 20l 2 “

one component of the State’s comprehensive approach to the Opioid Crisis. these crisis cospite
services are needed'to fill-a gap idenlified by the Doorways. Thése beds are ‘critical to retaining
individuals in treatment and keeping individuals engaged in their communities. An addilional purpose is
to reduce the number of individuals who currenlly ulilize other community services due to a tack 0!
service availability, specifically, hospital emergency rooms or arcests and incarceration for public
intoxication or vagrancy.

_ Approximately twanty-three (23) beds ‘will be available each day. The rate per bed peor day will
. be_$250 regardiess of whether the bed is-being utilized or nol as the beds ere being set aside
spacifically for Doorways cliants. . Granite Recovery Respite will provide 11 beds in Effingham for men

ond women. NH Respite will provide 12 beds in Nashua for mon,

These contracls will banefit the Depariment through increased capacily lo provide respile beds
for individuals in crises. The individuals will. benefit from having access to respite beds that enable
them o be housed in a safe and stable environment that may be safer than their cuént situation and,
which gives them a more slable foundation on which to pursue treatment and recavery. In addition to
these services, a robust level of client-specific data will be available, which will be collécted in
coordination with the Doorways. "

The State Opioid Response grant is being used lo make critical investments in the substance
use disorder system in ordér té reduce unmel {reatment needs, reduce opioid overdose fatalities, and
increase sccess 10 medication assisted treatment. Through coliahorative agreements with these
Conractors, the Doorways will be responsible for gathering dala on client:related oufcomes including,
but not limited to, recovery status, cAminal justice involvement, employment, and housing needs at the
. time intarvals listed above. This date will ensble the Oepariment to measure short and long-term °
* oulcomes -associated with SOR-funded initiatives end to delermine which programs are genecating the
' best results for the clients served. - ' . :

As relecenced in the Exhibit C-t of these agreements, the parties have the oplion to exiend -
contract services for up to two' (2) additional years, contingent upon s'a'ti;.lactory delivery of servicas,
availabla funding, agreement of the parties and approval of the Governor and Executive Council,

Should the Govemor and Exacutive Coundit not authorize this request, cliants of the Doorways
may nol have accessto a safe and secure space to wail for substance use reatment, which may'lead
to an increase in the nuriber of dealtis due to overdose and the number of ihdividuals who utilize other
community services which may be inappropriale lo their situation, such 85 emergency fooms or jail.

Area served: Sfatewide. . e 2
: Source of Funds: 100% Federal Funds trom the Subslance Abuse and Mental Health Services
Administration, State Opioid Response Grant (CFOA #983.788, FAIN TI081685). :

in-the event that-the Federal Funds become no longer available; General Funds will not be
requested o support this program. . ' '

' ' ; espectivlly submities,
z L JpHrey A. Meyers :
: _ QMMISSioNEer

»
. ]
I

o

The Deparimeni of Hesllh end Human Sewvices™ Mission Is to join communilies and lamilies
in providing opportunities lor cilirens to achieve heasllh and independence.
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FORM NUMBER ©.37 (version S/B/18)

Subject: -Ceitix Besnile Shelier Serviges - Qpioid Uss Diforder (35:2020-BOAS- LLCRISION),

Nolice: This agreement and oll of its asiachments shall become public upon submission (o Governor and
Exccutive Council for spprovsl. Any information that is private, conhidential os propriciary must
be chearly identified 10 the sgency and agreed o in witing prioe 0 signing the contract,

’ ACRECMINT
_ The State of New Hampshize and the Coatracior hereby mulually ngree as follows:

GENERAL PROVISIONS ar ¥
1. IDENTIFICATION. .

1.2 Staie Agency Address
129 Plcssant Sircel
Concord, NH.0)301-3837

I,{ Statc Agency Neme -
NH Oepaniment of Health aad Humaa Services

1.4 Coniracior Address
131 Danicl Webster Highway, Suite 130
Nashuy, NH 03060

1.3 Contrecior N.nme
NH Respite LLC

1.5 Caontreclor Phone 1.6" Account Number 1.7 Completion D;m. 1.8 Price Limitation
' Number
603-943.5523 05-95.92-920510-70400000 | Seprermber 28. 2020 $1,102,730
50073t -

1.9 Contracting Officer for Stalc Ageaty 1.10 Stare Agency Telephone Number

1603.271-9631

Nathan D. White, Director
112 Name snd Tirke of Contracior Signatory

1.1} Contractor Signsturc -
- ‘ %/ Lo Wedodn (40

133 Acknowiedgement: Swteof A" , County of QM .

On [17’{ 14
proven 10 be the person whose acme i3 signed in block 111, snd acknowledged l(@t\ﬁgﬁlm;}/d (his docurncnt in the capatity
Ot & : .

[ indicsied in block 1.12. NN
« |} 1131 Signsture of Notary Public or Justice of the Peace

, befare the undervigned officer, personilly appesred the person idcr;liﬁcd in block (.82, of setisfoctorily

o %
5 oodgsn B2 '
ity  E8TE A

[Seal]_ et L = 3:%’ 2o i DE

7.13.2 Nome oag Tiile of Notary or Justice of the Pesce Z, o w0 TS
! o) SRS
Yoty &

Lo, €-Neott Hhehbep o B

)08 Stae Agency Signalure 1.43 Name en 1¢ Agency Signaiory

D L Y, <

‘Onle:' ./3" hq . l‘-«k\&.gg%. Df&.ﬂ K

1.16 Approvat by the N-H. Depanmeni of Adminisimstion, Division of Pefvdnel (if applicable)

By: Dirctior, On:

1.17_ Appioval by the Attomey Generel (Form, Subrtence snd Execution) {if opplicable)

b & Ldive  caTrotwe givos 0% /"/9"/'7

(.18 Approviibhy the Governor aad Executive Covncit (if opplicable)

o By: ; On:

]

Page | of 4
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1. EMPLOYMENTY OF CONTRACTOR/SERVICESTO
BE PERFORMED. The Sisic of New Hompshire, aciing
through the.ogency identificd in block 1.1 (“State™), engages
contrecior identificd in block 1.) (“Controcior”) 1o perfom,

d (he Controctor shall perform, the work o1 selt of goods, or*

both, identificd and more panticularly described in the atzched
EXHIBIT A which is incarporaied herein by refereace
(Services').

3. EFFI’.C’TIVE DATEJCOM?L(ETION OF SERVICES.
Ja Noxwwhmnd-ng any provision of INis Agreement (o (he
canirery, and subject 10 the approval of the Governor end
Executive Council of the Stte of New Hempshire, if
epplicable, 1his Agreement, and ol obligsiions of the parties
hereunder, shell beoome cloctive on the dute the Goverror
and Exceutive Council approve this, Agmmm( o3 indicated in
block 1.1, unless no such approvel is required, in which case
the Agresmea shell become effective on 1he dase the
Agrecrent is signed by the Stme Agency es shawn in blotk
1.14 ("Effective Dute™).

3.2 10 1he Convactor commences the Services prmr to the
Effective Dute, afl Services performed by the Contracior prior
10 the Effective Daic shall be'pedormed at 1he sole risk of the
Contracior, snd in the event thal this Agreement docs not
become eflective, the Siole shat! have no lisbitity 10 the
Contractor, including without limitation, eny obligaioa 10 pey
the.Conroctor for any coss incurred or Services parfonmed. |
Coatracior musi complete all Services by the Completion D:uc
speeificd in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding eny provisian of shis Agreement to the
conirary, o)l obligations of the S1a1é hereunder, including.
without limilalion, the conlinuence of payments hereundee, ere
contingent upon the avoilebility snd continued approprisiion
of funds, and in no cvenl shatl the State be lisble for any
payments hereonder in excéss of such svaileble approprisicd
funds. In the event of o ¢eduction o Lerminstion of

sppropriated funds, the Stale shall hove Ihe righ to withhold -

*payment uatil such fundy become available, if ever, and shalt
have the right 10 Leaminate this Agreement immediaiely upon
giving the Conirbeior notice ol such terminatidn, The State
shetl nol be eequired 1o transler funds from eny othee stcounl
10 the Account identified in block 1.6 in 1he event fuads in thot
Accouni ore reduced of unavailable.

8. CONTRACT PRICEPRICE LIMITATION/
PAYMENT,

$.) The comtroti price, m:(hoo of payment, aad terms of
payment ore identificd and mare panticularly desenbed in
EXHIBIT B which is incorponaied herein by rekerence.

5.2 The pdymeat by the Staie of the conteact price shell e the
. only and (be pomplete reimdursement to the Coatracior for ol
capenses, of whotever npture incurred by the Contracios in the
performance hereof, and shell be the only ond the complete
compensslion 1o the Contratior for the-Services, The Suste
shall have no lisbidity (o the Contractor other than the contract
price.

3.3 The Stz reserves he right 1o offse from sny emounts
othtrwise payablc 10 the Conlracior under Ihiy Agreement
those liquidated amounts requiced or permitied by NH. RSA
3027 through RSA 30;7-c or any other provigion of [aw,

5.4 Notwithstanding a0y peovision in this Agreemen 1o Ihe
conirary, snd noiwithsisnding unsrpecied circumstances. in
no eveat shall ihe to1a! of all payments suthorized, or sctually
made hereunder, exceed the Pnu Limitation set fonh in block
).8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS, EQUAL F.‘M PLOYMENT
OPPORTUNITY.

6.1 In connestion with the performmu of Ihe Servicea, 10
Comrucior ghall comply with all sustuies, laws, regulslions,
wnd orders of feders), stsle, county of municipal suthorities
which impose sny obligaiion of duty upon the Contrielor,
including, but not limited 1o, civil ighis end equal opportunity
{sws. This may inclutle the requirement 10 ulilite gusiliory
aids 1Ad seevices 10 ensure Ihat perions with communication
disabilitica, including vision, hearing end specch, can
communicate with, reccive informuiion-from, and convey
infoemation to the Contencror, tn eddition, the Contracior
shall comply with all epplicable copyright laws.

6.7 During the 1erm of thit Agrecment, the Contracior shalt
0ot discriminate ogaingi employess or applicants for ’
criployment beeouse of rate, color, religion, creed, ge, sea,
handicap, 1exual oficatation, or natioaal origin and will ke
sffirmsiive ecrion to prevemt such discrimingiion.

6.) I1his Agreement is funded in any pan by monic of the
Uniled Sutes, the Contrucior sball comply with ol the
provisions of Executive Order No. 11246 ("Equﬂ
Employment Opperiunity™), a3 supplemenicd by the
regulstions of the United Staies Depantmeni of Labor (41
C.F.R. Pant §0), ond with ony rules, regulations end guidelines
a3 the Stete of New Hampshire or the United Sintes izsuc to
implemeat these regulstions. The Conlrector funther ogrees to
permit the State or United Sutes sccess to ony of the
Caanlreetor's books, records and accounts for the purpose of
ascertaining compliance with sl ruley, regulstions end orders,
sad the covensnis, lerms ond conditions of this Agreement,

1. PERSONRNEL.

7.0 The Commao: sholl ot its own expense provide oll,
personnel necessary to peeform the Services. The Contractor
warernts that nl) personanel engiged in the Services thatl be
quslificd.to perform the Services, and sholl be properly
licensed 8nd otherwite suthonzed 10 6o 50 under ol! npplicable
laws,

1.2 Unless otherwise uthorized in writing: during ch: \erm of
this Agreemeat, and for a period of six (6) months afier the
Completion Date in block 1.2, the Contrncior shall aot hire,
and thall ro! peamit any subcontrector or other pergon, firm or
corpontion with whom i1 is engaged in & cambined cffont (o
perform the Services 1o hire, any person who is o Siate
employce or pfficinl, who is misterially involved in the
procurement, sdminlsiretion or performance of this

Page20f 4 M
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Agreement. This provigion ¢hall wmvc Icrrmruuon of this
Apreement,
2.) The Contracting Officer specified in dlock 1.9, or bis or
her successor, shall be the State's represeatstive. In the eveni
of eny digpule concerming the interpretstion of Ihis Agreement,
lh: Conlracting Officer's desision shall be fina! for the State.

E

3. EVENT OF DEFAULTREMED) ES. ;

8.1 Any ont or masc of the folloMng sl ot ormuwna of the
Contracior shall constiruse an event of defoult hereunder
("Even of Defevli™):

8.1.) (sliure 19 perform the Services nmfmonly or on
schedule:

8.1.2 feilure t0 submil say repon reqmved hercunder; sad/or
B.1.) faiture to perforen eny other COVENtAL, term or condition
ofthis Agreement,

8.2 Upon the decurrence of sny Event ochl’uuh the State
may (ake say one, of more, of otl, of the following actions:
8.2.1 give the Contractor & wrinen notite specifying the Event
of O foult end requiring it 1o be remedicd wilhin, in the
shience of o grevter or besser specificalion of time, thinty (30)
days from the date of the notice; and if ihe Event of Defwlt iy
nol tlimely remedicd, (eeminaic this Agreemenn, ¢ flective two
(2) days oficr giving the Controctor norlce of terminsiion;
$.1.2 give the Contracior a wrinen notice gpecifying the Even
of Oefavh end wspending all payments 1o be mmade undes this
Agreement and ordesing that the pontion of the coatract price
which would otherwise acerut to the Contractor during the
perod from the date of such natice unil such lime as the Staie
deszrmines thot the Conirector has cured the Event of Delauk
shait never be paid 16 the Contratior,

£.2.3 11 off ogainsi eny other obligations the Sale may owe o
the Cantracior any Garnages the Siste suffers by reason of uny
Eveat of Ocfovlt; and/or

8.2.4 tPent the Ayv:mcm es breached and ) punsuc any ol ius
remedia ot Isw or in &guity, or both,

9. DATAJACCESS/CONFIDENTIALATY/
PRESERVATION. )

9.1 A3 used inthis Agreement, the ward “dote” shalh mean olf
information aad things developed o obtoined during the
performance of, or acquired of developed by reason of, this

LAgreement, including, but not lirited Yo, all studics, repons,
fiies, formulae, surveys, meps, thons, sound recardings, video

. recordings, pictenal eproductions, drawings, analyszs,
grephic representalions, compulcr progroms, computer
printouts, noles, lefters, memoranda, papers, and documenty,
ell whether finishtd o unfinished.
9.2 All data 8nd any propenty which hys been received from
the S1ate or purchased with funds provided for the purpose
under this Agreement, shall be the propeny of 1he State, end

" ghall be returned to [he Ststo upon demend or vpon
1crminption of this Ageeement for any rcaton.
9.3 Confideminlity of data sholl be governed by N.H. RSA
chapter 91-A or osher existing law. Disctosure of data
requires prior wnticn epprovel of the Siate.
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10: TERMINATION. In the event of an eerly terminstion of
this Agreement (o7 eny reason ceher thn the completion afthe
Services, the Contracior shall deliver 1o the Cantrecting
Officer, oot later than fifkeen (1'5) days efter the date of
terminglion, & repont (T eminstion Repon™) descriding in
deta] ali Services performed, and the controct price carned, 10
and including 1he daic of Icrmingiion. The form, subject
matiel, conteay, and nomber of copies of the Terminnion
Repont shall be identical (o those of any Finsl Repan
deseribed ¢n the otached EXHISIT A.

H,CONTRACTOR'S RELATION TO THE STATE. In
ths performance ofihis Agreement 1he Cantroetor 3z in at)
feapects an independent contractor, and i3 neither an ageny nor
&n employee of the Sisle. Neither the Commcior nor sy of its
officers, employtes, ageals Ot membders shall have saihority 10
bind e Sure of receive ony benefiis, workens® compensaiion
or other emoluments provided by the Steie 10 ity employces.

13, ASSICHMENT/DELECATION/SUBCONTRACTS.
The Contrscior, shall aol £33ign, o otherwise transfler sny
interest in this Agscement without the prior wrilicn notice ond
conseat of the Stete. Noae of the Services sholl be
gubcaniracied by thie Conlroc1or withoul the peior writien
nolice and consent of the Siate.

" 13. INDEMNIFICATION. The Contractor shall defend,

indemnify snd hold harmiess the Suale, its officers ond
employces, from ong ogeinst eny and all togses sulfered by the
Suaie, i officers and employees, and eay end all claims,
ligbitities or penaliies asserted againg the Siare; i officers
snd employces, by or an behslf of sny person, on seccount of,
based ot resuliing from, orising out of {or which mpy be
elsimed 1o srise out of) I8¢ octs o omissions of the
Contrscior. Notwithstending the rorcaoina. nothing hesein
coatained sholl be decmed 10 conRitvte o woiver of the
wvcmgn immunity of the Sulc which immunity is hereby
reszrved (o the Stote. This covenant in paragraph 3 shell
survive 1he termination of this Agreement.

24. INSURANCE,

14,1 The Conirncior shall, ot its sole expense, obloin and
mainlain in force, and shall rcqune eny subconicacior o¢
aMgignee 10 obioin gnd meintin in fo«.c the following
inturance:

14,1, comprehensive genernt lnblluy insurance againgt ail
claims of bodily injury, death o7 propefty domage, in naiounts

. of aot lcas than $9,000,000p¢r occunmeace and $2,000,000 |

aggregete ; and

14.1.2 speciat cause of loss covernge form covering elt
property subject 10 subparagraph 9.2 herein, in an amount nol
Jess than 80% of the wholc replacement volue of1he propeny. .
14.2 The policies Sescribed in subparagraph 14,1 herein shsll
be on policy formg and eadorkements epproved for use in the
Suate of New Hampshire by the N.H. Deportment of

Insumnce, end issved by insurers licensed in the Stetc of New
Hampshire,

Contractor Inisials ﬂ?\
Date  \0
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16,3 Thx Conumctor ghall fumish 1o the Coatracting Officer
idemified in block [.9, or his or ber successar, ¢ cenificnie(s)
of insuronce for all insursnce required upder (his Agreemeal,
Canitrectar shall a)so fumish 10 ¢ie Comntling Officer
1dentified in block 1.9, or his or her suceessor, cenificaic(s) of
irqurence for oll renewnl(s) of insurance reqoired under thiy
Agreemen no later than thiny (30) days prior (o the expirotion
date of each of the insurance policies. The ¢cenificoie(s) of
intureace and Bny renewols thereof thall b snoched tndarc

) mwpmud herein by relorence, Each ecml’ow:(s) of
inturance sholl conlain » clause requiring the ingurer to
provide the Contructing OfMicer identified in block 1.9, or his
or her uccessor, ng less than thiny (30) days prior wrinen
notice of cmelllllon or modificaion of the palicy.

15. WORKERS' COMPENSATION.
15.1 Dy signing 1his sgreement, the Contractor agrees,
cenifies and warrents that the Contracios is in complisnce wilh
o1 extml from, the requirements of N.H. RSA chapter 21814
(" Workers® Compensation®}.
135.2 Yo the extent the Controcror is subject 1o the
requirements of NH. RSA chapter-28t-A, Convrecior shatl
maintain, and requine any SUbCONINACIOr O A3sigNee (0 secure
and maintsin, payment of Workers' Compenttion in
connection with activitics which the person proposes 1o
underuake pursvent 1o this Agreement. Contracior shall
furnish the Conuracting Officer identificd in block 1.9, or his
o1 her suczessor, peoaf of Workers” Compensation in the
manaer desciibed in N.H, RSA chepict 231.A ond any
epplicable reacwol(s) thercof, which sholl be snacked and are
incorporoied herein by reference. The Sute shall not be
-respocsible for paymens of any Workers' Compeasation
premivmg or fof 8ny other chaim of beaefin for Comroeter, bt
any subconircior or employce of Contector, which might
srise under npplicable State of New-Hampshire Workeres'
Compcnsalion 1aws in conneclion with the performance of the
Services under this Agreement,

16, WAIVER OF BREACH. No filure by the Swete to
enlorce any provisions hercol sficr any Event of Oc¢lauh shall
be deemed o waiver of its rights with regerd 1o thar Event of
Oefauh, or any subsequent Event of Deflaulr: No express
failure o enforeé any Eveat of Oelouli sholl be deemed o
woiver of the right of ihe State (0 enforee eoch ond all of the
provisions hereof upon any further or other Event of Defauly
on the pant of the Conirscior,

11. NOTICE. Any notice by b pany berclo to the oiher party
shall be deerned 1o have beea duly delivered or given et ihe
time o mailing by certified mail, postage prepyid, in o United
Stetes Post Office rddressed 10 the panics ot the addresses
piven in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Ag:cemcnl may be aawnded,
waived of discharged only by en instrument in writiag signed
by 1he panties herelo and anly efer approval of such
omendmeny, waiver of discharge dy the Governor and
Execvrive Council of the Suite of New Hampshire unless no

Page 4 of &
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such appfoval is required undet the circumstances pursyant o
Suie lsw, role or policy.

19. COI"JS'TRUCT!ON OF AGREEMENT AND TERMS.
This'Agroement shall be consoued in accordance with the
1aws of 1he Stote of New Hnmpsh:rc. ond is binding upon end
inures 10 the bencfit of the pacics and their respective
juccessors end aasigns. The wwdm; used in thiy Agleemcm
i1 the woeding chosen by the panics 10 capress heir mutuel
intens, and no rule of construction shall be epplicd sgeingt of
in fovor of eny party.

20. THIRD PARTUES. The pamc: here1o 6o not intend to
benefit aay third penles and this Agreeaient shall not be
construed (0 confer any such bencfit,

1. HEADINGS. The headings throughout the Agreement
ere foe reflerence purposes only, and the words conisined
therein shall in no way be held-to explain, modify, amphify oc
6id in the inlerpretstion, cansiruction or meaning of the
provisions of this Agreement.

21. SPECIAL PROVISIONS. Additions) provisions set
focth in the oitsched EXHIBIT C ore uncorpom:d herein by
re{lerence.

3. SEVERAB)UTY. ‘In the event any of the pmvixiom af
this Agreement ere held by s coun of competenl jurisdiclion 10
be contrury 1o any slate or federad Isw, the remaining
provisions of this Agreement will remaia in full force and
effec).

24, ENTIRE ACREEMENT. This Agreement, which moy
be excevied in 6 number of counterpany, toch of which shall
be deemed an originol, coastitutes the enlire Agreemant and
understanding betweoen the portics, and supersedes all prios
Agreements and understandings relaling herelo,
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Scops of Services
1. Provisions Applicable to All Services

1.3, The Conlractor will submit 8 detailed description of the language assistance senvices
they will provide to persons with limited English proficiency lo ensure meaninghul
accoss to thair programs andlor senvices wilhin tea (10) days of the contract effective
date. ) ) ’

1.2. The Contractor agrees that, to the extent fuluro legislative action by the Now -
Hampshire Ganeral Coun or feddia! or state count arders may have an impact onthe |
Services describoed harain, the State Agency has he right lo modify Service priorities
and expenditure roquirements under this Agreement so as lo achieve compliance

therewalh.
2. Scope of Services
2.1.  Tne Contractor shall provide crisis respite shelter to individuals who do not have safe,

_ gtable housing. The Controctar shall:

_ 2.1.1. Provide 8 minimum of twalve {12) beds for tho exclusiva use of clients relerred
o ; by the Ocpatments Doorwdys convractors (hereinafter ceferred to as
. *Doorways’) twenty-four (24) hours B day, seven (7) days a week.

2.1.2. Provide crsis respile sheller services to clients for up lo seven (7) days lrom
©* the gate of admission to the respite center, wilh Ihe goa! of having clienls
discharged into an appropriale level ol care for oploid use disorder treatment,

2.::3.  Provide breakfast, lunch, dinner and snacks to clients while in crisis raspite”
cata. ¢ P

_ 2.1.4.  Oblain opproval from the Depantiment to provide crisis raspite sheller.services
to clients for more than seven (7) days 83 outlined in Section 2.1.2 above.

W " 2.1.5. Monitor clients to ensure their safety, identity medical emergencios, snd call
first rosponders as necded, y

2.1.5. ‘Work with the Doorways to find altemalive overight respite sheller care for
clienis who are denled admission to the center due to lack of capacity.

2.1.7. Notity or sitemp? lo'notify, dients who ware deniod admission due lo tack of
capacity when a,bed becomes available. v

2.1.8.  Work with the Doorways clien) representatives and other cormmunity providers
' 10 ensute continvity of core for clignts of Ooorways that may include. but are’
not-limitqd 1o cootdinaling transporiation.

2.1.8. Provide secure slorags for individuals' prescriplion medicalions.

2.2.  The Contractor shall ensure policies and procedures are in piace thatinclude, but are
Aot limited {o:

2.2.1. Ciient Salety; _ ’ J
2.2,2. Inleke and AOMission;
2.2.3. Denlal for Admlssion and Walt List: and

2.2.4, Discharge. "
N Reagits LLC Exsfoh A Contracier inlish
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2.3. The Contractor shall provide the policies and procedures identified in Section 2:2
above lor Department saview within thirty (30) days of the contract effective doate.

2.4. The Contractor shall provide faciliies for personal hyglene for use by Coorways
clients during rasidency at the ceisis respite shalter, which include but are nat limited
to: ! )
2.4.1.. Shower facilities,
2.4.2. Toilet facilities.

2.43. Leoundry facilties. i

2.5. The Contractor shal provide p personol hygiene'kil tor each clien! 83 needed which
inctudes, byt is not Imited to:

2:5.1, Bathtowels.
.7 2.5.2. Wash cloths.
253 Soap.
2.5.4. Oeodoranl.
.2.5.5. Tooln brush,
* 256, Toothpaste.

2.6. The Contractor shall ensure complisnce wilh the cily/town heatth end safety,
requirements for crisis respile sheuer and housing standards for heoith and safaty.

3 Stafﬁng

3.1, The Contractor shall ensure qualified staff is on duty twénty-four (24) hours per day,
' seven (7) days per week,

3.2, The Contractor shali ensure stali oblain training in CPR. Suicide Prevention, and
* oLt * Adgiction 101,

" 3.3, The Contract shail ensure thot no fess than two (2) st members are on duty a1 the
crisis cenler twenty- our (2¢) hours per day, seven (7) days each week.

4 Reponlng

" The Contractor shall submit o monthly regont o the Depantment by thetenth (10%)
‘day of each month that will include, bul Is nol fimited to, the following de-identified

B

' Bggregale data:
4.1.1. Number and demographics of clients served.’
4.1.2.  Average time in shelter. 5

4.1.3.  Discharge reason and wheie the clients were discharged
4,14, Slating changes. ;
4.1.5. Reason lor sdmission denials. |

4.1.6. Time between réquests {or shelter and'ad}nission.

NH Respste u.é , Exbua _ Conlractor ialpYy 'ke

$5.2020-BDAS.11.CRISID2 Pagr 2ol Dato O
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5. Performance Measures : .

5.1, The Contractor shall ensure that the following performance Indicatars are achieved
' . snnually and manitored monihly to measure the etfectiveness of the agreement:

5.1.1. Provide the minimum number of bed nights and meel aN requirements
established (n accordance with Section 2, Scope of Services. above.

5.2. Annually. the Contractor shall develop and submit 8 corrective action plan to the
Depaftment tor any performance measure not achieved,

6. State Oplold Response (SOR) Grant Standards

6.1. In order 16 receive payments for services provided through SOR grant funded
inftiglives, the Contractor shall ensure each Sile: .

. 6.1.0. Esiablishes formal information sharing end refemrsl agreements with all
- Doorways for substance use services that comply with all appucable
confidenliality laws, including 42 CFR Part 2.

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

6.2. The Conlractor shall provide the Depanment with timelines and implementation pions
pssociated with SOR funded activities to ensure services pre in ptace within thirty (30)
days of the contract effective dale

NHRespite LLC Exidh A Convrocior inliisls .
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3.

Method and Conditions Precedent to Payment,

. The State shall pay the Contractor an amounl not to exceed the Form P-37, Block 1.8,

Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

This agreement is funded by 100% Federal Funds fram the United States Department
of Health and Human Services, Subdstance Abuse and Mental Health Services

. Administration State Opioid Response Grant, Catalog of Federal Domeslic Assistance

(CFDA) #93.768. Federal Award Identification Number (FAIN) T1081685.

Fallure 1o meet the scope of services may jeopardize the funded Conlractor’s current
and/or fulure funding. .

s, The Conlractor shall provide the services in Exhibit A, Scope of Services in compliance

with the federal funding requirements.

5. The Contraclor may invoice the Department in an amount not to exceed $65,304 upon

Governor and Executive Council appioval of this Agreement. The Conlractor shall
ensure: : :

5.1.The invoice clearly slates a request for advance payment for the tolal advance
payment amount.

5.2. The invoice includes how funds will be uliized toward start up costs, hiring staff
and stafl readingss aclivities and furnishings, -in accordance with wilh the
implementatan plan in Exhibit A, Scope of Services, Section 6: State Opioid
Respanse (SOR) Gran! Standards. Paragraph 6.2.

5.3.A report, detailing the actual costs incurred for items in Seclion 5.2 above, is
submilted to the Department prior to submitting invoices for fully implemented
services. ’

Upon full implemen'ta'lion of services, the Contractor shall invoice the Department for
Crisis Respite Shelter Services at an all inclusive rate of $250 per day for each of the
twelve (12) beds as required in Exhibit A, Scope ‘of Services, Section 2.1.1 for Doorway
clients with Opioid Use Disorder (OUD), The Contraclor shall:

6.1.Ensure that clients teceiving services rendered from SOR funds have a

documented history of, of current diagnoses of Opioid Use Disorder.

6.2, Coordinate angoing client care for all clients with documented history ofior current
diagnoses of Opioid Use Disorder, recaiving services rendered from SOR funds,
with Doorways in accordance with 42 CFR Pan 2. '

6.3. The Contractor shall invoice the Department for actual expenses incurred in Section
7 above. - :

KM Revplie LLC 60 0 Controcior tritals l)g.ﬂ\
£652020.80AS N CRISIOT Poge 10l 2 D"‘M
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7. Payment fot said serviges shall be made menthly as follows:

'7.1.The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10™) working day of each month, which idenlifies and requests-
reimbursement fof aulhorized expenses incurred in the prior month.

7.2.The Contractor shall.ensure the invoice is"completed, signod. dated and returned
to the Deparimant in order to initiale payment. * .

7. 3 The State shall make payment to the Conlractor 'within thirty (30) days of receipt of
each invoice, subsequent fo appmval ol the submitted mvou:e and if sulficient funds

: are avanlable ’

7.4.The final invoice shall be due to Ihe State no Ialer than forty (40) days after the
contract compleuon date specified in Form P-37, General Peovisions Block 1.7
Completion Date.,

8. lnvoices must be mailed lo:
. SOR Finance Manager
N Department of Health and-Human Services
Bureau of Drug and Alcohol Services
105 Pleasani Streel '
Concord, "NH 03301

9. The Contractor shall keep detailed records of their aclivities related 1o Depanment
funded programs and services ang have records available for Departmenl review, as -
raquested. .

10. Paymenls may be wilhheld pending receipt of required reports or documentation as
idenlified in Exhibit A, Scope of Services and in this Exhibit B,

11.Notwithslanding anything to the. conlrary herein, the Contraclor agrees thal lundmg
under this agreemen! may be withheld, in whote or in pan, in the‘event of non.
compliance with any Federal or State faw, rule or regulation applicadle to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with tha terms and conditions o! this agreemenl.

MM Respila tLC . . Epia D Contatle lnUsts

£5-2020-8DAS-1)-CRISIO2 Pogod o2 Osto \0/¢d /1
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SPECIALPROVISIQNS

Contractors Obligations: Yhe Contractor covenants and egrees that ol funds roceived by the Contractor
under the Contrac! shall Be vied only as payment to the Conlisctor lor services provided to oligidle
indwviduals snd, in the furtherance 01 the aforesoid covenants, the Contraclos hergby cdvengnts ond
ogrees oa foliows: " ;

1. Compliance with Fadoral 8nd State Laws: Il the Contraclor g permitted to determine (he eligidbllity
of individuals such oligibliity cetermination shafl bo made in accordonca with epplicabio federal ond

s1ale lows, reguletions, ordors, gurdehm poh:m ond piocedures.

2. Time ond Monnor of Dotormination: Eligibilily determinglions shall be made on forms provided by
tho Department [os that aurposo ond shpd be mage gnd remade ot such limes 88 aro-prescribed by
the Depariment. - L .

3. Documentation: In oddiion (o the delermination forms roquired by the Ocpanmcm the Contractor
shatl moinlain o dala Mo on each recipient of servicos hereundar, which file shallinclude ott
informatiod nocossary (o suppan an eligidility dotormination and such other iaformalion os tho
Depariment requesis. Tho Contractor shpll fumish the Oepanment with o forms and documaentotion

. tegerding oligibility detorminalions that the Oopnnmant may request o7 (6Quire.

4. FolrHoaringo: The leractor ungeralonds thol ob upphcams for servicos herounder. 03 well os
indiduals declared inalgidle have 6 right to 8 fair henring negatdmg thal determinalion. The
Conlracior haredy covenonls and 0groes thot ol opplicants for services shall ba permitted to fil ou!
an gpplication form ond hat ezach opplicant o re-applicant shall bo informed of Nu/her nght to a (ais
hooring i pccordance with Depariment roguiations.

S. Grutultion or Klckbacka: Tha Conlraclor pgrees thol it is o breach of (his Conteact lo accept or
maXe 0 payment, grotully o otfer of employment on behal! of the Conlisctor, eny Sub-Conlisctor or
the State in order (o influnnco the parformance of the Scope of Work detailod in Exhibil A of this
Controct Tho Stolo moy teminate this Conlzact Bnd any sub-conlisct of sub-agreement if it s
dotermined thol payments, grotuities or oifers of employment of any kind werp olfered of received dy
ony.officiols, officers, employeos of agoals of (he Contractor or Sub-Contractor.

6. Rolroactive Paymonts: Notwithstonding nny1hing 10 the conlrary containod in the Conlract of inany:
olher documont, contract of understanding, it is exprassly undorstood end agreed by the paniss .
harelo, thal no paymanis will ba made hersunder (0 (aimburse the Conlractor {or cosle incurred for
ony purpose or 107 eny services provided 10 any individud) prior lo the EHective Dale of tha Contract
and no payments shall be mads for axpenses Incurrcd by the Contractor for any sarvices provkied
prior 10 1ho dale on whith the Individud) opplios lor orvicos of (oxcopt 0s othorwiso provided by the
tedetal regulations) prior 10 8 determinglion thalthe individual Is efigible for such'services.

7. Conditons of Purchaoo: Notwithstonging paything 18 tha conlrary conigined In the Conlrach, nothing
herein contained sholl be deemed to obligala of require tho Deporiment 10 purchase services
hereunder ol a rals which raimbursas tha Conlrector in axcess of tha Conliaciors costs, 8! 6 rata
which excoeds the omounis reasonobio ond nexessory (o pssure the quality of gueh senvice, oral o
rmto which axcceds Ihe rate charged by tho Contipetor to inetigible individuals of other third pany
funders for such senice. f gt ony time during (he lem of (his Conlroct of shter receipt of tha Fino!
Expenditure Ropont hereunder, the Deporiment shall determing thal tho Convractor has used

© poyments hateundor lo reimburseo ilems of expense other than such costs, of hog recaived paymanl
in 0xcoss of such costs or in oxcess ol auch rates charged by the Canlractor 10 ingligible individuals
or olher third party funders, the Department may elactto:
. [
7.1, Renegolinte tho tales for payment hersunder, In which evenl néw 198 ahad be esiablished;
7.2. Deduct from ony futurs payment 10 (hg Contractor the amount of any prioe caimburéemontin

&x005% 0f CO3ls: \P{\
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1 Exhibt C

»
N .

1.3. Oemond ropaymeni of the excess payment by ths Conlragtor in which ovoni failure 10 mpxs
< such repaymont ghafl conslituie an Evont of Default hereunder. When the Contractor is
permitied to, detesming the oligidility of individusls for sorvices, the Contractor ogrees to
_ roimburso the Dopanmenl for ot fyuads pais by the Depasment to the Contractor (ar sarvices
. proviged 10 any individual wha is found by Lha Depertment to be Inebgidle lo: such services o
ony llmo duting the penod ‘of rglenition of recards o:tabhshod herom

RECORDS: MAINTENANCE, RETENTION, AUDIT, D!SCLOSURE AND CONFIDENTIALITY:

6. Malatonanco of Rocords: In addition lo tho eliglbllity records spocificd obove, the Contragtor
covonanis and ogree: {o maintsin tha folkowing records during the Conlract Period: !

8.1. Fisce! Rocords books, records, documents and other dsta ev:dcncmo ond refecting all costs
: and oiher expenses licurred by (he Contractor in the parformance of the Conlract, and on,

. income recetved or cotlocted by the Conlratlor during the Conlteact Period, said records to be
maintained’in occordance with sceounting proceduros and proctices which sutficiently and
properly rofloct o such cosls 0nd axpensos, and which 310 Decaplabio to the Depantment, and
1o includa, without fimitalion, ol ledgers, books, records, ond onginal evigence of cosis such 23
purchase roquisilions and orderc, vouchers, requisitions 1o materials, inventodas, valuations of
Inkind contributions, abar time catds payialis, and other records requesied or required by the

i Deparntment.

8.2. Statisticol Records: Statkstica!, enroumenl. anendance or vishk records {ot cach recipicnt of
sarvices duting the Controct Peripd, which tecords shall inclyde ol recosds of opplicolion pnd
eligibitity {including all forms required to determing etigiblity for each such recipient), records
rogarding tho provision of sorvices and all Invoices submined to the Oaportmcnt 10 oblain
poymen) for such services,

8.3. Madical Rocords: Whero appropriate ond os prescribed by the Depanment rogulations, the

. Controciorshall ro!nm medicg! records on gach palienVrecipient af serv-cea
9. Audh: Contracior ehall submil an ennug! sudit ts the Departmont within 60 dnyl cﬂor 1ho closo of Ihe
agdncy fiscal yasr. it is rotommended thol'the :cpon bo prepared in pceordance with tha provision of

Office of Manogement ond Budgel Circular A-133, “Audits of Stales, Loca) Governmeénts, and Non

- Proft Organizations* ond the provisions of Standards for Audi of Governmenip) Organizotions,

Programs, Aclivities ond Functions, issued by the US General Accounting Oﬂ’-ce {GAO sianderds) os .

they perain lo financial complianca sudils,

9.1, Augil 8nd Roviow: .Ouring tho term of this Caniract ond the period for-ratention hereunder, the
Department, the United Stales Departmen) of Heplth 049 Human Services, ond ony of their
designoted tepresentalives shall hove access o ol repofts end records moinined pursuaniio
he Contradt for purposos of gudit, oxamination, excorpu and vranscriple,

§.2.  Augh Liavilities: In addition (o ond notin any way in limitation of oblignlions ol the Contract, i is
underslood and ogreed by the Conlractor not the Controcior shalt be held Goble tor any siote
of fedoral nudit exceptions and shal relur to the Department, gll payments mado under tho
Conlract io which exception has been Laken or which have been disaliowed becavse of such on

U axceplion,

10. Confidontiatity of Rocorde: Allinformation, repons, ond tecords moinlained hereunder of colloctod
in connection with (he performance of the services ond the Conlroct sholl be conlidential and ahallnot
be disclosed by the Conlraclor, provided however, (hsl pursuen to alele lows ond the regulations of
the Department regardmg the use and disclosur of such informalion, disclosuro may be modo 10
public officinls requiring such informslion in connpclion with el oMicia) dulios end for purposes
diracily conneciod to the administrotion of the services ond the Conlract; and provided furher, thal
tho uso or disclosurg by any pariy ol any information concerning o rocipicnt for 6ny purpose not
direclly connoelod with the adminislroUon of (he Deportment o1 the Conlractors cesponsibililies with
1espect 1o purchosed senices heroundar is proddied except on wrilten consonl ol the rociplont, his
otorney or guordian, A
Expadit € ~ SotI) Proviviony , Contracior Wilshy
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¥ . i E!hlbll c

1.

2.

1.

14,

15.

ey X Pegrdof 8 Oats

Notwithsianding pnything to e commry'contcincd herein the covenanis and condilions contained in
the Paragroph shgll survive tho tormination of ihe Contract for any raasen whalsoever. ,

Roporto: Fiscs! end Slatgticot The Convratior ag:oos 10 submit ho following repons st thafollawing

limes # requesied by the Oepartmentl.

11,3, Intadm Finsncial Repons; Wriien lnlenm financipl (cports comonmng 8 dolaited descripliono!
ol cosls end non-allowable expenses incumed by the Conlracior Lo the dale ol the repos ond
containifg such other information as shall ba deemed salisiocioty by the Departmant to
justity the roto of paymient hercunder. Such Financial Repons shall bo subenited on the form

. dosignsled by the Depatment or deomed sstistociory by the O¢portmant,

11.2.  Final Rapod; A findl rapont sholl bo submitiod within thirty (30) days ofter the ond ol tho lorm
of this Controcl, The Fing) Report shall be in a lomm aalislactory o the Dapastment ond sha)
conlain 0 gummary statement of progisys loward goals ang objoclives stated in (e Propasal
and other information required by the Deporimeni,

Completion of Servicoo: Disaliowance of Cosls: Upon the purchase by o Depanment of the
maximum numbes of units provided fot in the Contract ond upon payment of thé price imitotion
haerounder, the Conlract sad all the obligstions of the paries hereunder (excop! such obligations os,
by the terms of (ha Contract are 1o be parformad after the end of tho tomn of (his Controct ond/or
surviva tho teaminntion of the Contract) ghatl 1eaminglo, piovided howevet, thot H, upon review ofihe
Finn) Expenditure Report the Depaniment sholl disollow ony expenses ctaimod by the Conleaclor ps
cosio hereunder (he Dapaniment shial) rotoin 1ho righl, ot its discrelion, 10 daduct (he amount of guch
axpansas 03 are disdllownd of (0 (6COVar such cums trom the Conlrocios.

Crodita: Al documents, nolices, prasf reteasss, résearch reporis and other malerinls prepored
during or resuling from the performance of Ihe services of (he Contmci shall includo the loflowing
slatement;

131, The preparstion of this (repor, documenl gte, ) was ﬁnanwd under o Contract with the Siate
of New Hampshire, Departmant of Hegih end Kuman Sesvices, with funds provided in pan
by (he State of New Hampshire andlor such oiher funding sources as were avahable of
1equired, 6.9.. the Uniled States Deparimenl of Health and Humpn Services.

Prior Approval end Copyrighl Ownorohip: ADmatenials (wrillen, video, Budio) produced o
purchosed undar the conlrnc) shof hove pdor spproval from DRHS before printing, produclion,
distribulian or use. The DHHS will relain copyipht ownership (or ony ang oll oniginal malerials
produced, Including, but not Iimited to, brechutes, rosource directories, pratocols o guidslines,
posters, o (eports. Contracior ¢holl nol reproduce ony mplaripls producad undor tho conuactwuhout
ptior vaitten opproval l{om DHHS,

Oporotion of Facillies: Campliance with Laws and Regulalions: In tho operation of ony foclilies
{o1 providing services, the Conltracior shall comply with all laws, orders end regulations of federal,
state, county end municpal puthorities and with ony dircction of sny Public OHicer or officers
pursuant 1o laws which shoit irnpo:q un ordar ¢t du!y upaon the contracios with reapect (o ths
oporglion af Ihe lacility or the pfovnsmn of the secvices ot such facllity. If pny goveramentat licanss of
permit shall be required for the oparation of the 88id faciity of tho perfommonce of the said services,
the Conliactor will procure said license or permi, ond will al all limes comply with the temhs pad
conditions of each such lzanse ar pamil. ta connection with Lhe foregoing requirements, the
Conlraclor haroby covenanls pad pgrees (hat, during 1he 1orm of this Contracl the faciilies shal
comply with all rules, Orders, regulalions, and requiremente of the State Office of tho Flre Morshalond
the loc ol firo proteclion egency, and shall be in conformance with tocal building ond 20ning codes, by-
lows and regulations.

. Equal Employment Opportunity Plon (EEOP); The Controcior will pravide an Equal Employinen)

Oppontunity Ploa (EEOP) to the Ofice for Civil Rights, Office of Justice Programs (OCR), If it has
recoived o smch owdrd of $500,000 or moro. I o iccipicot receives $25,000 or more and has 50 or

Egidli € « $pcdls! Proviions Contratior Jatiiahs ],
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17.

18,

18,

e Pageiots - T Osa E A

more amployeas, It wil malntain o currant EEOP on fito ond submit on EEQP Cenification Form Lo the . ‘.
OCR, contifying thot its EEQP is on ito. For recipionts raceiving less thoa $25,000, or public gronteds

wilh fewer thon 50 employeas, regasdless of the omount of the sward, 1ho racipiant wit provido an

EEQP Cenificolion Fom (o he OCR cartityinp itis not required 10 submit or mpintoin on EEQP. Non-

proft organizations, Indisn Tribes, and medkal end educstionpl Institvions are axempt lrom tha

EEOP requiremon), bul ase required 10 submil o ceniication {omm (o the OCR (o clpim the exemption.

EEQP Centificolion Forms ore ovailablo ol hip:/Avvw, 0jp.usdoi/oboulotripdis/cen.pdl,

Limitess Englioh Proficioncy {LEP): As claiifiod by Exaculivo Qrder 13166, Improving Access to
Servkces for porsons with Limiled Eagllsh Proficency. end resvhing ngency puldancé. nationnlorigin
discrimination Inctudos discimination on tho bosis of limilea English proficioncy (LEP}. To cnauro
camplisnce wilh the Omnlbus Crime Conure) ond Sofe Siresls ALt of 1858 ond Tila W1 of the Civi)
Rights Act of 1864, Conlractors must lake re2sonoble steps to ensure that LEP persons have
mesningfu) 8ccess 1o Hs progeams,

Pilot Program for Enhencemont of Contrecior Employoo Whistioblowor Protections: The e
loliawilng shall opply 10 6B conlracts thol excaed ihe Simplified. Acquisition Threshold 03 defined indd
CFR 2.101 (currently, $150,000) ;

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT: TO NFORM EMPLOVEES oF
WHISTLEBLOWER RIGHTS (SEP 2013) -

(8) This conlract and employees working on (his controct will bo subjec! 1o tho whislieblower rights
ond remedies In the pitol program on Contractor employea whistieblower pralections esteblished ol
41 1.5.C. 4712 by soclion B28 of tho NsLona! Delonso Autharization Act for Flacal Year 2013 (Pub, (.
112:239) and FAR 3.808.

(b) The Conlroctos sholl inlorm fts employees inwiiling, in the predominani longuoge of the worklorce,
af employco whistieblower ngms and proleclions under 41 U.S.C, 4712, o3 doscnbod in caction .
3.908 of tho Fodero) Acquisitidn Reguistion, .

{c) The Contracice shall insert Lhe sudstonce of s clnuse Inctuding ‘this parugraph (¢). inall
subconkrocts over the simplified acquisition threshold.

Subcontractoro: DHRS recognizes thpt tho Conlipctor may chooso to-use subcontraclors with
grealer experiise to perform certain health care services or funclions lor efficloncy or convenience,
but the Contractor shall ra18in the 183ponsiditity Bng sccountabilly for the funclion{s). Prior to
gudcontrocting, the Controcior shotl evaluste the subconiractors abilily {0 perdorm the detegated
funclion(s), This is gccomplished through b written agrooment thot spocties oclivitias and teporting
roaponsibililing of the sudconlractor ond provides (6t ravoking the delegdlion or imposing $Onclions if
the subcontractors perfomance is nol adequate. Subcontractons aro subject 10 tha sama CORlrBLiub!
condilions a3 the Contrector snd the Contraclor is responsible 10 Bnsure SuBLONOCtor complisnce
with those conditions,

Whiin tha Canlractot-detegates o fuaclion Lo o subconiractor, the Contraclor shall do the {oliowing:

19.1.  Evplunte the prospective subconlttactor's obibiy to pefiom tho Belivities, belore deltogasling

the 'UAChon RN
19.2.  Hovo o wiiton agraement with 1he oubcontracior that 6pecifies atlivilies nnd raporting

rosponshilitios snd how sonclionslrovocalion will bo managed If the subconiractor's

performgnce ts not sdaquate
19.3.  Monitor the subconiroctor's podformpnte on 8n ongoing basia

Exnibis € - Spociss Provivions Contrncton tattiahs ) Y
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o 19.4.' Piovide to OHHS on annua! schedule idenlitying all sybcontisctors. detegaled functions pnd
- respons-bumes ond when the subcontrsttor's performance will bo roviowed-
19.5.  DHHS sholl, ol ils discretion, reviaw and spprove all subcaniratts.

It the Coniractor identifios dafacwndos ot oreos lu improvemant pre ideniified, Ine Convractor shal
: Lake corroclivo pction,

.

20. Contract Dofinhtione:

4 20.1.  COSTS: Sholl meon those direct ond indirec! items of expense dstermined by the Deponment
10 bo allowablp ond relmbursoble In cctordance with cost and sccounting principlas established
{n accorgance with stale and federo) lows, regulaiions, tules ond orders.

20.2. DEPARTMENT: NH Depaﬂmonl of Health and Human Servicos, a

20.3. PROPOSAL: I opphcabb shall meaa the document submitted by the Conlracto: one
form of torms requirod by the Dopadmenl and containirg o gesciplion of ihe services ond/or
goods to be provided by the Conlroctor in accprdancs with he lamms and conditions of ihg
Controcl ond setting forth Ihe tolal cost and soutces of revenus lor aach service to be provided
undear tho Coﬂlroct .

' 20.4. UNIT: For each nomce Uml the Conlraclor is o provids (o eligidle individuals heraundes, shal
mean tha! pariod of time ar that specified oclivity determined by the Dapantment ona specifiod
in Exhid B of the Conlract.

. 208, FEDERAUSTATE LAW: Wherover foderot of atale laws. 10gulations, rules, orders. ongd’
. poticies, @lc. are relarrad to in the Conlrach, tho 98id relerence shall be doemed lo mepn
‘ ol such lows, reguiplions, eic. o8 thoy moy be omended or rovised from tme to time.  *

206. SUPPIANTING OTHER FEDERAL FUNDS: Funds provided to the Conlractor under this
Contract will nos supplant eny existing federal lunds svelioble for these services,

Ecth € - Speeis! Provisions " Contracior tnitigly _| M
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BEYISIONS YO STANDARD CONTRACY LANGUAGE

1. Rovislong to Form P-3T, Gonersl Prqvlolono

g 1.1. Seclion 4, Condilionpl Nature of Aargemenl, is replaced as follows,
4. CONDITIONAL NATURE OF AGREEMENT.-

Nohwhhs!;nding pny provision of this Agreoment 10 the conliory, oli obligations of tho Stato
hereunder, including without iimilotion, the conlinuance of paymenls, in whole or in pan,
undet this Agreemont are conlingent upon conlinusd sppropristion or evaliadliity of funds,
incluging ony subsoquent chonges 1o the bpproprialion o7 ovoliability of lunds.affected by
any sWlo or focorp! logislalive or sxaculive oclion Lhot rodyces, ofiminales, ot otherwiso
. modifios tho opproprislion or oveilablity of funding for this Agraement. ond Ihe Scope of
" Services provided in Exhibil A, S¢opo o Sorvices, in whote of i part. In no ovenl shall the
State be lizble for ony payments heraunder in excess of nppropristed o availablo funde. In
the oven! of o reduclion, tormination or modificaton of apprapriasted ar ovaiable funds, tho
State shall have the right {0 wilhhold payment unlil such funds becoma avaitable, If ever,
Tho Stato ghall hava tho righ! to reduce, temminalo o. moddy servicos under this Agreement
Immedmle!y upon giving the Coalsclor notice of "such reduction, terminalion or
modification. Tha Stole shall not be required to transler funds from any olher source of
i occount into the Accouni(s) identified in block 1.8 of the General Provisions: Accoun)
< Numbor, or ony other account in the event funds are reduced of unuva;mb;o

1.2. Seciion 10, Teanington,. ks smended by adding Ihe foliowing language:

10. Tho Stata moy lorminale ihe Agrgement el any fime for 0ny reason, ol 1he sole discretion of
thé.Stale, 30 doys ofiar giving the Conlraclor writien nolu:e that the Slate Is oxercising ils
oplion 0 teminglo the Agreement.

10,2 In tho ovent of esry teminplion, the Coatractor Bhsll, within 15 days of nolico of eary
torminglion, davelop .and oubmi to the Stale a Yeansilion Plan for services under the
Agroomont, including but nol timited lo, Kanlifying tho present and fuluro neods of clisnts
tecelving services under tha Agreement and eslablishes o procass to mogl those aceds.

10.3 The Contracioe ‘thall fully ¢coopesate with the Stato and shalt promplly provids detailed
informalion to suppont the Transition Plon including, but Aol limited o, any injormstion of ,
da13 requostod by tha Stale relelod 10 the terminglion of the Agraement end Tronsition Plan
and shad provide ongoing communication ond revisions of the Tronsition Plon to tho Stato
4 E 83 requasted.

10.4 [0 the ovaa! ol seqvices under the Agraemen, including but not Bmiled to clisnls receiving
servicos under the Agreemant pro tensilioned 16 hoving servicos dolivared by onother
antity including contracted praviders or he Sipte, the Contracior shet) provxdo o process for
unintarrupted dalivery of 8orvicss In e Tronsition Plan.

10.5 The Conlractor shall estatlish 8 method of nolifying clignls and other afiecled indviduak
aboul the (tansilion, Tha Cantroctor shall includa tho proposod communicolions in ils
Tronsitlon Plan gubmitied to tho Stsle as described ebove.

2. Reonowa!

2.1. Thae Deporiment tosocves tha-dght to extond this dgraement for up lo two (2) odditiona! ycois.
conlinganl upon soliglactory dolivary of senices, ovailable lunding. wiitien egrooment ol the
parios oad approvs! of the Gavernor and Execulive Council,

Extdb C.1 -~ Rovislony/Eacaptions 0 Stendend Conlroes Cmguagc Cormrstior Inlahy {4_____6 v ‘
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Nuw mmpnhim Doposrtmont of Hoalth gnd Human Sorvlcea
Exniblt O

The Vendor identfiod in Soction 9.3 of Iho General Provisions ogrees 1o comply wilh the provisions of’
Sections 5151-5160 of the Dnug-Free Workplace-Act of 1988 (Pub. L. 100680, Tilla V, Sublitta D; &1
U.S.C. 701 et 80q.), ond furthar agreds Lo have Ihe Contractors reprobontative, o8 identified in Soctions
1.1 gnd 1,12 of the General Provisions exocuie the fotiowing Contificotion:

ALTERMATIVE | . FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF MEALTH AND HUMAN SERVICES - CONTRACTORS
US OEPARTMENY OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS o

Thls cenification 1s required by the regulations implemonting Sections §151-5160 of tha Orug-Free
Workplace Act of 1988 (Pud, L. 100690, Titte V, Sublitlo 0; 41 U.S.C. 701 et 3eq.). The January 31,

. 1989 rogulstions wero omendad and published o8 Part ) of the May 25, 1990 Federal Rogister (pages
21681.21691), and requiro certification by grontees (and by inference, sub-grantees ond sub-
conlractors), prior to sward, that they will mointain 3 drug-free workplece, Sagtion 3017.630(c) of the
reguiauon provides (hat b grontes (end by (nference, sub—gfanlces ond sud-convoclors) thal Is s State -
mpy eloci 1o mgke ona certification lo the Depasiment in oach foders! Niscal yeor In oy of carificoles for

_each gronl during the federn! fiscal yest covelod by the contification. The centificolo oot out below is o
materinl represenlation of {acl upon which reliance is ploced when the sgency owards the granl. False
ceriificotion or violation af the cenification shol be grounds tor suspension of payments, susponsion o
termination of grents, of govemment wido suspension or debament. Conlracton using this form shoutd
send i {0

Commigsioner

' NX Dgpariment of Haslth and Human Servicas
123 Ploasant Slroel,
Concord, NH 03301.6505

1. The grontes cartifies thol it-will o will continue 10 pravide o drug-frea woarkploce by:
1.1, Puyblishing o ststement nolifying employess that the unlawful manuiaciure, diskidution,
dispensing, possassion of veo of a contioliod subslanca ls prohidhed in tho gronlee's
* workplace and specilying the actions thal wiil be lohen £gainst employeas for violation of such
. prohibition;
1.2, Estedblisning en ongoing drug-frec owareness program 1o inform employees sbov!
.1.2.8.  Tha dongers of drug abuss in the workplace; }

, . v 1.2.2. The grontee’s policy of mainigining o grug- Jreq workplace;

: " 1.2.3.  Any available drug counseling, rehabililgtion, and employee sssitlonce progroms; and
1,24, The penall-os thal' may be imposed upon employeds lor drug abuse violations

occutring in tho workplace;

1,3, Making Il o roquirament that each employes to b angaged in lhe pedormance or the grant bo
given o copy of the slatemen required by parsgraph (8).

1.4, Nolilylng the employoe in ho slalement requirod by parograph (d) that, 83 & condition of
employment under the grant, Ihe employse wii
1.6.1. Abigda by lhe terms of the stslemeni; and
1.4,2. Nolily the employer in wiiling of his or her conviction (o a violalion of b criming) drug

glalule occuring in the workplace no loter than five colendar days ofter such .
conviction; :

1.5.  WNolifying the agsency in wiiling, wilhin len calendar. days alicr receiving nolice uader
subparograph 1.4,2 lram gn employee o olherwise receiving aclual nolice of such conviclion,
Employors of canvicted employees must provids notice, Including oosmon title, {o every gran
olica! on whose grani activity the convicled employee was working, unloss the Fedarn! agency

£chib O - Cenifcaton regarding Ong Free Vendor Infitsty ig U\
Wornplacs Requiremenly ) IS
CUTFOs10N1Y Pegriof2 ‘ om |
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Now Hampshliro Dopamnonl of Moatth and Humen Sorvicos - i
: Exhidit O

= -

has dnucnalod 0 cantra! point-for tho recoxpl of such notices. Nolice shall mcludo the
identfication numbor(s) of aach atfociad grant;
: 1.6. Toking ono of the lollowing oclions, within 30 colendar doys of rocoiving nobco ‘undor

subparograph 1.4.2, with respect 10 any amployoe who is 8o convicted

16.1.  TaXing oppropriale personnet action aaingt such on employee, up to ond including "
tormingtion, consisten with 1hé requirements of the Rehabilitalion Act of 1973, o3
emendod; of =

1.6.2. Requiring such empioyee to panticipale satisiaciodly in @ drug obuse Bsalstance ac
rehaviliiotion program approved for such purposos by o Fedarnl, State, or 100l heolih,
law enforcement, or othar oppvopriste agency;

: 1.7, Moxing o good faith affort to continua to malntaln o drug-fres workplace lh:ough
rmplomenwlbn of parographs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The gwnlee may insen in the epace provided below the auc(:) {or tho pedamance of work done In
connection with the speciic grant.

Placo of Performance (sireel.addioss, city, county, state, zip code) {31 each focalion)

B
¥

i Chock 01 # thare ore workplaces on fia thot ote not idontified hore,. -

~ i x

Vendor Namé® N*

q.,,?tt-u-" .

0/g/g
Doid T

¢IN

Exhint D - Confication rogardng Ong Froe Vendor inifisly I_L_______
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Now Hompohlro Dopartment of Heatth and Kuman Services

Exhiblt €
& CEATIFICATION REGARDING LOBBYING

Tho Vondor identified in Section 1.3 of the Genaral Provisions agrees (0 comply with the provisions of
Section 319 of Public Law 101-121, Governmon! wide Guidance for Now Restrictions on Lobbying, and
31 U.S.C. 1352, and fuither ogrees to hove the Contaclors reprasanistive, 88 ienlifiod in Sections 1.14
and 1.12 of the Genaral Provisions engcula the lollowing Cenificstion:

: ‘US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT QF EDOUCATION - CONTRACTORS
- . US DEPARTMENT OF AGRICULTURE - CONTRACYORS - A

Programs {indicoto applicadle program covarod). ,
“Temporary Assistunce to Noody Famities under Tlils IV-A
*Chits Suppont Enfoscemant Progrom unger Titte iV-0
*Socip) Servicas Block Gronl Program undar Title XX
*Medicoid Progrem under Tille XIX
f - *Community Ssrvicas Block Gient under Title VI
" *Chikd Core Dovelopment Block Grant under Tile IV

The undersigned cenifies, 1o the best of his or her knowledge and baliof, Ihat:

1. NoFedoral oppropsiales funds have been pokd of wlll Do paid by or on beholf of the undersigned, to -
any person lor influencing of liemating to illuence e officer of employoo of ony 0gency, & Member
of Congress, on officar or employee of Congrass, of on employse 01 o Membar of Congrass in
connoction wilh tho owarding of any Federal conlrect, continuation, ranewal, amandman), &
modilicslion of any Foderal convract, gran), 0an. of cooperslive dpreement (and by spacilic meation
sub-gronled of sub-contractor).

2. Wl ony lunds other than Foderal nppropridted futds hovo been paid ot will be paid 1o oAy person for
influancing o¢ atampling to (nfluenco on officor or omployee of ony agency. @ Mombet of Congross.
an officer or employes of Congress, of on employes of & Member of Congrass in conneclion with this

2 -Fadsral contratd, grant, lean, or coopersive sgreemont (ond by 8pe<ific mention sub-graniee ot sud-
contractor), the undersigned shal complete pad submit Standoid Form LtL, (Disclosure Form fo
Rapon Lobbying, in accordance with its insiruciions, ahachod and identified os S1andard Exhidit E-.)

s 3. The undersigned shaf raquire that the language of this cenificalion ba inchudad in the pward
Gocument for sud-owards o1 6l iors fincluding subconlracts, Sub-gionts, and conlepcts unders gronls,
loons, and cooperalive greements) ond that aft sub-recipients shall certity and disclase accordingly,

This canification is o moterial representation of fact ypon which raliance was placed when this Iransoction
wBs mbde ot ontered into, Submission ol (his cerficalion is o prereauisite for making or onloring into thig
vonsaclion imposed by Section 1352, Titla 31, U.S. Code. Any parean wha folly to fite tho required

v cenificolion shall bo subject 10 0 civil panatly of nol less than $10,000 and net more than $100,000 for
each such foilure. <o

. .Vcndor;iomo: Nt QQ‘,{“’"Q ue

"\D.ﬁu//? E — , {
Date 1 [ e % J'i"h"""i-"’\

| Exidii £ - Cenibeaton Regoning Lobbying
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Now Nnmmhlm Dopartmont of Hoatth ang Human Sorvices
x Exhibk F :

CERTIFICAYION REQARDING DEBARMENY, SUSPENSION
SPONSIB RS

The Veador Wentified in Section 1.3 of the Gonoral Provisions agrcea (o comptly wilh thg provisions af
Exocutive Office of tho Presiden), Executive Order 12349 and 45 CFR Pant 76 regarding Oebarment,
Solpens:on and Other Reap-onnibu:ry Matters, 0nd further agrees to hove the Conlrociors
reprecentative, os idantified in Soctions 1.11 and 1.12 o! the Genersl Provisions axecute Lha loliowing
Canification:

INSTRUCTIONS FOR CERTIFICATION
1. 8y signing and submilling this proposol {conliact), tha prospective primery penicipant is providing the *
cenificotion sel out below., .

2. Tneinadiily of o person Lo provide the cestification rcqwed below will not nece ssarily result tn denia!
of partcipation in this covered transaction. | necessary, tha prospective paricipant shal) submll tn
1% explanation of why il eaanot provide tha carlfication. The certificolion or explanation will be
t considerad in connection wilh tha NH Dopartment of Health ang Human Sarvicogs' (OHHS)
. detemingtion whother to anter into this transaclion, Howewvar, follura of tho prospoctive primary
peaicipan) la fumish & cenrﬁcabon of an explanaton shall disqualy such parson fram participalion in
{nhis transaction, . ; i

3. The cenification in this clause ls @ molerigl rcpresenlslion of tacl upon whith relignce was placed
whon DHRS dolormingd o anter inlo (his tronsaction, If 1 bs taler, Gelemiined thal the prospeciive
primary porticipant kngwingly rendered on erronedus cerlificalion, in nddition 1o olher remedies
ovolablo to the Fodora) Govemmenl, DHMS may termingle this ronsadtion for couse or doloull.

4. The prospective primary paricipan! shad provide immediale wiitten nolice to the DHMS ggency lo
whom this proposal (controct) is subminied If ot sny time tha prospective primpry porticipant leams
that itd cerlificotion was erongous when subsmilted or hos became eoneaus by reason of changed
drcumslancos.,

5. The lerms “covared transaclion,” “debarred,” “suspsnded.” 'melngnblo * *lower tigr coverod
Iransaction,” *participant,’ ‘pcrson ‘primary coversd transaclion,” “principal.* *proposal,” ond

*volunianly pxcludod,” 8s used in (his ¢lause, hava the meznings 5ol oul in the Dafinilions ond
Coverage seclions of (he rules implomenting Execwwc Ordor 12549: 45 CFR Pen 76, Sen the
onachad daftnitions.

6. The prospective primary panicipanl agrees by submitting Ihis proposal (conteocl) they, shoutd the
proposed covered lisnsaclion b enterad into, it shal) not knowingly entat inlo ony lower tiee covared
transaction with o pereon who is dobarred, suspended, decidred incligidle, or valuntasily excludad
from participation in this covered transoction, unless puthorized by DHHS,

7. Tha prospeciive primary panticipan) turther pgroes by submining this proposal thel it will include the
clauso tlled "Cortificalion Regarding Debament, Suspension, Inaligdility ond Votuatary Exclusion -
Lower Tior Covered Transoctions,” provided by DHHS, without modification, in gl lowsr lier covered
onsactions end in slf solicitelions for tower tier coverad lransaclions.

8. A partcipant In o covered Ironsaclion moy rely upon o cerification ol v prospoctive padicipant in @
{ovear tier covorad Lonsaction thal it is not dabarred, suspendsad, mellg.ble of invotunterily excluded
from the covered transaction, unless it knows thel the certificalion is oronsaus. A pardicipan! may
decide the method ond frequency by which it detemines the aligibility of its principals. Each
panicipant moy, bul is nal required to, chock tha Noaprocuremant LIS (o ox¢luded padios)..

9. Nothing contaiod in tho forepoing shall bo construad to require cstablishment of & system ol records
in orger to render in good Ipih the certification required by this clause. The knowladgo and

! o s S

. £ F = Ceniicsllon Regarsing Oebamedt, Sus pergion Vendos Inllats
Ang D021 Ret pont/oldy Matlees Y .
Oste |€ ¢
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Now Hampshira Dopartmant of Hosith snd Human Barvices .
) Exhibh F

A

Wnfonmation of @ poricipan! is not roquired 10 oxoeed Mat which Is aemady poassssad by & prudent
. WMManwmmmwmm . :
10. Excapt for transoctions authortzéd undot paragroph 8 of hess Instuctons, U o porictpant ing
covared Uansacton kndwingty onters lato o lower ter coverpd transocton with 0 peron who ts
3 suspendco, debarred, bolighio, or votunterlly exchudod from porticipalon in this transoction; i -
oddition to other remedios ovallabla to the Fedorat povemmonm, DHHS may tarminoto this toasacion
{or causd of datoull . :

PRIMARY COVERED TRANSACTIONS . :
) 11.mpmmmwpmmmmm,mmumumowoew.mznwzu
111, aro nol prosenty GoBsNY4, Buspendod, HOpased for cebamar, occtarea Inofigible, or
vowntardly extiuded from covorad trensoctons by ony Fedan! dopartmont of DReNCY,
11.2. hsve net within o threo-yonr periad preceding this propossl (oatract) been convicted of of had
2 cM1 judgmant rondered pgainat them forcommession of freud of 6 crimingl offonsa tn
"cannacton with oblalntng, alamptng to obtaln, of parforming o publc [Fooeral Stsln or Jocal)
tronasction or & contrect under o public transaction; volation of Federl or Statn ontrust
siatitas or commission of embaziement, Diel, forgery, bribery, tislfication or destrcUon of
records, MOXng foba.ctatements, or roceMing etolen property.
11.3. @16 not prosenty indcted tor otherwise criminally of dvily charged By 0 govemmants] antity
(Fodorn), S1alo or [0¢!) with commissian of 8ny of the offorsas enumersted th parsgroph XB)
ot s certifzation; ond . .
19.4. havo no! within & throo-yoar psriod preceding ths 0ppe3tonproposst hod ona of more public
transaclions (Federal, Swate or locaf) temlaated fof coauso or defautt ’ -

12. Wharp tha proapective 'p:imm poricipant ia unevlo to carttly to any of the ealaments in s
cartification, sych protpaciive paricipant hal gitach an explanblion to this propasa! (contract),

LOWER TIER COVERED TRANSACTIORS ) . .
13. By clgning'and cubmitting this Sowror tior proposal (cdnuoet), tho plogpociiva lower tlor po/Bidpant o3
- defnved n 65 CFR Pard 76, cortifies to tho best ol (s owiadpe ond belist that 1 and 1ts prinCipals:

13.1. aro not presanty.dobamed, suipendss, propo3ed for debament, dotiared tnaligitle, or
voluntanly oxchutiod rom pariiipation In the trencaction by ony ledors! dopartment or opancy,
. 132, whore (he prospaciivo lower ter partidpant fe uAabY 1o cortly to ony of tho sbovo, such
prospoctive paricipant shall atisch o expsnsion (o this proposs) (conbrect).

14, Tho prospective lowar Usr paricipant futher ogreas by submitiing thts propossal (contract) hal it wil
Incude hia clouse ontided “Certficoton Regerding Oebarment, Suapension, Inofigibiiy, and
Vohuhtory Excluslon - Lowet Tiar Covored Tronsections,’ withoutme (o oft tower tor covered
transacions and in ol aobclteions for lower tier cavored transactions. ot

Contractar Nema: NH &esq-\'ﬁ_ ZLL-

'.“Pf?xf 2y [" i
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Now Hempshiro Dopanmom of Hogith and Humean Sorv&cco
ExhDR G

e A

CERTIFICATION OF COMPLIANCE WITH REQU lREQ!_EﬂTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH.BASED OﬂGANllAYIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Soction 1.3 of the General Provisions ogrees by elgasiura of the Conlractor's )
represeniolive o3 wdentified in Sectons 1.11 pAd 1,12 of the Genero! Provisians, 1o ozccmo the following
cenificotion:

Vondor will comply, ‘and will roquire any subgraniees of SUDCORLBCOM (0 Comply, with Ay appicodlo
= (egerol noadiscrimingtion requiromaents, which may incudo:

. 1he Omnibus Crime Contral nnd Salo Stroots Act of 1888 (42 U.5.C. Section 3789d) which prohidils
rcclplonts of fedarol funding undse this statula ltom discitminaling. sither [h employment praclice) of In
the delivery of services ar bonelits, on the bosis of 16co, cokr, religion, notlona! origin, end sox, Tho Act
requires cengin recipients to produce an Equel Employment Opporiunity Plan;

2 1he Juvenlls Justice Oelinquency Prevention At of 2002 (62 U.S.C. Section 5572(b)) which adop!s by
referanca, the civil righls obligstions of the Saie Stresls Act. Recipiants of (eders! funding undet this
slatule are prohlditod from dascdminmmg, gither in ornploymonl pructices ot In the delivery of cervices or -
benefits, on tha basis of roce, colar, religion, national ongin, and sex. The Acl includes Equal .
Employment Opportunity Plan requiremienls; i

« tho Civil Rights Act of 1984 (42 U.S.C. Soction 20006, which pronidits mupncnh of federo! financlal
assistance lrom discriminaling on the bosis of roce. color, o agtions arigin ln By progrom o aclivity):

- tho Rehabiliption Act of 1973 (290.5.C. Soclion 764) which prohibits recipients of Federal financinl
ossistonce (rom ducdmlnmlng on the basis of disobility, in regard 10 employmant ond the dehvory of
services of banalils, in any progrem or aclivity,

' © . (N8 Amescans with Disabditias Act of 1980 (42 U.S.C. Sections 12139 }4) which prohibits
discdmination and easules equol opportunity for persons with diadililies in employmneni, State and loco!
governmeal services, public sccommodations, commarciol fadllities, and lransporslion;

- tho Education Amendmenis of 1972 (20 U.5.C. Sections 1601, 1663, 1685-86), which prohibits
A . dis¢riminplian on (he dasis of sex in federolly ossisied educelion programs:

- the Age Oiscrimination Act of 1875 (42 U.5.C. Sectiony 610607), vm:ch ecohibits discAimingtion on the
basis of ope in programs of pelivilios reccavlng Federal fingncig) pasistonco. 1 doos nol include
omp!oymenl dlscriminalion: ’ .

.28CFR pl- 31 {U.S. Deponment of Justice Regutations — 0JJDP Grant Programs); 28 C.F.R. pi. 42
(U.5. Deparment of Justice Regulations — Nondiscrimination; Equal Employment Opportunity, Poticies
ond Procedutes); Executive Order No. 13279 (equa) protaction of the Lows foi foith-based ond community
orgonizalions); Execulive Order No. 13559, which provide lundamental principles ond policy-mahing
crlterio fot parinerehips whh falih-dased and neighborhood organizations;
~28 C.F.R. p1. 38 (U.S. Deponment of Justico Regulalions ~ Equal Treatmen for Folth-Based

Orponizotions); 0nd Whistiablawny prolaclions-41 U.S.C. §4712 end The Naliong! Dofenso Authodzation
ALL{NDAA) tor Fiscal Yobar 2013 (Pub L. 112.239. eneclod Jonuory 2, 2013) the Pilot Program for-
Enhancement o! Conlraci Employse Whistiablowar Pratections, which prolects employees agolnst
*repdsal fot conain whistlp blowing activilias in conneclion with fedora) gronis nd controcls.

The cenificole aet ovt Delow is o moterisl reprasentation of (acl upon which retiance is plocad whon Ihe |
vgenty owards (he grant. Folso cortdfication of violation of the certificotion £hall bo grounds tot
sugpansion of payments. suspansion or 1omminplion of grenls, o government wido wlpensm or
Gabamenl,

i ' Ventar inlsh !l.'ﬁm .
Orparteators

Cotxator & Corgloon VAN Tadrmersl (el 6 iCafe €O stlaion, €048 Tramek O ) Bn-0esee
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Now Hampshire Oopartmant of Moeith and Human Servicop
i Exhid G

In the evonl'o Fedesal or State court o Fedoral of State administrotive ogency moxes n finding of
discrimination sher o Hu process hesring on tho grounds of race, ¢olor, raligion, ngtiona) oRgin, of 18z,
ogeinst o recipiont of funds, the rocipiant will lorward 6 copy of tho linding to the Office for Civil Rights. to
tho appEcable contracling agancy or division within the Dapatment of Meaith ond Human Services, and -
to the Depontmont of Health ond Human Services Oflice of the Ombudaman,

3

The Vendor idenl'sﬁod.h Section 1.3 of Iha Genersl Provisions ogrees by signaturo of the Conlractor's
feprasontative 63 ldeAlined in Soclions 1,11 8ad 1.92 of (he Gonerel Provisions, 10 oxeculo tho foliowing
cortific gtion;

¢

1. By signing and submining this proposal (controcl) ihe Vondor agrocs to comply with the'provisions
indicated ébove.

Veaao:‘Nome;. NK &PSQ*C ue
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: TFic REGARDING RONMENTAL TOBACCO SMOKE

Public Low 103-227, Pan € - Enviranmental Tobecco Smoka, 0so kaown a3 the Peo-Chikiren Acl of 1994
{Act), requires that emoking notl be permified in any ponion of eny indodr lacility owned or Icased o
conlrocted for by an entity oad used routinely o regutary for the provision of heslth, doy coro, oducation,
or library sarvicos lo childran undor (ho ogo of 18, H.the services a/o funded by Feders! progroms either
directly or through Staio or iecat governmants, by Feders grant, contract, toan, of losn guarontae. The

- lrw G060 NOY OPPLY 10 ChilBran’s 8&rvicas provided in privolo residoncos, (aciiitios (unded solely By
Medicaro of Madicold funds, ond pontions of focitlios used fos mpanem arup or alcsho) vesiment. Fadure
16 comply with (ho pravisions of the Law may resull & the Imposdion of B ¢ivil monetsry panalty of up lo
$1000 por dsy snd/or 1he impositon of en sdministralive complionce order on tho rgsponsibla.enlity.

The Vandor identifiod in Soction 1.3 of the Genera! Provisions agrees. by signoture of the Controcior's
reprasentalivo os ldontified In Section 1,19 and 112 0f the Gane:d! Provisions, o oaecute the foliowing
cortificoton:

§. By signing ond submiling this conlradt, 1o Vendor agrecs to make ro3sonnbie eHons 1o comply with
00 opplicadis provisions of Public Low 103.227, Pant C. known as the Pro-Childien Act of 1894,

s ' . Vendor Name: Ml{ Qqﬁl‘u 1LC

, E/H _ — _
Oato %1:!:1:0: M JLM\'\ ~.
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HEALTH INSURANCE PORTABILITY = | h
ACT BUSINESS ASSOCIATE
"AGR

The Vendor identified in Seclion 1.3 of tha Generat Provisions of the Agreemenl agrees to
comply with the Hoahh Insurence Ponability end Accountability Act, Public Lew 104-191 and
wilh the Standards for Pavacy and Security of Individually tdentifiable Health Information, 45
CFR Pants 160 and 164 ‘applicable 1o business a3sociales. A3 dofined heroin, "Business
Associpte® shall mean the Vandor and subconiractors and agents of the Vendor that receive,

* usc of hove accoss lo protected health informalion under this Agreement and *Covered Entity”
shall mean the Stsle of Now Hampshire, Depantmaont of Heallh snd Humon Serviceas,

{9 llons

8. ‘Breach’ shall have the same meaning as ihe term "Braach® in seclion 164.402 of Tille 45,
Coda of Federsi Regmaxioqs.

b. ‘Buginesg Associpte’ has the méaning given such term in section 160.103 of Title 45, Code
of Federal Regulal:ons

c. Covered Entity’ has the meaning given such teem in section 160.103 of Title 65
Code of Federal Regulations. '

d. °Oesignaled Record Set” shall have the same meaning as the term "designated record set”
in 45 CFR Section 164,501,

o. W shatl have the same meanin§ as the term “data aggregation” in 45 CFR
Seclion 164,501, .

f, 'mmggmmm shall have the sampe meaning as the tarm “health care operations”
in 45 CFR Section 164,501,

0. ‘HITECH Act’ means lhe Heatlh Inlarmalion Technology tor Ecoriomic and Clinical Heallh
Act, TilleXill, Sublite O, Pant 18 2 of the American Recovery and Reinvestment Act of
2009,

h. *HIPAA® means the Health Insurance Portability and Accauntability Act of 1998, Public Law
104-191 and the Standards for Privacy and Security. of Individually |dentifiable Heaith
Information, 45 CFR Parts 160, 162 and 164 and amendments therelo.

I “Individual® shall have the same meaning as the term *individua!” In 45 CFR Section 160.103
and shallinclude a person who qualifies as » personal representalive in accordance with 45 .
CFR Section 164, SOl(g)

j. “Payagy Rulg’ ahall mean the Standards (or Privacy of Individually Idenlifigble Healln
informatian st 45 CFR Parts 160 and 164, promuigated under HIPAA by the Umted States
Depariment of Health and Human Services, -

k. *Protacled Health {oformalipn® shall have the same mpaning as tho term “protacted heslh
inlormation” in 45 CFR Section 160.103, limiled to the information ¢reated or received by

Business Associale from of on behalf of Covered Entity, Af\
Eaant Vender intah fﬁ

2014
Healtth taurpacs Porubilty Aa .
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@)

*Required by Law’ shall have the same meaning 3s the term °required by law” in 45 CFR
Section 164.103.

. *Secretary® shall mean lhe Secretory of the Department of Heahh and Human Serv:ces or

his/ner designee. =

*Securlty Rulg® shall mean tho Security Standards tor the Protection of Electranic Protoctod
Moalth information p1-45 CFR Part 184, Subpant C. and smendments thereto. -

‘Unsecured Protecied Healn tnformplion” means protected health information that is not
secured by & technology standard thal renders protacied hoaith infarmation unusable..
unreadable, of Indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing orgeanization thelis accredited by the American National Standards
Institute. .

Qther Definitions - All teams nol otherwise defined herein shall bave the meaning
ostablished under 45 C.F.R. Pars 160, 162 and 164, s amended from time lo'lnme and the
HITECH . .
Acl. -

Busincas Associste Use and Dla'cloaure of Protected Haalth Information,

Business Associate shall nol use, disclose, maintain or lransmil Protecied Healih
Information (PHI) excep! as reasonably necessary to provide the services outlined under

« Exhibit A of the Agreemen!. Furthee, Business Associate, including but nol limited 1o all
its diraclors, officers, employees and agents, shall not use, disckose, maintain or iransmil.
PHI in any manner that would constilute @ violalion of the Prvacy and Security Rule.

Businéss Assotiale may use or disclose PHI: i T
1 For the proper management Bac administzation of the Business Associate;
] As requirad by law, pursuant to the terms sel forth in paragraph d. below; of
Hi. For date aggtegaﬁon purposes far the health care operations of Covered
Entity. ’

To the extent Business Assoclale {s pemitted under the Agreement to disclose PH lo 8

tnird party, Business Associate must oblgin, prior 1o making any such disclosure, (i) x
reasonablo pssurances from the third panty that such PHI will be held confidentially and
used or further disclosed only as required by law or far the purpose lor which il was
disclosed to the third pariy; and (ii) 8n agreement from such third party to notify Business
Associate, in accordance with lhe HIPAA Privacy, Security, and Breach Notificalion
Rules of any breachses of the confidentiality of the PHI, to the extent it has oblatned
knowledge of such breach,

The Business Associale shal) not, untess such disclosure is teasonably nacassary to
provide sarvices under Exhldit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is fequired by law, without lirst nolitying
Covered Entity 50 that Covered Entity has an opportunity o object to the disclosure and
to seek sppropnate reliaf, If Covered Entity objacts to such disclosure, the Business

Y016 . Exvda | Vendor Inialy, A;é .

Haeth (rsuranoe Porablity Aa
Buatnats Associale Agroament ! { i
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Associate shall cgfrain from disclosing the PHI until Coverad Enlily has exhausted all
remedios.

e. i the Covered Entity notifies the Businass Associate that Covered Entity has agreed to
be'bound by additional restrictions over ang above those uses of disclosures of sacurity
saleguards of PHI pursuani to the Pdvacy and Security Rule, INe Business Assacisle
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such paditional restrictions and shall ablde by any edditional security safeguards.

(3) _Obiligatians end Activities of Buainegs Aasociate.

a. * The Business Associate shall nolity the Covered Enlity's Privacy Officer immediatety
atter the Business Assaciale becomes aware of any vse or distiosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected heaith information and/or any security Incident Ihal may have en impact on the
prolecied health information of the Covered Eantity, ;.

b..  TheBusiness Associa’te shall Inmediately perform o risk assessmenl when it becomes
aware of gny of the gbove situslions. The risk assessment shall include, bul not be
limited to;

o The nature and exient of the firotected health information Involved, including the
typos of identifiers and the likelinood of re-identification:; -
o The unauthorized person used tho protecied heaith information or to whom the
disclosute was made; ‘
o Whothar the prolacted health information was aclually acquired of viewed
= . o The axten!'to which the risk lo tho protected Health mrorrnalxon has been
- mltlgated

The Business Associpte shali complele he risk sssessment within 48 hours of the .
breach and Immediately report tha findings of the risk assessmenl in writing to, the
Covered Enilty. .

Poc The Business Associate shall comply with all sections of the Privacy, Secunty, and
. Breach Notification Rule.

d. Buslness Associate shall make available afl of its internel golicies and procedures, books
ang records relating to the use and disclosure of PHI received from, or created or
recelved by the.Business Assoclate on behall of Covered Enlity to the Secretary for
purposas of determining Covered Entity's compliance with HIPAA and the Privacy and
Secuiity Rule, |

\

Q.. Business Associale shall require ali of its business associates thal receive, use ot have
) access lo PHI under the Agrosmeni, to 8gree In wiiling to adhere to the same
restrictions end condilions on the use and disclosure of PHI contained herein, including
the duty 1o reiurn or destroy the PHI as provided under Section 3 (1), The Covered Entity
shall be considered a direct third party beneficiary of the Contraclor's business nssociate
agreements wilh Conlracior’s intended business assoclales, who will be recelying PHI

2014 s b Vendos Intilaly !i‘w\
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pursuant to this Agreement. with rights of anforcement end indemnification from such
businass associates who shall be governed by standard Paragraph #13 of the standard
gontract provisions (P-37) of this Agreemem for the purpose of use and disclosure of
protected health m!ormauon

Within fivo (5) business days of receipt of a writien request from Covered Entity,
Business Associste shall make availadle during normol business hours st its offices al)
records, books, agreements, policies and procedures relating 1o the use and disclosure
of PHI to (he Covered Enlity, lor purposes of enabling Covered Entity to dstermine
Business Associste's compliances with the terms of the Agreement.

Within ten (10) business days of recelving o wiilten request from Covered Entity,
Business Associate shall provide access to PHLin » Designated Record Sel to the
Covered Enlity, or 8s directed by.Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164,524,

- Withia ten {10) business days of receiving a written requast from Covered Enlity for an
-amendment of PHI o o recor¢ aboul anindividual conlained in © Oesrgnaled Record
" Set. the Business Associate snall make such PH| availeble ta Covered Entity for

amendment and incorporate any such smendment to enable Covered Entity Yo fulfill its
obligations under 45 CFR Section 164.526.’

Business Associate shall documenllsuch disclosures of PH) and information related to

. such disclosures as would be required for Covered Entity to respond to a fequest by an

individual (or an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of recaiving 8 written reques! from Covared Entity for g
reguesl for an accounling of disclosures of PHI, Business Associgle shall make available
to Covered Enlity such Information as Covered Entity may require to fulfill its obdligations
to provide an accounting of disciosures with respect 1o PHI In accordance with 45 CFR
Section 164.528. ; -

In the event any Individual requesie access to, amendmen of, 01 accounting of PHI
directly {rom the Business Associate, the Busingss Associate shall within two (2)
business days forward such requast to Covered Entity. Covered Enlity shall have the
responsibllity of responding to forwarded requests. However, if forwarding the
individual's request to, Covered Enlity would cause Covered Enlity or the Business
Associote 1o violate HIPAA 8nd the Privacy and Security Rule, the Busingss Assotiate
shall instead respond lo tha individual's request as reguired by such law and notify
Covered Entity of such response as soan as practicable.

Within ten (10) bustness days of terminallon of the Agreement, {0 any reasqn, the
Business Associate shall réturn or destroy, as specified by Coverad Entity, 8l PHI
recelved from, or ¢reated or recaived by the Business Associale in conaection with the
Agreement, and shall not retain any copiss or back-up tapes of such PHL If selum or
destruction is not feasible, or the disposilion of the.PHI has been olherwise agreed to in
the Agreement, Businass Associate shall conlinue to exiend the protections of the
Agreement, to such PHI and imit futher uses and discldsutes of such PHI to !hose
purposes that make the retutn or deslruclion Infeasibis, for 80 1ong as Business

Extis b Vendor Indals k J!\

Heath taursncs Porabdlily Act
Bualngss Adsodale Agvumm \O 3 |
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(5)

(6)

Associale maintaing such PHI. If Covered Entity, in its sole discration, requires that the
Businass Associate destroy any or il PHI, the Business Associale shall ceqity to
Covered Entity that the PHI has been destroyed.

QObligations of Coverad Entity .

Covered Enlity shall nolify Business Assoclate of any changes or limitalion(s) in its
Notice of Prvacy Practicss provided to indiviguals in eccordanco with 45 CFR Section
164.520, to the extent that such change or limilation may affect ‘Business Assoclate's
use or disclosure of PHI. ’ . W

Covered Entity shall promptly notify Business Associale of any changes in, or revocalion
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. C

Covered entity shall promplly nolify Business Associale of ny reslrictions on ihe use of
disclosure of PHI that Covered Entity has agreed to in accordance with45 CF R 164,522,
to the extent that such restriclion may afiect Business Associato’s use or disclosure of
PML. -

Termination far Couse

In eddilion to Paragragh 10 of the stahdard terms and conditions (P-37) ol this
Agreement the Covered Entity may immedlately lermingte the Agreement upon Covered
Entity's knowledge of 8 breach by Business Associate of ihe Business Associate
Agreement set forth herein as Exhibil [. The Covered Entity may eithegr immediatoly
terminato the Agreement. or provide an opportunity for Buslness Associate to cure the

. alleged breach within 8 timefranie specified by Covered Entily. If Covered Entity

determines thal noithe! termination nor cure s feasidble, Covered Enlity shall ieport the '
violation to the Secretary!

Miscelippeous i
ggﬁmmg_ﬂmu_lamﬁﬂw All terms used, but nol otherwise defined herein,

- shall have the seme meaning as those lerms in the Privacy and Security Rute, amended

from timo fo time. A reference In the Agreemenl, as amended to include this Exhibit I, to
8 Section in the Privacy and Securlty Rule means the Seclion as in effect or 85
amended.

Amendmenl. Covered Entity and Business Associale agree o toke such aclion as s
necessery to amend the Agreement, from time 10 time 3s is necessary for Covered
Enlity to camply wilh the changes in (ha requirements of HIPAA, the Pdvacy ang

Security Rula, and spplicabla fedess! and state law. |

Data Ownershin. The Business Associate acknowledges that It has no ownership rights
with raspact o the PHI provided by of created on behall of Covered Entity.

Intespratation. The partles agree that any ambiguity In the Agreement shall be resoived
to permit Covared Entity to comply with HIPAA, the Privacy end Security Rule, ‘ﬂ A

Exiph | Vensor tnias &
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- e, Seareqation. 1 any term or condition of this Exhlbrl 1 or the application thereo! to any
parson(s) of circumstance s held Invalig, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; 1o this end the
terms and conditions of this Exhibit ) are declared severable,

i W Prcwsions in this Exhibil § régarding the use and disclosure of PHI, retum or
v gestruction of PHI, extensions of the prolociions 6 the Agreement in section (3) I, the
detense and Ingemnification piovislons of section (3) @ and Paragroph 13 of the

standard terma and conditions (P-37), shall survive the termination of the Agreement,

*

IN WITNESS WHEREOF, the.parties hereto have duly executed this Exhibit 1.

Daportmaent of Health and Human Sarvices : N]‘\ (QQS p',"{'Q LLC
The State _ Name ol Ihe Veddor

Y R e

Signalure of Authorized Representalive  Signalure of Authorizéd

\CX T S Eig ithQ ﬂ‘&w{\r\

’ Name of Authorized Representstive Name of Authorized Representative
iz (Ao
Title of Authorized Representalive Tive of Aulhorized Represenlalwe
1olaul\a ‘ 0 18/ ~
Date ' T Dale
\
1
e
304 €501 Vendor Inidahy
Hoadh lrauranto Poriadiity At
Builngss Assotale Agratrent \oljl lti
Pagedolt Do
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¥ e DERAL FUNDING ACCOUNTABILITY AND TRANSPARE
; ' ACT (FFAYA) COMPLIANG

The Federnl Funding Accountability and Sronspsrency Acl (FFATA) raquires prime swardees of ingivioua!
fedeml gronte equal to 0f groatar than $25.000 ong owarded on or after Oclobar 1, 2010, lo repori on
data refated 1o Oxeculive campensation and ossocialed first-ter sub-gmnlo of §2§ 000 or.more. if tho
Initial oward is balow $25.000 but cubsequent groat moddications resull in o total oward equal o or over
$25.000, the awsrd is subject ta the FFATA reporiing requirements, os of lha dats of the nward.

(n aecordance with 2 CFR Pan 170 (Raporting Suboword ond Execulive Componsation Intdrmation), tho
Oepanment of Hoalth ond Humen Services (OHHS) must repont the follewing mrom'nohon ¢ any
suboward or contract aword subject 1o (he FFATA reporting, tequxremomn‘

., 1. Nomo of entity
= Amoun! of pward . , .
Funding agency

NAICS code for contracts / CFOA progrom number for grants

Program eource
Award tillo descriplive of he purposs of the lunding action R
Location of the antity - ,
Principle ploce of performenco
Unigue idantifier of tho entity (DUNS @)
0. Yolal componsslion ond ngmes of 1ho (0p fivo executives if:

* 10,1, Moro thon 80% of annual gross revenuos oro from the Federp) gaverament, and lhoso

revenues oro greater than $25M onnualy and
10.2. Compeasation informalion is not already ovdilable through reporting fo the SEC.

= DP [ B e

Prime grani rocipionts mus) submit FFATA roquirad doto by the end of the month, plus 30 days, in which

the oward by pward amendmanl is mado.

The Vendos identified in Settion 1.3 of the Gonerol Provisions agrees 10 comply wilh the provisions of
The Federg! Funding Accounlabllity and Transparency Act, Public Low 108-282 and Publc Low $10-252,

ond 2 CFR Panl 170 (Reporting Subaward ond Executivo Compensation Information), and further agrecs

to hove the Contractara ropresentativo, os ideatifiedin Seclions 1.11 end 1.12 af the Ganeral Provisions

oxscuto tho following Cedification:.

Tho below nomed Vendor eglees to provids needed information as oulfined obove to the NH Department

ol Hoahh nng Humon Sarvicas ond to comply with et applicabls provisions of the Federo! Financial

Accounlability and Transparency Ad.
Vandor Namo: UH Qeﬂ‘l e uc )

\o /fﬁﬁ 1 Qm/

' Date . ;{iﬁ:’:o: wﬂm& M%MO’S\/-
e

Exnitit J - Contocslion Reganding 0o Feders! Furding Verdor Inllals ‘(aEJ/\

Agcountsbiity And Trorapsrenty AD (FFATA) Comptlants \‘ o
CUOERIN 071 Pego 1012 Do o
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' FORMA

As tho Vandor idenlified in Soction 1.3 of the Generl Provisions, 1 cerity thal the 103p0N30s lo the
balow lisled queslions 8ro tud and accursle,

{. The OUNS number lor your ontity is: 3(043 6

2. In your business o1 organization's preceding completeo fiscal yeor, did your busmosa or organization
secaive {1) 80 parcent or more of your onnual gro3s rovenue in U.5. federnl coniracts, cubconiracts,
laans, grants, sub-grants, 0na/or CoOperstivo ngroements: oad (2) $25.000.000 or more in Bnnual
grots revanues from U.S. federo! oonlwcla subconiracis, loans, granis, oubgroals, end/or
cooperalive agraemonts? ’

3 __&_ NO ’ -

{f Ihe answer to P2 ohove is NO, siop hero

YES

tf the answer 1o B2 obove is YES, please enswar tha following:

3. Does tha pudllc have seeess to information about the wmpcn:n.hon of the eteculives in your
. business of organitalion through periodic reports filad under section 13(a) o¢ 15{d) of the Securties
Exchange Act of 1934 (15 U.5.C.78m(s), 780{0)) or section 6104 of the Intemat Revenue Code of

] 18867
NO QD ves .

If the engwer 10 #3 adove is YES. slop hora

1f the answer Lo #3 adove is NO, plense cnswer tho loliowing:

4, Tho names.orw} componsalion of the five most Aighly compensatad officers ia you} busihess.o:
-q organizolion gre o3 follows: -

Nomo: ; Amounl:
_. Nome; ' Artoun;
Name: » Amount; .,
Namo: Amount:
Nome: Amount:
- » | Cn
Exnidhh J - Cenibealion Reganding the Fedess! Funging Vendos Inllish
Accountsbilty Ang Trergparnty Aa (FFATA) Compiance _
8lo
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A. Oefinitions .
y ; The following ferms may be reflected and have the descrided meaning in,this document;

1: -‘Breach™ means the loss of conbol, compromise, unsuthorized disclosuro,
unauthorized acquisfiion, unaulhorized access, or any similpr term reférring to
giluations where persons othor than suthorized users and for an olhor than
outhorized purpose have access or polential occess to petsonally igentifigble
information, whether physical or ‘electronic. With regard’ to Protected” Heallh
Information, * Breach® shall have the same meaning a3 the term *Breach® in section
164.402 of Tille 45, Code of Federsl Regulations.

"2 'Complﬂéf Securily Incident” shall have the sameg meaning *Compuler Security
i Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Instilute of Standards end rcchno!ogy U.S. Department
; . of Commo!co . °\
3. “Confidential Information” or “Configantial Date" means all confidential information
" disclosed by one party to the other such as all medical, health, financial, public
assistance benefils and persona! informalion including without limitation, Substence
) Abuse Trealment Records, Case Records, Protected Health Informatien and
Persanally 1dentdiabte Information,

Confidential Information also includes any. and alt information owned or managed by
the Stale of NH - created, received from or on behall of the Depament of Health and
; Human Services (DHHS) or accessed in the course .of pedorming conlracted
secrvices - of which cofleclion, disclosure, prolectien, and disposilion is governed by
stete of federal law or reguiation. This infarmation includes, byl is not limited o
Protected- Heslth Information (PHI), Personal Informalion (Pl), Personal Financial
Information (PFl), Federal Tex Infarmation (FT!), Social Security Numbers (SSN),
Payment Card Industry (PCH). and of olher sensitive and confidential information.

2 4. 'End User® means bny person or entily (e.g., contractor, centraclor's erhployee.
business assoclate, subcontractor, other downsliteam user, elc.) thal receives
OHHS dole or detivative dala in accordance with the terms of this Contract. .

5. *HIPAA" means the Heaith Insurance Portability and Accountability Act of 1996 and the
regulallons promulgated thereunder.

t . ¢ 6. ‘Incidenl” means an act that potentally violates an explicil of implied secutity poficy.’
which includes atiempls (either faded or successful) to gain unauthorized access 10 &
syslem of it§ 4618, unwanied disruplion or denial of service, the unauthorized use of
a system for the processing of storage of data; and changes to system hardware,
firmware, or software charactedistics withaut the owner's knowledge, instruction, - ot
conseat, Intidents include the loss of data thiough theft or device misplacement, 105
or misplacemeni of hardcopy documenls, and misrauling of physical or electronic

' . M
V3. Lot update 100910 EadiK Controciorinialy ﬁi_
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Y

mail, all of which may have the potential to put lhg dato at risk of unadthorized
access. use, disclosute, madification or destruction.

not designated by tho Stato of New Hampshire's Department of Intormation

Technalogy or delegate as a protected network (deslgned, tested, and

approved, by means of the Swte, 10 transmil) will be considered an open

network and nol -adequately secure for the transmisslon of unencryptaa PRI, PFIL,
: PHI o7 conﬁdenhal DHHS dala.

8. “Personal !ntormatnon (or “PI’) means mformauon which can be used to distinguish.

or traca en individual's identity, such as their name, social security number, personal

' . intormation as defined in New Hampshire' RSA 359-C:19, biometric records, etc.,

Vo alona, of when combinéd with other personal or identifying information which is linked

of linkable to a specific individual, such 8s date and prace of birth; mothers maiden
name, olc.

X 9. °Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health

. Information et 45 C.F.R. Parls 160 and 164, promulgated. under HIPAA by the Uniled

States Oepanament of Health end Human Services.

10. *Protected Health information* (or “PHI’) has the same meaning as provided in the

definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CFR. &
160.103.

11, 'Secunty Rule* shall mean the Security Standards for the.Protection ‘of Elettronic
- “ Protected .Healh lnformauon al 45 C.F.R. Pan 164 Subpan C, anu amendments
therelo. - . ’

12. "Unsecured Protected Health Intormalion® means Prolected Health lnformallon thatis
i _not secured by a technology standard that “renders. Protected Health Information
unusable, unreadable, or- indeciphersble to unauthorized mdwnduals and is
devoloped or endorsed by e standards developing orgamzalnon that is gecredited by
the American Nalional Standards institule.

). RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use end Disclosure of Confidential (nformation.

1. The Conlractor must not use, disclose, malntain or ransmit Confidential tnféemation
except as reasonably nacessary as outlined under this Contraci. Further, Contractot,
in¢luding but not limited to al ts directors, officers, employees and agents, must not
use, disclosa, maintaln or 1ransmit PRI in any menner that would conslitute a violalion
of (he Prvacy end Security Rule,

2. The Conlraclor must not disclose any Confidantial Inlormation in response o @

V3, Lasi vpdsio AGDMVID € K Conpuctor rdiizhy EL:QU\
DHRS Iformation
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METHODS OF SECURE TRANSMISSION OF DATA

1.

..

request (or disclogure on tha basis that it is required by Iow, in response to &
subpoena, elc., withoul first notifying ONMS so thot OHHS hes an opportumty to
consent or object to tha disclosure.

J. It OHHS notifies the Contracter that DHHS has agroed to be bound by additional .

rasticlions over ond abovo those uses or disclgsures o security saleguords of PHI
pursuant 10 1he Prvacy and Securty Rulo, the Contractor musi be bound by such
additiondl restriclions ond must not disclose PHI in violalion of such addmonal
restrictions and must abide by any sdditional security safeguards.

4. The Conlractor agrees that OHHS Data or derivative there from disclosed to an End

User musl only be used pursuant o the tlerms of this Contract.

5. The Contractor agrees DHHS Data obtainéd under this Contract may not be used for

any other purposes that are not indicaled in {his Contract.

6. The Contractor agrees 10 grant access to the data to the suthorized reprasentatives

2! OHHS fot the purpose of inspecting Lo confirm complignce with the terms of this
ontract.

.

Application Encryption. Il End User is transmitting DHHS data containing
Confidentinl Data between applications, the Contrattor attests the applications have
been evaluated by an expart knowledgeable in cyber eacusity and that said
application’s encryption capabiliies ensure secure transmission via the internet,

Computer Disks and Ponable Storage Devices. End User may not use computer disks
or posiable storage dewces such as a thumb dnve, as a method of transmitting DHNS
data.

Encrypted Email. End User may only employ email to transmit Confidentisl Data it
email is enccypled and bemg sent to and being received by eman addresses ¢!
persons guthonized lo receive such information.

Encrypted Web Site. tf End User Is employing the Web to transmit Confidentia!
Oata, the secure socket layers (SSL) must be used and the web site musl be
secute. SSL encrypts dala lransmitied via a Web site.

Fite Hosting Services, also known as File Sharing Sites. End User may.nol use file
hosling services, such 3s Oiopbox or Google Cloud Storage, to transmil
Configential Data.

Ground Mail Service. End User may.only transmit Gonfidential Data via certified ground
mail within the continental U.S. and when sent to o named individual.

Laptops and PDA. M End Usesr is employing poriable devices to transmil
Confidental Data saig devices must be encrypled and password-peotected.

Open V\ﬁrelgss Networks. End User may nol transmil Confidentia) Date. via an open

“
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10.

1,

wireless network, End User must employ o virtual private network (VPN) when
remotely transmilting via an open wircless network,

Remote User Communicetion. If End User is employing remote communication to
occess or transmil Confidentiol Data, o virtual private network (VPN) must be
installed on the End User's mobile davice(s) or taplop from which information will be

-transmitted or acceosed,

SSH File Transler Protocol (SFTP), olso known as Sacure File Tranaler Protocol. if
€nd User Is cmploying an SFTP lo lrensmit Confidentinl Doatn, End* User will
structure the' Folder and accoss prvileges to preven! inappropriate disclesure of
information, SFTP folders and sub-folders used for transmiiting Confidential Datd will
be coded for 24-hour auto-delelion cycie (i.e. Confidential Data will be deoleled every 24
hours).

Wireless Devices. Il End User Is transmitling Confidenlial Data via wireless devices, all
dats must be encrypted to prevent Inappropriate disclosure of information,

RETENTION AND DISPOSITION OF IDENTIFIABLE RECOROS

The Contractor wil.l'only refain the data and any derlvalive of the data for the duration of this
Contraci, After such tlime, the Conlractor will have 30 days to destroy the data and any
derivative in whalever form &t may exisl, unless, otherwlse required by law ar permitied

under this Contract. To this end, the panies musl: .

A.

Relention ! .

1. .The Contractor agrees it will not store, wransfer of process data collected In
conneclion with the services rendered under this Conlract oulside of the United
States. This physical lecalion requirement shati also apply in Ihe implementation of
clous compuling. cloud service or cloud storage capabildies, and includes backup
, ¢ata and Disasler Recovery locations.

2. The Conlractor agrees lo ensure’ proper security monitoring capabrm:es arp in
place 10 detecl potential security events that ¢can impact State of NM syslems
and/or Depariment ¢configential information tor contracior provided systems.

3. The Contractor agrees ¢ provide security awareness and educalion for Its End
Users In suppont of protecling Depatment confidential informastion.

4. The Contractor. agrees to relaln gll alectronic and herd copies of Confidentia) Dalp
in & secure location and identified in saction IV, A2

5. The Contractor agrees Confidential Oata stored in @ Cloud must be In o
- FedRAMPIMITECH compliant solution and comply with oll applicable statutes and
tegulations regarding the privacy and security. All secvers and devices must have
currently-supportod and hardeaed operaling sysiems, the 1atest anli-virgl, enti-
hacker, anti-spam, enti-spyware, 8nd anti-malware ulililies. The environment, 25 2

V5, L3 udials 1R 18 €l K Contracior [kl 52 M
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whole, must have aggressive inlrwsion-delection and firewsll protection.

6. The Co'nirador opreas (o and ensures its complato coopetation with the Stalg's
Chief Information Offices in tho delection of any aecunty vulnerability of the hosling
infrastructure. : -

B. Dispositon

1. If the Contractor will maintain sny Confidential information on its systams (o its
sub-contractor systems), the Coniractor will maintain 8 documented process for
securely disposing of such data upon reques) or contract terminalion; and will
oblain written cedification for any State of New Hampshire data destioyed by the
Conliactor ar any subcontractors 05 o part of 0ngoing, emergency. and or disaster

recovery operalions. Wnen no lenger In use, electronic media containing Stale of
New Hampshire data shall be rendered unrecoverable via a secure wipo program
in accordanced with industry-accepted slandards for secure deletion and media
sanitzation, or otherwlse physically deswroying the media (for example,
degaussing) os described in NIST Speclal Pyblication 800-88, Rev 1, Guidelings
for Medio Sanilization, Naliona! Institule of Standards and Technology, U. S.
Depadment of Commerce. The Cantractor will document and centify in wriling st
time of the data destruction, 8nd will provide written cerification to the Department
upon request. The wrien cedification will include all details necessary to,
demonslrale data has been properly destroyed and validated. Where gpplicadble,
regutatory and prolessional standasds for retention requnremems will be ]o:ntly
evpluated by the State and Contractor prior to deslruction.

) 2. Unless, otheiwise specified, within thity (30) days of the termination of this
't Contract, Contractor agrees lo destroy ah hard copies of Confidential Data using a
secure mothod such as shredding.

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

V. PROCEDURES FOR SECURITY

A. Contrgctor agreas to safeguard the OHHS Data received under this Contract, ond any -
derfvalive data or fles, 85 follows: p ’

t. The Contractor will mainlain proper Becurily cantrols to  prolect Dobanmem
‘ confidential informalion collected, processed, managed. endlor stored in the delivery |
of contracted sorvices.

2. Yhe Con!ractor will mointain wlicies and procedures fo protect Deparment
configential information throughout the informalion lifecycle, where applicable, (from
credlion, tanslormalion, use, slorage and secure destruction) regardless of the
media used 10 store the data (i.e. tape, disk, paper, etc.).

&
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Tho Contractor will maintain pppropriate authenlication and access controls to
contractor systems that collect, transmil, or store Depariment confidential infarmation
where applicable.

The Conlractor will ensure proper sccurity monitoring capabitlies ore in place to
datect potontial securlty oveats thal con Impocl Stote of NH systems and/or:
Oepanment confidenlial information for contractor providod syslems.

The Contractor will provide regular securilty awareness and educalion for Hs End
Users in support of protecling Oepariment confidential Information,

"If the Conlractor wilt be sub—c‘ontieéting any core funclions of the cngagemem

supporting the services for State of New Hamoshire, the Contraclor will maintain a
program of an intemal process or processes thal defines specfic security .
expactalions, and monitoring compliance lo security requirements Ihat at a minimum
malch those for the Controctor, intluding breach nolfication requirements.

The Conlractor will work with the Oepartment 1o sign and comply with all epplicable
Stale of New Hampshire and Oepariment system access and authorization policies
and procedures, systems access lorms, and compuier use agreements as pant of
oblaining and maintaining access to any Depariment system(s). Agreemenis will be
completed ang signed by the Conlractor and any applicable sub-coniractors priof to

- system access being authorized,

Il the Depanment determines the Conlractor is 3 Business Associale pursuani to 45°
CFR 160.103, the Contractor wilt execute a HIPAA Business Associate Agreement
(BAA) with the Depatmeni and is responsible 1or maintaining compliance wilh the
agreement. _ .

The Conliractor will work wiih the Depariment a} ils request to complete a System
Management Survey, The purpase of the survey is 1o enable the Department and
Contraclor to monilor for any changes in risks, threals, and vuinerabilities that may
occur avar the life of the Contractor engagement. The survey will be completed
annually, or an aliernaie time frame at the Depanments discrelion with agreement by -
the Contractor, or the Departmant may request the survey be campleted when the
scope ol the engagemenl batween the Department and the Contractor changes.

. The Conteactor will fiot stose, knowingly or unknowingly, any State of New Hampshire

or Deparnimeni data aoffshore or outside the boundaries of the United States .unless
prior oxpress writlen consent is obtdined (rom the Information Securty ORice
leadership mamber within the Deparimeant.

Oata Security Breach Liabditily. In the avent of any security breach Contractor sholl
make eifons to investigate the causes of the breach, promatly take measures 1o

prevent future breach end minimize any damage or loss resuiting from the breach.
The State shall recovar from the Contraclor all costs of responso and recovecy from

er;du Wnitials ,,'_éf_’\__
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12,

13,

14,

15.

. 16,

.

the breach, including bul not limited to: credil-moniloring services, mailing costs 6nd
costs gssociatad with website and telephona cail cenler services necessan; due to
the breach. »

Conlra,cio( must, comply wilh all appliceble statutes end reguiations regarding the
privacy and socutity of Confidential Information, 8nd must in all ather respocts
malntaln the prvacy and security of Pl and PH! ot o kavol and scope that (o not 16ss
thon (he lovael ond scopo of requiroments appliceblo 'to foders! agencias. Induding,
but not limited to. provisions of the Privacy Act of 1974 (S U.S.C. § 552a), OHHS
Privacy Act Regulations (45 C.F.R. §59), HIPAA Privacy and Security Rules (45

'CF.R. Parts 180 Bnd 164) that govern prolections for individually identifiable health

information and.as applicable under State law. .
Conlractor agrees to establish and malntain appropriate adminisirative, technica), and
physical saleguards lo protect the confidentiality of the Confidential Oata and lo

prevent unguthorized use or access to it, The safeguards mus! provide a level and

‘scopa of security that is nol loss than.the level and scope of security requirements

established by the State of New Mampshire, Department of Information Technology.
Refer lo Vandor Resources/Procurement 8 htlps:/Avww.nh.govidoilvendorlindex.htm
fot the, Department of Information Yechnology policies, guidelines, slandards, and
procurement information retating 1o vendors.

Contraclor agrees 1o maintsin a documenled breach nolfication and incident
response process. The Contractor will nolify the State's Privacy Officar .end the
State's Security Officer of any security breach immedialely, at tha email addresses
provided in Section V1. This includes a confidential Informatlon breach, computer

.secunily incidenl, or suspacled breach which aﬂccls or includes any Slale of New

Hampshire systems the! connect to the Siale of New Hampshire network.

Conlractor must restrict access lo the Confidenlial Oata oblained under this -
Conlract to only.those suthorized End Users who need such DHHMS Data 1o
perform their official duties m connection with purposes idenldied in this Contract.

The Conlractor musl ensure that alEnd Users:

a. comply with such saleguards 03 referenced in Section IV A. abave,
implemented {o protect Confidenlial Information that is furnished by OHMS
under this Conlract from loss, thefR or Inadverten disclasure.

b. safeguard this information al ol times.

¢. ensurs that laplops and ofher electronic devicesimedia contalning PHI, Pl of
- PFare encrypled and password-protected.
d. send emails containing Confidential Information only if gncrypled and being
senl to and. being receivad by emsil addresses of pelsons authonzed o
receive such informalion,

H

, .
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e. timil disclosure of tho Confidential Information to the exient permitted dy law.

Configentia! Information received undesr this Conlract and individually
lsentifiabla data derived from OHKS Data, must bo stored in gn rea that is
physically end tochnologicaly cecure from access by unauthorized persons
during duty hours as well as non-duty hours (a.9.. door totks, cerd kays.
blomatric identifiars, etc,).

9. oaly sutharzad End Usors may kransmit the Confidentip! Dotg, including eny
-denivative files containing personally identifiabl information, and in all cases,
such data must be entrypled al all times when in transit. at rest. or when
stored on portable media as required in seclion [V above.

h. in ol other instancos Conrudenhal Oala’ must be maintained, used and
disclosed using .appropriale saleguards, as delerminad by @ risk-based
assessment of the drcumstances involved,

i. undersland that their user credentials (user name and password) must not be
shared with anyone. End Usors will keep thoir credential information. secure.
This applies to credeatials vsed to access the site direclly or indirecily through
8 third party applicalion. ’

B .

Contractor is rosponsible for oversight and compliance of their End Users. DHHS
reservos the dght to conduct onsils inspactions o monitor compliance with this
Contracl, including the privacy end securily requirements provided tn herein, RIPAA,
and other sppliceble lows nnd Federal tegulations until such time the Confidentiol Dato
Is disposed of in accorgance wilh this Contract,

LOSS REPORYING

The Coniractor must notify tho State’s Privacy OHicer and Security Officer of any

Secusity Incidents and Breaches immediately, ot the email addresses provided in

Section VI. _ )

The Contracior must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documentéd Incident Handling and Breach Notification
proceduras and in accordence wilh 42 C.F.R, §§ 431,300 - 306. In addition to, and
notwithstanding, Conlractor's compliance’ with ail ‘applicable obligations and procedures,
Conuactors pracedures must 8180 sddross how the Coniracior wil);

1. ldenh!y!nc:den!s

2. Oetgrmine lf personany menlmable information is involved in Incidents;

3. Repont suspecled of confirmed Incidents as cequired in this Exhibit or P-37; .

4, .ldenmy and €onvene 8 core 1esponse group to determine the risk level of incidenss
and determine risk-based responses lo Incidents; and

5
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New Hampshire Department of Heolth and Human Services
Exhibit K %
OHHS Information Security Requirements,

5. Determine whelher Breach nolification is required, and, If so, identity pppropriate
Breach nolfficslion methods, timing, source, and contents from among differant
.options, and benr costs associaled with the Breach notice as well as any mitigation
measures.

Incldents and/or Breaches (hat implicato P must be addressed and ceported, 8s

applicadbla, in sccorgance with NH RSA 359-C:20.

VI. PERSONS TO CONTACY '
, . A. DHHS Piivacy Officer: s
; OHHSPrvacyOfficer@dhhs.nh.gov
8. DHHS Security Officer:
DRHSInformationSecurityOffice@dhhs.nh.gov V
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