RRC

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 8. Fox
Director

April 10, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, on
behalf of the Governor's Commission on Alcohol and Other Drugs, to amend an existing contract
with SOS Recovery Community Organization, Inc. (VC #458264), Rochester, NH to continue
providing Family Support Coordinator services, by exercising a contract renewal option by increasing
the price limitation by $220,000 from $335,000 to $555,000 and extending the completion date from
June 30, 2024 to June 30, 2026, effective July 1, 2024, upon Governor and Council approval. 100%
Other Funds (Governor's Commission Funds).

The original contract was approved by Governor and Councii on January 22, 2021, item #23,
and amended on May 18, 2022, item #23, and most recently amended on May 17, 2023, item #27.

Funds are available in the following account for State Fiscal Year 2025, and are anticipated
to be available in State Fiscal Year 2026, upon the availability and continued appropriation of funds
in the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

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

oca| sl | cassTite | iob | ot | oncrase | et
2021 | 102-500731 C‘I’,’:g;‘gjfr 92058501 $75,000 $0|  $75,000
2022 | 102-500731 C‘;’,’:g;"stf,;” 92058501 |  $75,000 $0|  $75,000
2023 | 102-500731 C‘,’,’:g;"stif’ 92058501 |  $75,000 $0|  $75,000
2024 | 102-500731 C‘;,?g;‘gié” 92058501 |  $110,000 $0| $110,000
2025 | 102-500731 C‘;,?L’;‘gtém 92058501 $0| $110,000| $110,000
2026 | 102-500731 C‘;’:g;"gt;” 92058501 $0|  $110,000| $110,000

Total | $335000|  $220,000 | $555,000




His Excelléncy. Govemor Christopher T. Sununu
and the Honorable Councll
"Page 2 of 2

. EXPLANATION

The purpose of this request is for the Contractor to continue providing family support group
coordination services for families of individuals with Substance Use Disorders (SUD) and/or co-
occurring mental health disorders. The Contractor will continue to coordinate family support group
facilitator trainings statewide, and assess the family support group network to identify areas where
new or additional family support-groups are needed.

Approximately 3,800 individuals will be served from July 1, 2024, through June 30, 2026.

The Contractor will continue to provide family support services, including substance misuse
education, access to resources to assist with substance misuse and related needs, and peer-to-peer
support and mentoring. These services help participants to increase their knowledge of substance..
misuse; promote- individual and family resiliency; develop skills for supporting loved ones with a
substance use disorder; and enhance their ability to contribute to their famll:es and communmes as
a whole. .

_ The Department will continue to monitor contracted services to ensure increased access to
family support groups, as measured by the number of support groups and number of residents
served

" As referenced in Exhlblt A, Revisions to Standard Contract Provisions, of the attached
" contract, the parties have the optlon to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding; agreement of the parties, -and
Governor and Council approval. The Department is exercising its renewal option to renew services
for two (2) years of the remaining two (2) years available.

Should the Governor and Council not authorize this request, the availability of famuy support
services groups will decrease, potentially resulting in lower individual resiliency and community
contribution. In addition, the ability to help individuals who misuse substances to access necessary
services will decrease. Substance misuse may consequently continue for longer than it otherwise
would, increasing the social, emotional, physical, and financial fmpacts of stress and trauma for
- individuals misusing substances, as well as their loved ones.-

Area served: Statewide.

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

* Respectfully submitted,

Lor A. Weaver
Commissioner

The Depariment of Health and Human Services’ Mission is lo join communities and families
in providing opportunities for cilizens to achieve health-and independence.

AN
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Family Support Coordinator. Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department”), and SOS Recovery
Community Organization, Inc. ("the Contractor”).

WHEREAS pursuant to an agreement (the “Contract") approved by the Governor and Executive Council

- January 22, 2021 (ltem #23), as amended on May 18, 2022 (ltem #23), and amended on May 17, 2023
(Item #27), 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 Provisione Block 1.3, Contractor Name, to read:
S0Ss Recovery Community Organization, Inc.

2. Form P-37 General Provisions, Block 1.4, Contractor Address to read
14 Signal Street, Rochester, NH, 03867.

3. Form P-37 General Provisions, Block 1.5, Contractor Phone Number, to read:
603-841-2350. '

4. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$555.000.

5. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2026. - |

6. Modify Exhibit C, Payment Terms, Section 2, to read:

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement and shall be in accordance with the approved line items, as
specified in Exhibit C-1, Budget through Exhibit C-6 Budget, Amendment #3:

7. Add Exhibit C-5 Budget Amendment #3, which is attached hereto and incorporated by reference '
herein.

8. Add Exhibit C-6 Budget Amendment #3, whuch is attached hereto and incorporated by reference
herein.

s DS
S0S Recovery Community Organizalion, Inc. A-S-13 Contraclor tnitials ! jb
' 3/28/202

RFP-2021-BDAS-08-FAMIL-01-A03 Page 1 of 3 Date
v7.12.23 '
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Al terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, 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: . ’
3/28/2024 | Katia S: For
Date gmw enga- S, Fox

Title:

Director

S0S Recovery Community Organization, Inc.

3/28/2024 o
Salus, Brnacs
Date wehobae BUrns
' ; Title:

Executive Director -

808 Recovery Community Organization, Inc. A-5-1.3

RFP-2021-BDAS-08-FAMIL-01-A03 Page 2 of 3
v.7.12.23 i ;
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. ' ' :
OFFICE OF THE A'ITORNEY GENERAL
¥ Doc-uSIgncdby:
4/19/2024 ; 5
/19/ ohm.jm Qmm,o
Date : hyn 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:
2 Title:
\
S0S Recovery Community Organization, Inc. A-S5-1.3
RFP-2021-BDAS-08-FAMIL-01-A03 Page 30of 3

v. 7.12.23



" DocuSign Envelope |D; D3219492-CE01-4A18-A78C-2794F77D65F 1

. Exhibit C-5 Amendment #3

Budget
New Hampshire Department of Health and Human Services.
Contractor Name:[SOS Recovery Community Organization, Inc.
) Budget Request for:|Family Support Coordinator Services
Budget Period|State Fiscal Year 2025
Indirect Cost Rate (if applicable)[10%
Budget Narrative
Explain specific line item
Line Itermn Program Cost - costs included and their
Funded by DHHS direct relationship to
meeting the objectives of
this solicitation.
100% of FTE Family Recovery
Supervisor apd 50% of FTE Family
1. Salary & Wages $69,680 [Recovery Support Coordiator. .
2. _Fringe Benefits $15,330 [22% benefits rate
' _ ' Consulting fees for IT and
3. Consultants/Professional Fees $1,200.[boakkeeping
4. Equipment - N
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. ' $0
5. Supplies Office $900 |Office supplies to support work
6. Qccupancy $3,600 |Occupancy costs for staff
7. Travel $1,800 |Mileage and travel costs
8. Insurance $900 [liability and building insurance
9. Telephone $900 [telephone for supervisor
' offset costs of printing materials
10. Printing $900 |for groups
‘ cost of communication and
11. Marketing/Communications $1,200 }narketing efforts for outreach
Training and education such as -
; ' Invitation to change for staff and
12. Education and Training - . $3,590 (facilitators in NH
2 30
50
" Other (please specify) $0
Other (please specify) 30
Other (please specify) $0
Other (please specify) 50
9. Subrecipient Contracts $0
Total Direct Costs $100,000
| Total Indirect Costs $10,000
TOTAL $110,000

[¢1]

- S0S Recovery Community Organizatibn,‘ lne.
RFP-2021-BDAS-08-FAMIL-01-A03

_ Contractor Initials jb

Pagelof1l "Date 2024
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_ Exhibit C-6 Amendment #3

Budget

New Hampshire liepartment of Health and Human Services

Contractor Name:

S0OS Recovery Community Organization, Inc.

Budget Request for:

Family Support Coordinatar Services

Budget Pericd

State Fiscal Year 2026

- -Indirect Cost Rate {if applicable}

—_

0%

Program Cost -

Budget Narrative
Explain specific line item’
costs included and their -

Ling item Funded by DHHS- |  direct refationship to
meeting the objectives of
. this solicitation.
100% of FTE Family Recovery
Supervisor and 50% of FTE Family
1. Salary & Wages $69,680 [Recovery Support Coordiator.
|2. Fringe Benefits - $15,330 [22% benefits rate
) Consulting fees for IT and
3. Consultants/Professional Fees $1,200 |bookkeeping
& Equipment
Indirect cost rate cannot be applied to -
equipment costs per 2 CFR 200.1 and :
Appendix IV to 2 CFR 200. ‘ $0 .
5. Supplies Office ' $900 [Office supplies to support work
6. Occupancy $3,600 |Occupancy costs for staff
7. Travel $1,800 |Miteage and travel costs
8. Insurance $900 |liability and building insurance
9. Telephone - $900 [telephone for supervisor
offset costs of printing materials
-~ 10. Printing $900 |far groups
cost of communication and
11. Marketing/Communications $1,200 |[marketing efforts for outreach
Training and education such as
_ Invitation to change for staff and
12. Education and Training $3,590 {[facilitators in NH
30
$0
Other (please specify) $0
Other (please specify) $0
Other (please specify) 30
Other (please specify) $0
9. Subrecipient Contracts $0
Total Direct Costs $100,000
Total Indirect Costs $10,000
TOTAL $110,000

$OS Recovery Community Organization, Inc.
RFP-2021-BDAS-08-FAMIL-01-A03

Page1of1

Contractor Initial jb

Date

2024
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State of New Hampshire
Department of State

CERTIFICATE

1, David M: Scanlan, Sccretary of State of the State of New Hampshire, do hereby certify that SOS RECOVERY COMMUNITY
ORGANIZATION, INC. is a New Hampshire Nonprofit Corporation registered 1o transact business in New Hampshire on October
25, 2022. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerncd.

Business 1D: 914698
Certificate Number: 0006279934

IN TESTIMONY \VI—ilERIEOl-‘,

1 hereto set my hand and causc to be aﬂixca
the Seal of the State of New Hampshire,
this 14th day of July A.D. 2023.

" David M. Scanlan

Secretary of Swate




. . ' \
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-

CERTIFICATE OF AUTHO_RITY_ .

I, Charles Mancuso, hereby certify that:
1. | am the duly elected President of the Board of Directors of SOS Recovery Commumty Organization, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called and held on
February 9, 2024, at which a.quorum of the Directors were present and voting.

VOTED: That_John Burns, Executive Director, is duly authorized on behalf of SOS Recovery Community
Organization 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 judgment be desnrable 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. The vote was in full force on March .
28, 2024. 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
listed above currently occupies the position 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. -

Ooculigned by:
: (harles Mancuso
Dated: 4/16/2024 . - E200F AT388204EF...
i Signature of Elected Officer
Name: Charles Mancuso
Officer Title?'Board President




DocuSign Envelope ID: 03219492-C_EO1-4A1 8-A78C-2794F77D65F1
ACORD
L—/‘

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMDD/YYYY)
- 04N2/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL lNSURED provisions or be endorsed
f SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an andorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

Workers' Compensation: 3(A) State{s) NH

‘| PRODUCER CONTAZT Kendra Cole
; ) HPHOR 3 7
CGl Insurance, Inc. PHOHE Eoy (877) 562-8954 ‘A“}é. oy, (806) 574-2443
5 Dartmouth Drive Al s, KCote@CGIBusinessinsurance.com : =
§ INSURER(S) AFFORDING COVERAGE NAIC #
Auburn NH 03032 INSURER A : Selective Insurance Group, Inc. 12572
INSURED INsURER B : Oranite State Healthcare Trust
508 Recovery Community Organization, Inc INSURER € :
dba SOS Recovery Community Organization INSURER O :
14 Signal Street INSURER E :
\ Rochester v NH 03867 INSURER F
COVERAGES CERTIFICATE NUMBER:  23/24 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE 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.
[TNER - ADDLISUBR
'.'_'mR TYPE OF.INSURANCE INSD | WD POLICY NUMBER. - J&'ﬁ;‘%}'ﬁ?\q (ﬁﬁb’%ﬁﬁ’»‘&, LIMITS
3¢| coMmERCIAL GENERAL LIABILITY | EACH OCCURRENCE g 1.000.000
| DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES [Ea occurence) s 1.000,000
| MED EXP (Any one person) 3 20,000
Al $2577968 0710172023 | 0710172024 | persomaL s ADvinuury | 1/000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE - |5 3:000.000
poLICY i Loc PRODUCTS - COMPOBAGE | 3 300.0000
OTHER: Professional Liability s 1,000,000
COMBINED SINGLE LIIT
| AUTOMOBILE LIABILITY Ea scodent; s 1,000,000
3 any AUTO . BODILY INJURY (Per person) | §
| OWNED SCHEDULED
B ooy [ | 55D HCHS20232000042 07/01/2023 | 01/01/2024 [ BODILY INJURY (Per sccident) | $
S| HIRED NON-GWNED . [ PRGPERTY DAMAGE )
| 7| AUTOS ONLY AUTOS ONLY | (Per sccident)
Uninsured Motorist $ 1,000,000
[ | vmreLLALIAS | X occuR . EACH OCCURRENCE g 000800
A EXCESS LIAB CLAIMS-MADE S2577968 A07m112023 07/01/2024 | sccorecaTe ¢ 1,000,000
oeo | <] revenmon s NI 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN | Shiryre | {8 T
B (o i e R NiA HCHS 20242000042 010172024 | 010172025 [-EL: EACHACCIDENT s
(Mandatory in NH) £.L. DISEASE - EAEMPLOVEE | ¢ 1:000.000
if yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below EL. DISEASE -POLICY LT _|'s "W
DESCRIPTION OF OPERATIONS | LOGATIONS | VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attschsd i mors space Is raquired)

. CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Department of Health and Human Services
129 Pleasanl Strest

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

- AUTHORIZED REPRESENTATIVE
Concord NH 03301-3857 Lf
: DI
© 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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RECOVERY -
 COMMUNITY
ORGANIZATION

OUR MISSION

The mission of SOS Recovery Community Organization is to support all people affected
by substance use with peer-based solutions and advocacy to reduce the har'm and
stigma of drugs.

OUR VISION

SOS Recovery Community Organization envisions a world where recoveryv is widely
embraced-throughtlow#barrier access to inclusive and respectful supporfs,' and where alil
who seek recovery have access to the care and resources they need to achieve their
self-defined goals. | :

14 Signat St. Rochester, NH 0-3867 https://sostco.org 603-841-2350
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RECOVERY
_COMMUNITY
ORGANIZATION

March 28, 2024

DHHS _
Bureau of Contracts & Procurement
129 Pleasant Street

Concord, NH 0330t

(603) 271-9610

To whom it may concern:

SOS Recovery Communify Organization was formally a program of Greater-Seacoast Community Health.
We became a separate entity and are recognized as such effective in October 2023. However, in
separating we did not began operations as a separate entity until July 1, 2023, and our first full fiscal
year of operations concluded on December 31, 2023. We are currently working on the end of year
statements for our first year of operation and our revevenue is below the requirements for a
independent fiscal review. We do, however, currently have a CPAfrom the firm of Ma_é:on Rich
Professional Association working on our fiscal year 2023 financials and tax returns. They are incompleté.
 have attached a draft version of them and Mason Rich will be providing financial compilations over the
next few months but they are not available at this time.

14 Signal St. Rpchcster,' NH 03867 https://sosrco.org  (603) 841-2350

v
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SOS Recovery Community Organization

Statement of Financial Position
As of December 31, 2023

_ TOTAL
. -ASSETS
Current Assels
Bank Accounts b
1000 KSB Checking 1084 135,286.75
© 1010 Cash 0.00
1072 Bill.com Money Out Clearing 0.00
Total Bank Accounts |~ $135,286.75
Accounts Receivable
2000 Accounts Receivable (A/R) 212,082.38
Total Accounts Recelvable $212,082.38
Other Currant Assats
2650 Payments to deposit 5.00
2700 Prepaid expenses 3,500.00
Total Other Current Assets $3,505.00
Total Current Assats $350,874.13
Fixed Assets [
3100 Accumuléted depreciation -195.34
3200 Furniture & fixtures _ 72,007.07
3250 Vehicle ' 2,950.00
3300 improvements 157,556.75
Totgl Fixed Assets $232,318.48
TOTAL ASSETS $583,192.61
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
3500 Accounts Payable (A/P} 25,154.73
Total Accounts Payable $25,154.73
Credit Cards
1004 Credit Card 490.19
Total Credit Cards - $490.19
Other Current Liabilities
3610 Restricted Prepaid Government Grants Payable 0.00
3620 3620 Deferred Conference Revenue (Sponsorships) 250.00
3700 Payroll wages and tax to pay 22,723.29
Total Other Current Liabllities $22,973.29
Total Cument Llabllities $48,618.21
Total Liabilities $48.618.21
Accrual Basis Thursday, April 18, 2024 06:24 AM GMT-04:00" 172
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SOS Recovery Community Organization

Statement of Financial Position = :

As of December 31, 2023 - y
TOTAL
Equity
9550 Retained Earnings
Net Revanue ' : 534,574.40
Total Equity - : . $534,574.40
TOTAL LIABILITIES AND EQUITY - : ' $583,192.61

iy
Accrual Basis Thursday, April 18, 2024 06:24 AM GMT-04.00 2/
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-80S Recovery Community Organization

Statement of Activity
January - December2023

Accrual Basis Thursday, April 18, 2024 06:28 AM GMT-04:00

TOTAL
Revenue
4000 Contributed income 1,111,461.12
4350 Miscellaneous Income 30,278.03
4400 Fee for Service Revenue 57,324.28
4500 Restaurant Sales 49,740.74
4900 Total Special Event Net 15,187.45
Billable Expenditure Revenue ‘2,01362
Total Ravenue $1,266,005.24
_Cost of Goods Sold )
. 5000 Cost of Goods Sold 22,038.07
- Total Cost of Goods Sold $22,038.07
GROSS PROFIT $1,243,967.17
Expenditures '
6000 Pa)}roll expenses 451,052.60
6050 Bank Fees . 98.55
6060 Credit Card Fees 1,801.77
6100 Occupancy . 73,259.98
6300 Meeting. & Programming Expenses 2,967.85
6400 Travel 18,251.56
6440 Meals 1,224.67.
6450 Telephone : 3,661.14
6500 Insurance 6,923.00
6600 Oftfice Supplies 9,604.65
6620 Medical and Wound Care Supplj 7.966.71
6700 Printing 591947
6750 Postage 32.40
6800 Advertising & marketing 5,089.81
6850 Dues & Subscriptions 621.00
6875 Promotional Expenses 6,807.91
6900 Contract & professional fees 27.149'.23
7000 Repairs & maintenance 3,188.13
7200 Software and IT Subscriptions 7,153.01
7250 Small Equipment and Materials 17,310.67
7300 Education & Conferences 4,681.95
7350 Educational Materials 148.99
7400 Pre-Employment Expenses 3,854.46
7850 Uncategorized Expense 50,021.59
QuickBooks Payments Fees 197.73
Total Expenditures $708,878.83
NET OPERATING REVENUE $535,088.34
L2
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SOS Recovery Community Organization

Statement of Activity
January - December 2023

: TOTAL
Other Expenditures
7100 Vehicle expenses 318.60
9000 Depreciation ; 195.34
Total Other Expenditures $513.94
NET OTHER REVENUE $-513.94
NET REVENUE $534,574.40
Accrual Basis Thursday, April 18, 2024 06:28 AM GMT-04:00 2/2
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'"RECOVERY

'BOARD OF DIRECTORSLIST

(Each-board term-is 3-years-and-charter allows 2-consecutive-terms-and then must step down afier the

27 term for at least one year)

Board President: Chuck Mancuso IR

1%' term expires December, 2025,

Board Vice President: Lisa Leach [ IEGINR

pt Term Expires Decamber, 2025

Treasurer: Bradford Paige, President and CEO,

1% Term Exp:res March 30, 2028

Secretary: Kim Lindquist

‘pt Term Expires December, 2025

Elizabeth Cushing, NIH Public Defenders Office

1M Term Expil-'es December, 2025

"Lara Drollet, Chief Strategy and Communications

pt term Expires December 2025

James Duffy

1* Term Expires December 2025 v

Yvette Frost

1% Term Expires March Sb, 2026

1* Term Expires December, 2025

Christopher Somma [

‘pt Term Expires March, 2026

\ .

-

145ignal St. Rochester, NH 03867 Phone: 603-841-2350ext:1 hips/isosrco.org _
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DANIELLE SLOANE

CONTACT PROFILE .

B ' Highly motivated, self-driven social services provider with 2 years of
] experience; Expertise working with vulnerable populations;
e Experience working within various recovery models with an
dsloane@sosrco.org ' emphasis on harm reduction.

EDUCATION EXPERIENCE

Kingswood Regiénal High School . SOS RECOVERY COMMUNITY ORGANIZATION

2000 - 2013 _ ROCl.'IE_STER, NH

i Family Recovery Support Supervisor - 01/2024 - Present

KEY SKILLS Oversee the statevﬁde family recovery contract and “Families in

Recovery” program, coordinét_e planning for family support program
implementation, provide support for family support grotups, assist
with marketing for the groups.

Excellent written and verbal
communication skills

Lived experience in long-term
recovery from substance use
disorder

FAMILIES IN TRANSITION
WOLFEBORO, NH

. Support Staff - 03/2022 - 01/2024
Highly adaptable to different work

enenmenisandkethanda & Coordinated bed assignments, ensured a smooth intake process for

guests through supporting and triaging mental health crises and
monitoring the safety of the shélter,‘maintained client records by

" updating information, monitored inventory levels of office supplies,
and submitted orders, and reviewed incoming correspondence and

INTERESTS

routed it to appropriate recipients.
Hiking
Gardening BECKETT FAMILY SERVICES
Collecting Conway, NH

Direct support staff ~ 11/2021-03/2022

Assists individuals with intellectual and developmental disabilities,
duties include creating behavior plans for these individuals, teaching
them self-care skills, helping with everyday tasks such as
housekeeping, meal preparation, attending appeintments and
running errands. Performing personal care tasks including assistance
with basic hygiene, medical monitoring, and healthcare related tasks.

ot

-
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Lillian Duchano | *
|y

Work Experience

* Family Recovery Support Specialist
SOS Recovery Community Organization - Rochester, NH
July 2023 to Present

« Provide family recovery supports to family members and parents engaged in SOS family recovery
» support programs and services.
+ Engage compassionately and enthusiastically with participants who are in our recovery centers
+ Take'the lead on all crises within our centers with the support of a supervisor and/or manager.
| - Maintain a $afe and trauma informed space within our recovery centers that is orderly and centers
» the experiences of our community, participants, and volunteers.
« Input all engagements with participants aCt:urater and accordingly in Recovery Link and in real
» time.
- Obtain Participant Outcomes and Recovery Capital Assessments at every participant engagement
« {or when possible). :
» Report in a timely and punctual manner to approprtately support our participants and be prepared
- and available both physically and emotionally to serve participants at the start of all scheduled
+ shifts.
» Engage compassionately, enthusiastically and with empathy with the commumty, volunteers and
+ all participants in and outside our recovery centers, at events, during training, and with
. * community stakeholders. A h
+ Provide a supportive environment that welcomes and encourages a culture of dwersnty. eqmty,
« inclusion, and justice for those margmallzed, especially the LGBTQIA+ community and Black,
* Indigenous, and people of color.
» Provide members with harm reduction materials such as sterile syringes, safer smoklng supplies,
. wound care who are seeking safe supplies and overdose prevention materials.
» Check email daily, maintain communication on internal staff communications platforms {i.e.,
« Slack}.
+ Connect and encourage pa rticipants to resources while honoring their self-directed goals.

Direct Support Professional
Community Partners - Rochester, NH
QOctober 2019 to july 2023

« Provides direct care to those with intellectual and developmental disabilities.

« Performs personal care tasks, mcludlng assistance with basic personal hygiene and grooming, feedmg
and ambulation, medical monitoring, and health care related tasks.

» Fosters positive relationships between caretakers and individuals served.

« Ensures client safety and maintaining a safe environment.

» Reminds and assists clients with self-administration of .medications (with proper training).

* Encourages self-help activities.
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) i
* Reports changes in client's condition or family situation to administrators and supervisors.

Recovery Support Specialist
Hope On Haven Hill - Rochester, NH
May 2021 to July 2022

As a recovery support specialist, | was responsible for providing trauma informed care to an array of

. clients with varying levels of substance use disorder and mental illness. | was also tasked with taking
notes on each clients daily that was then submitted to the state and clinical team. | also worked closely
with the clinical team in developing care plans based on clients needs. While working at hope in haven
hill, | completed all needed CRSW training. . .

Personal Care Assistant
As life goes on, LLC, - Rochester, NH
June.2019 to December 2020

» Help residents with daily life activities

» Cook meals and pass meds

+ | work closely with residents families to provide the upmost excellent care for each and every resident
* Responsible for medication pass and resident/building safety.

- Licensed Nursing Assistant
Genesis HealthCare - Rochester, NH
November 2017 to May 2019

"« Cared for individuals with dementia, Alzheimer's disease, physical disability.
« Took and recorded vital signs such as temperature blood pressure, pulse and respiratlon rates, and
blood sugar.
+ Monitored patients’ intake of oral medications as directed by physician or nurse, and made notation
of time and amount given. Cleaned rooms, changed bed linens, and attended to patients' comfort and
cleanliness.

* Turned bedfast patiénts to avoid bedsores or gave enemas, douches, massages, alcohol rubs and
compresses. :
» Prepared and served food or fed patients needing assistance, and recorded food or liquid intake and

: butput.

Retail Sales Associate
Pet Paradise - Rochester, NH
July 2016_’t0june 2018

* Maintained | work friendly environment for all staff and animals

* Participated in sales, answered customers phone calls and questions, provided customer service.
* Put away stock and recorded inventory for every shipment to the store

+ Hosted sales events/sale parties for the store

+ Provided animal care
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Education

- High school or equivalent
- Bud Carlson Academy - Rochester, NH
June 2012 to june 2016 .

High school or equivalent

Skills

* Patient Care

+ Customer Service

» Friendly

* Problem solver

* Reliable

+ Dementia Care

+ Alzheimer's Care

« Caregiving

» Developmental Di.s,abilities Experience
* Medication Administration
* Nursing

-Vital Signs

+ Home Care-

Social Wark

Hospice Care

+ Communication skills

Certifications and Licenses

Certified Nursing Assilstant {CNA)
driver's license

CPR Certification

First Aid Certification



NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions

Contractor Name: S0S Recovery Community Organization
ANNUAL
AMOUNT PAID ANNUAL
NAME ' 408 TlLE FROM THIS - SALARY:
: CONTRACT _
: , Family Recovery Support
Danielle Sloane . $45,760.00 . $45,760.00
Supervisor _ : ;
Lillian Duchano Family Recovery Support

Coorindator $20,800.00 $41,600.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
©603-271-9544  1-800-852-3345 Ext. 9544
~ Fax:603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lol A. Weaver
Interim Commilssoner

Katja S. Foz
Director -

! April 12, 2023
His Excellency, Governor Christopher T. Sununu .
and the Honorable Councll
State House ’
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Division for Behavioral Health,
on behalf of the Governors Commission oh Alcohol and Other Drugs, to amend an existing
contract with Greater Seacoast Community Health (VC# 166628-B001), Somersworth, NH, for
Family Support Coordinator services, by exercising a contract renewal oplion, by increasing the
price limitation by $110,000 from $226,000 to $335,000 and extending the completion date from
June 30, 2023 to June 30, 2024, sffective July 1, 2023, ‘'upon Governor and Council approval.

100% Other Funds (Governor’s Commission Funds). -

The original contract was approx}gd by Governor and Council on January 22,‘2021. item
#23, as amended with Governor and Councll-approval on May 18, 2022, item #23.

) Funds are anticipated to I?é avallable in the following account for State Fiscal Year.2024,
with-the authority to adjust budget line items within the price limitation through the Budget Office,
if needed and justified. , " ’

. {

05-96-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF. HEALTH AND

HUMAN SVS, ‘HHS;‘DIVISION‘FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS

cucn | gt | e | b, | St | e | B

2021 | 102:600731 Comoaear | s0sss01 | 75,000 50 75,000

2022 -{ 102:600731 _C'g':g‘%?l:‘” 92058501 | $75,000° S0 $75,000

| 2023 | 102:500731 c‘,’;‘;g;’g;‘” 92058501 $75,000 $0| 75000
| 2024 | 102-500731 C?;:gg"stié‘?" 2058501 | - so|  s110000 $110000
I Total | $225,000|  $110,000|  $335,000

AR

L)
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His Excellency, Govermor Christopher T. Sununu
and the Honorable Councll
Paga2of2 -

EXPLANATION

The purpose of this request is for the Contractor to continue providing family support group
coordination services for families of individuals with Substance Use Disorders (SUD) and/or co-
occurring mentat health disorders. In addition, the Contractor will increase staffing through
additiona! funding in this request. _ 1

The Contractor will continue to coordinate family support group facilitator trainings,
statewide, and assess the family support group network to identify areas where new or.additional
family support groups are.needed by identitying locations of current groups by Regional Public

- Health Network (RPHN) region. In addition, the Contractor will recruit for a Family Support
" Services Facilitator: : : ; ‘
Approximately 1600 individuals will be served from July 1, 2023 through June 30, 2024

The Contractor will continue to provide training and support for family support services
group facilitators to organize and facilitate groups for individuals with loved ones who struggle
with substance misuse. Services include substance misuse education, access to resources o .
assist with substance misuse and related needs, and peer-to-peer support and mentoring. These
sarvices help participants to increass their knowledge of substance misuse, individual and famity
resiliency, skills for supporting loved ones with a substance use disorder, and the ability to
contribute to their families and communities as a whole. )

The Department will continue to monitor Contractor performance to ensure increased
access to family support groups as measured by the number of support groups and number of
- NH residents served. -

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the attached
contract, the parties have the option to extend the agreement for up to four (4) additional years, -
contingent upon-satisfactory delivery of services available funding, agreement of the parties, and .
Govemnor and Council approval. The Department is exercising its renewal option to renew for one
(1) year of the remaining three (3) years available. :

Should the Governor and Council not authorize this request, the availability of family -

support services groups will decrease, potentially resulting in lower individual resiliency-and .
‘community contribution. In addition, the ability to help individuais who misuse substances to
access necessary services will decrease. Substance misuse may consequently continue for
_tonger than it ‘otherwise would have, increasing the social, emotional, physical, and financial
_impacts of stress and trauma for both the individuals who are misusing substances and their loved

ones. 3 R
Area served: Statewide.
In the even! that the Other Funds become no longer available, General Funds will not be

requested to support this program. .

Respectfully submitted,

w o - Lori A. Weaver
Interim Commissioner

wa Deportment of Health and Human Services’ Mission is to join communities and fomilies
in providing 9ppoi£gni;in Jor citizens to achicve heolth ond independence.

%.
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| State of New Hampshire
Department of Health and Human.Services -
Amendment #2

This Amendment to'the Family Support Coordinator Servicas contract is by and between the State of New -
“Hampshire, Department of Health and Human Services ("State" or "Departmenl") and Greater Seacoast
Communlty Health ("the Conlractor”).

WHEREAS, pursuant to an agreement (the "Contract” )approved by the Governor and Execuuve Councrl
on January 22, 2021 (Item #23), as amended on May 18, 2022 (Item #23}, the Contractor agreed to perform
certain services based upon the terms and conditions specmed in the Contract as amended and in
consideration of certain sums specifed -and

WHEREAS, pursuant to Form: P-37, General Provisions, Paragraph 17, and Exhibit A, _Revisions to
Standard Contract Provisions, Subsection 1.1, the Contract may be amended upon written agreemenl of
the parties and approval from the Governor and Executive Couricil; and

WHEREAS, the parties agree to extend the term of the agreement and increase the pnce limitation to
support continued delivery of these servnces and

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

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:
June 30,2024 . | ' ,
. 2. Form P- a7, General Prowsrons Block 1.8, Price Lumutatlon to read: -
$335,000
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Mdore, Director ; ! (
4 Mo'dify Exhibit C = Payment Terms, Section 2, to read:

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfiltment of this Agreement, ‘and shall be in accordance with the approved line items, as
specified in Exhibit C-1, Budget through Exhibit C-4, Amendment #2, Budget.

5. -Add Exhlbn C-4, Amendment #2, Budgel, which is attached hereto and mcorporated by reference
. herein.

C
Grealer Seacoast Community Health A-5-13 Contractor Initials ;
RFP-2021-BDAS-08-FAMIL-01-A02 Page 10f3 , Daie 1/ 1372023

LR
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-

All terms and'cond'itions of the Contract and prior amendmenls not modified by this Amiendment remain
in full force and effect. This Amendment shall be effective July 1, 2023, upon Govermor 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

. DecuSigned iry:
4/19/2023 : aS. For

_Date ; Name; katja S. Fox
. Title: Direcror

Greater Seacoast Community Health

DocuSigned by:
4/13/2023 Janet (aafscly
YOTPITOO DI e
Date Namedanet Laatsch
- Title: CED -
r ;
>

Greater Seacoast Community Health A-§5-1.2 2 :
RFP-2021-BDAS-08-FAMIL-01-A02 "Page2of3 ’
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The precedmg Amendment, havmg been rev:ewed by this office, is approved as 10 form, substance, and :

execution. -
OFFICE OF THE ATTORNEY GENERAL
Docutigned by: '
5/2/2023 : ?thVL AQurine
a T4BT3EBAA 1400,
Date : - Name; RoDYA GUarino

Title: Attorney

| hereby cemfy 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:
(
}
Greater Sezcoast Communily Heatth A-S-1.2

RFP-2021-BDAS-08-FAMIL-01-A02 Page 3 of 3
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- Extiibit C-4, Arendrarit #2. Budget ¥

New Hampshire Deperinent of Hea!th and Human Services
SisderProgrem Name: G 5 [ fty Heaith ™ .
Budget Request for: RFP-2021-80AS-03-F AMIL-03-A02 - Family Suppert Group Coordinater Sarvices == ¥
. . Nl of AFF§ g ) f
Budget Period: THIZ3 .- $30024
T = Total Program Cotl Tortractor Share 1 Match =T g Funded by DHNS comtract share
June tem Direct Indirect Totel Dinect Indirect Total Direct —_Indirect Jotal
1,_Towd Selery/Wages 815608001 & 8,159.80 87.724.80 ) 3 81588001 § 050801 % £7,724.00
2. Employss Benefits . 12292818 1.202.93 14,222.21 - 209.281 % 129293 P 1422229
3. Conmitanty 50000 : a3 300,00 _800.00 866,00
4. EqQuipment; 3 e - 13 - ¥ C S T . : -
Renisl £00.00 50.00 | 3. 550,00 500.00 50.00 . 550.00
Repeir ard Maintensnce 25.00 250] % 21.50 . 25.00 ' 50 - 27.50
! =i . 3 . = = '8 =
5 i=H i ia - L - ‘5. - .
E o ionsd 600.80 80.00 £60.00 [ X 8000 | 3 650.00 *
Lab = 1% - - v - - = L
Pharmacy . ~ . 3 a N - " 3 +
Medical . n v o . , ..
_Ofics 100000 ] 3 100.00 1,100,00 1,000.00 100.00 ,100.00
5. Travel 3 1, 80000 180.00 - 1,060.00 . 1,800.00 15000) 3 1.880,00
7. Octupency 3,800.60 3000 3,060,00 3,600,06 M0 % 3.960.00
8. Curem Expenses = = 3 = z - " -
Teteprone 90000 ] & 9000 §50.00 500.00 w03 996.00
Pogmoe =2 - .= - = 5 =
Audit and Legal - e . - = - A 7 T
In3aarary [ - - - - - =
Board o ‘ . i . - |3 -
9. Software - - * v - T 3 -
10, Marketno/Communicaiony 3 000.00 |8 - 100.00 1,100.00 “ 1000001 % 100.00 100,00
11, Stfl Ecucation and Traning ; ), 441,38 T ATl : ETTED I S M4A 14 3 TASSO0
12 mu?u 12,000,030 . 12,000.00 12,000.00 — 13 12,000.00
[13_Lrher (Meehng Exoenses), - 000,00 100.00 i 100.00 : - - 1,000.00 100001 4 100,00
a = = = = B Fa [ = [ K
k i P TS ik [ - e ' . - |8 T kT -
.= - e - 5. s ] - 3 - -
TOTAL 3 101,183,844 | ) 110,000.00 | 3 - . -, = 8§ - " 10,03 383836 | §- 110,600.00 |
Incirect As A Percent of Direct 8% - 5 L !
LY
"l . o L
1
!
42
RFP-2021-BDAS-08-F AMI_-01-ADZ = . Lu Condraciir tnidsh

Extitil G, Amendment ¥2, Budgel : k q71372023
Page 1of1 . Dew

L4S90LLAVELZ-08LY-81VI-L0ID-Z6PEL2ZEA 10l ad0jaau3 uBIgNd0Q
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STATE OF NEW H.AMPSHIRE
DEPA.RTMENT OF HEAL’I"H AND HUMAN SERVICES
,GQVERNOR 'S COMMISSION ON ALCOHOL & OTHER DRUGS
129 P!..EASANT STREET, CONCORD, NH, 03301

) $03-271.9564  1-800-804-0%09 -
Fax: 603-171-6105 ‘I'DD ‘Access: !-800-735-2964 www.dhhs.oh.govidchesDday

_

Lorl A. Shlbinette
Comminlooer

v P . May 2, 2022
7 His Excellancy, Governor Christopher T. Sununu g :
"and the Honorable Council - .
Slate House e
Contord, New: Hampshlra 03301 . _
U S ED JON e

. Authonze the Department of Health and Human Servnces Division for Behavloral Health,
on behalf of the Govarnofs Commission on Alcoho! and Other Drugs:(the’ Deparimenit),to amend
an existing conlract with Greater Seacoas! Community Health (VC- #166629-B001), Somersworth,
Neéw. Hampshlre, for: Family Support Coordinator services statewids, by exercising 4 contract
--renewal option by increasing the price limitation by $75.000 (rom $150,000 to '$225,000 and

) . 'extending the completion date from June 30, 2022 to June 30, 2023, effective- July 1. 2022 or
At upon Govemor -and Countil - approva! whichever is Iater 100% Other Funds {(Govemor's
Commlsslon Funds) ‘

The onglnal contraci was approved by Govemor end Councll on January 22, 2021, item
#23.

Funds are avaliable in the following stcount for Stale Fiscal Year (SFY) 2023, with the’
authority to adjust budgst line iterhs within the price limitation and encumbrances bétween state
fiscal years through the. Budgei Office, if needed and Justified.

05-95-92-920510-33320000-HEALTH AND SOCIAL SERVIGES; DEPT OF HEALTH AND
_HUMAN_ SVS,; 'HHS; DIVISION FOR BEHAVIORAL HEALTH, BUREAU. OF DRUG AND
ALCOHOL GOVERNOR COMMISSION FUNDS

T State , T & . Increased | o
Class ! — . Job Curfent Revised
Fiscal CIas_s,.Tlti_e - * (Decreaaed) gt
Year Accouilf ; - | Number 1. Budget Amount .Budgat
W S '-Contracts for $75,000 | 0.4 $75.000
Mv2021 :.102-500'(31- Prog 'Sy 82058501 . . L
A ., | Contracts tor | .. T sr5000] T 80f $75 000
2022 1102500730 | Progswe | JROMOOL| T 4 ¢
. L ennony | fCONtaCts f0F | o cozns | $0 $75.000 '375-'.000--
2023 ;;_102'.5.00-,73,1: Prog:Sve - 82058501 | B} i )
" 1 . [.. Total]  $160,000 $75,000°  $226,000°

B3

_ Thé purpose of this request is to contmue to provide family support group coordiriation
services, for families .of individuals with Suba!anoe Use Disorders {SUD) and/er co—occurrlng

mental health dssorders The Contractor will conunue 1o

-

. e . k
f. i . <L et
i

) “The Dcportmml of Héalth and Human Scrmel Mtuwn 1] lo}om commumtm ond Iaml'hu
. " in pmmdm.g oppodunum for'citizenk in achieuvg, h.zallh and mdc,pmdmct
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Hia Excaliefncy, Governor. ChustopherT Sununu
and the Honorable Counch
Pegb 2613 .

o ‘Inci¢ase access tofamly support groups as measured by rumber of support
.groups, -and number of New Hampshire residents served by the groups;

' Recrurt enroll, and provsde eupervlsion and support 1o famrly eupport group
B i . Tacilitators;

. Coordmate family support group facilitator tramings and

¢ Assess the family support group network and Identrty areas where new or

-additional family’ 8upport groups are needed ‘by ldenl:t’ytng locations of curreni

groups by Reglonal Public Health Network- (RPHN) region; using that information-

i to identify. undereerved raglon arid working with local and reglonat etekehotdere in.
T i those regtone to recruil, treln end support facliitators in establishing and Ieadmg 3

new groups.
urlng the first two quarters of SFY' 2022 the Contractor: .
s Facllitated the partrcrpetlen of §52 individuals, in-family- support groups
Establrshed wo new farmly support groups,; and
.o Trained éight new_famrly. support:group facifitators. ]
The Contractor is'.expe"eted to achieve the following outputs,in SFY 2023 "
» 1,400:individuals wil participate in family support groups; '
» 2 riow family support gioups willbe established: &nd
C e A minimum -6f 10 {ten) new family recovery euppert group facilitators erI be -
recrurted and trained

The. Contrector provides training and support for family. support services | group fac!lxtators
to. organtze and facilitate groups for individuals’ with lovad -ones who etruggle with substance
misuse. Services intlude substance misuse reducation, .access o resources. to assist with
substance misuse and retated riesds, and peer-to-peer eupport and mentoring. These services

. help ‘participants to Increase their knowledge éround substarice misuse, Individual and femily
_resiliency, skills for eupportmg their toved on ‘with. a substance use dlserder ;and ablity to-

contribute to’ thelr famllxes and ‘communities as e whole

) “The.'Department will monitor CQntrector performance. through quarterly reporting on

b ~ stafing: and gupervigion, family support services;  (FSS) training curriculum development, ‘Family -

Support Services facliitator. recrurtlng training and - Suppor! FSS marketing and promotion, and
femlly support groups.

As refererficed in Exhibit A, Revisions to Standard Contraet Previslons ‘Saction 1,

.: Revisions:to Form P-37, General Provisions, Subseetron 1.1-of the attdched. contrect the parties -

"have-the :oplion to extend the agreement for up.to four (4) eddmonal years,: contingent upon

- . satigfactory delrvery of servicés- aveliable funding, agreement of the parties, and Govarnor ‘and

i e Councrl approval.’ The Department is- seekmg to exercise ong (1) of the four (4) yeare ot avalleble

renewal

Should the Govemor and Execunve Council not authorize this request the. avallabllrty of
tamily support services groyps “will decreese 4potent|el|y resulllng 'in lower individual resilisncy .
'end community.contribution and decreased abllity to help Ind:wduals who misuse substances with
.accessing neceasary servlces Substance miguse may consequently continue for - tenger than it

et
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) Hls Emllency ‘Govomor Christopher T. Sununu

and the Honcreble.Councl
Pnge 3013

olherwuae would have,. lncreastng the socia!, émotionsl, physical, and financlal impacts of slress
and trauma for both the indi vidaals who are mlsuslng substances ‘and thelr loved ones

.

Area served: State\mde 1. &
- In; tha event that the:Other Funds become no Ionger availabla General Funds Wil not be
requested to’ suppod this program ) : - %
Respectfully submitted,
4 : : 7= . are, - -]
v, . Lori’A. Shibinette
SR . .. Commissioner . -
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& G State of New Hampshlre
Department of Health and Human Servlces
Amendment B . . ko

Thls Amendment to the: Famlly ‘Suppont Coordmalor Services contract is by -and beiween the Siate of New
Hampshlre Departiment of Health-and Human Serwces ("State" or "Department") and Grealer Seacoast
Community Health ("the Conlractor”). .

WHEREAS pursuant lo:an agreemenit (the "Contract”) approved by the Governor énd Execulive Council

on. January .22, 2021 (itém #23), thé Contractor agreed to perform-certain services based upon the terms
and conditions. specified. inthe Contract andg in consideration of certain sums specified; and

WHEREAS pursusgnt to Foim P-37, Gerieral Provisions, Paragiaph 17 and Exhnbut A, Rewsnons lo
Standard Contract: Provistoris, Sectiofi 1, Revisions 16 Form P-37, General Provisioris, Subseétion 1.1,
the Con{rac! may.| be amegnded upon wntten agreement of the parties and approval from lhe Govemor and
Execulwe Councll ‘and

WHEREAS 1he pames agres o oxtend the term .of the agreement and mcrease the pnce limitation to
) suppon continued delivery of these.services; and : ] i

.NOW THEREFORE, in conslderation of thé foregoing and the mutual covenants and condmons contamed
in the Contract and-set forth hereln the parties hereto agree to amend:as follows:

1. Form P-37 Geéneral Provisions, Block 1.7, Completion Date, torread:
Jupe 30,2023
2, 'Form P-37,-Genbral Provisions; Block 1.8, Price Limitation, to redd:

$225,000 :
3. Add Exhubll C-3 Amendment. #1 Budget, which Is attached hereto and Incorporated by rererence
hereln
"
*
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Greatar'Seacoast Con'amunity Health CASa2 g Conliatior: ImUals j(’
' RFP 2021:BDAS08:FAMIL-D1-AD], Page'19f 3 Dap 37372022,
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. . Ali'terms and condilions of. the Gontract not modified by this Amendmenl remam in full force, and eﬂect
- This Amendment’ shall be effeclwe July 1, 2022, or upon Governor and Councnl approval whlchever Is
“later. 5 '
IN WITNESS WHEREOF, the parties _r;ave-"s,et their hands as of the date writlen below,
I . Stale of New, ‘Hampshire- ’ ;
i 7 Department of Heallh and Human Services
©syin0n o ™ i
; ' . kdlaS Fop
Date Eengekatdga 5. Fox.
Title: Director '
: = B . Greater Seacoast: Commiinity Health
5/2/2022 g e ‘
Date ' Qg‘ﬁéﬂbﬂﬁt THEEICH
e B - Titie:  CEO
¥ - " v ¥ : * ' 2 N
). .
4 JII:'! (3 "
i g £ ;. = 3 wE
o U iy ' b
 Greater Seachést Community el AS2 B .
i RFP-2021:BDAS-08-FAMIL-01-:A01 _ Page2of3 _
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The preceding Amendment hawng been reviéwed by thig ofﬂce. is approved as to form, substance, and ,

‘exacution. _
3 5 ' _ OFFICE OF THE ATTORNEY GENERAL
s/2/2002 "“’.‘"'?'"-‘.w' . :
i [ Fop Gewina
Date . . 5 Em.aqbyn Guarino . '

Tille: Attorney

| hereby cerhfy that the foregolng Amendment-was approved by the G0vemor and Executwe Councli of
tha ‘Stale’ of New Hampshlre at the Meeting om: . (date of mesling)

OFFICE OF THE SECRETARY OF STATE

i “ .
E-)ate' . i - ~Name: . g
w o, 3 T"l'e: ] F : .
i ¢ J s
K !;.-‘ T
fl ¢ §
- wH — ' . P . ; : @
. ' . i .
= 13 "
: 1-:;' b i
g A n :~
- j X g
. H _:__i & .
o 4 "
’ 4 ¥ A
5 : i &
:Gregter-Seacoast Communily Health . A8a2 4
; ‘RFP-2021-BDAS-08-FAMIL-01-A01 “‘Page 3.01 3 . .
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. STATE OF NEW HAMPSHIRE
‘DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION FOR BEHAVIORAL HEALTH

; W'A,-:am.m ) : 129 PLEASANT STREET, CONCORD, NH. 03301
* ‘Codimnissloatr 603-271-9844 1:800-851-3148 Ext. 934" o
= ] Fax: 603-171-4332 TDD Access: 1-800-735-2964  www.dhhs.oh.gov
M21s S Fox : E )
Director
January 62021
His Excellency, Governor Christopher T. Sununu L
and the Henorable Council
Staté House : . ks
. Concord, New Hampshlre 03301 5.
) "* REQUESTED ACTION .

Authafizé the Departinent of Health and Human Services, Division fof Bahavioral Heglth,
to énter Intd .4 contract:with Greater Seacoast Community Health (VC. #166628-8001)
Somersworth,New Hampshiré In the émount of $150,000 for Family Support Coordinator. services
statewids, with the option 10 renew for up to four (4). additional years, effective:upon Govemor -
and Council approval through Juiie 30, 2022. 100% ‘Other Funds (Governor's Commission on
Alcohol ahd Other Drugs). ~ - ° ' . Ex
" Funds.-aie available’ In the following. account for State Fiscal Year 2021, and are’
anticipated to be .avallable in State Flscal Year 2022, upon ‘the availabliity” and ‘coitinued
appropriation of funds in the future operating budget, with'the authorily to adjust budget line items.
within the price limitation and ehcumbrances between state fiscal years through the Budget Office,
i needed and justified. o | : I :
'08-96-92-920510-33620000:HEALTH” AND. SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN 'SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, ‘BUREAU .OF DRUG AND

ALCOHOL, GOVERNOR COMMISSION FUNDS

Fi 3;?.? 8 r. . 32;3;:- Class Title | Job _Nu>mber Total Amount
2021 1b2-,56'dz’3"1 v "cgn;_ra'qts for Prog Svc | 92058501 17 $75,000
2022. [ 102500731 | Contracts.for Prog Sve 92058501 575.600 :
. T ’ o Towal | s1,sq,odd
v " XPLANATION |

- The purpose of this request is to provide Family Support Coordinator services for family-

.and Goifimunity support groups' In order to sustain end expand support services for famllies of

" Individuals with Substance Use Disorders (SUD) andlor co-occuriing menta! health disorders:
{COD). T;‘h"e Contractor-will: ' . ‘ A ‘

« Increasé :access to famjly support groups; _

¢ Recnilt, enroll, and p'rpvide,qupérvision and suppon 0 family suppart group fac:ilitatgrs_;'
. _Cpgrdjn‘_é't'g_ fa;ﬁ[!? support.group fecilitator t}alni,r}_'g's ;and - Yo

o Assess’hefamily support group network and identify. areas wﬁéce riew or additional family

et o

support groups.are needed.

“:‘;’; » ] - .- . y 4 - .
The Depiriment of Health and Humen nginej{Miuion'ig_:o}an communitics asid families
tin providing opportunilies for cilizens lo ochiewe Heolth ond independence.
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His: Exoeﬂoncy. Govemor Chilstopher T. Sununu
.and, the Honorahie Countll
Pego 22

Approxrma!ely 2 000 Individuats will be served from Februsdry 1, 2021 to June 30, 2022

Famlly ‘support groups provide critical support and educatlon to famllnee of individuals wlth

eubstance use disorders in order to essnst them to grow end strengthen. - The supports assist

: ll'lleIduals and famllies to _effactively respond to_their family member. and loved ones with -

'eubelanoe use drsordere Additionally suppért group facilltatorg can assist familles’ with managing

"other rasponsrbrlmes in the family member'slfe. A'key component of the support groupe is the
‘peer hature of the’ suppor! which aliow families to share their experlencee and mentor othere

'Peer Recovery Support Services for. Indwiduels @nd families have become an Important
part of the Department's overall strategy to respond to subelanoe misuge lssuas In the State of
New Hampshire. . Due to.the COVID-18 pandemic, families have faced difficulties challenges in
accessing the services, mformatlon and support they rieed fo strengihen thelr nesllrency and ability
to help farhily members struggtmg with substance- misuse |ssues

The Departmem will monitor Conlractor performance through quarterly reporting.

“Thé: Department selected ‘the Contractor through a _competitive bid.process using 8
Request for- Proposals (RFP) Ihat was posted on the: Department’s websrte from 9114!2020
thraugh 10!15!2020 Jhe. Departrnent recelved three (3) responses that were reviewed end scored

: by a team of qualifi ed individuals, The Scorrng ‘Shiget |s attached. ;

"o As réfergnced in Exhibit A Revisions 10 Stendard Contract Provisions, Section A Revislons
to Form P-37, Generel Provisions, Subsection 1.1 of the aﬂached contract, the parues have the . .
option to ‘extend the- agreement for up o four (4) additional years; contingent upon satisfactory
delivery ‘of services, avallabie fundmg, egreement of the parties, and Governor and Countll

approval ) RS
Should the Govemor and Exacutive Councll not. authorrze this request there wili be alack
of coordination of eupport sarvices for familigs of individuals-with, eubstenoe use disorders.

" Area served: Statevnde . o r

Ithe. event that the Other Funds become no Ionger available, General Funde will not be. 5
requested to.support; thls progrem _ .

A3

Raspectru'uy submitted,

Lon A Shlbineﬂe )
k ' Commlssloner ' ' ¥

*i

“

,



. Y = .
gn Envelope 10: DDBS2512-6F80-4847-94 1E-ECATS2E4CEFS n

- New Hampshiré Department of Health and:Human Services
Office of Business Operations
= " Contracts-& Procurement Unit -

' Scoring Sheet
Fatfl-il}‘szi{prioh_éroft_l_p qu’r?:iiﬁatgr 2 i
‘Services. . RFP-2021-BDAS-08-FAMIL -
REP Name: 2 P RFP Number
- 3 e I i {WMaximum | Actual ]
Bidder-Namo ‘Polnts - | Polnts: .J.
':' 4 i I ;
T Granite Pathways o 240 24
n B - R ¥ . -
2"Gréite['Seicoast;Co'mmunity_Heallh. s - Mo 286, 5
3. Greater Tilton Arca Resource Center 340 246
.
[ .
r x

wn

1469022 3622-08L-81L Y- 103D-Z6ELZEQ 1Ql @dojaaul ubigndoQ
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‘Subject:_Family Support Codordinator Services (RFP202 ll:BDAS-OS'-'FAMIL_-OI')

EORM NUMBER P-37.(vcrsion 12/11/2019)

=

_ Noiicc: This agreement and oll of its allachments shall become piblic upon submission to Goveror snd
' Exccunvc Council for appmval Any.information'that is private, confidcntial br propriclary. must
bc clcnrly |dcnnﬁcd to'theagency and agreed to'in writing prior lo signing the contrect. !

T

1

AGREEMENT ' o .

The Stote of New Hampshuc ‘and the Contractor hereby mulually agree’as follows
GCENERAL PROVISIO\S

i. IDENTIFICATION. E

1.1 State, Agency Name

New Hampshire Department of Hcalth‘nnd Human Services

x
X

1 1.2 Swntc Agency Address - o

129 Plcnsam Strect . .""-.'-
Concord, N 03301-357

1.3 “Contractor Name .

Greater Scacoast Community. Health

1.4 Contractor Address.

311 Route 108
Somersworth, NH, 03878 ™

(SR

1.5 - Contractor.Phone I..G Account Number
Number . 2 on
05-095-092-920510-

(603y516-2550 :33820000-102-50073}

.t

1.7 Complétion-Date ‘1.8 Price Limitation

June 30,2022 , $|‘50,,0'00

r

1.9 Contracting Omccr for State Agcncy,

'Na!han 0. White, Dircbtbr “

i IO Sinlc Agency Tc!cphonc Number

(603) 27)-9631

I Il Contraclor&gn'ﬂurc R l. I2 Namc and Title 'of Contractor Signatary 1
" ; Janet Laatsch &
" Dale:1/4/2021 . e
Dl . . Ceo.’
4 i. 14 MNome and Title of Stale Agency Slgnatory
. * Katja Fox
Daicl/4/2021. j
o . D, rector
He N.H. Depurtment of Administration, Division of Personnel (if applicable) =~ ~ o

“’f-. j 2
o 1/57202 -
By c Z On: / / 1 3 '
. 17 ﬁpb‘row.va y the Uoveinor and Executive Council +(if apjlicable) - w T
Zf&(;'ltgnl numbef: G&C Meriing Date:

v FE - . -'

& s

CLY 5. .
? Page 1 of 4 )

£
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. L. SERVICES TO BE PERFORMLD The Statc of New
Hnmpslurc aclmg lhrough tho agency identificd in black 1.1
(“Siatc”), ‘engiges -conliactor identified in block 1.3

(“ContenciGi’) to , perform, snd the Conlroctor shall pcrt’urm ‘the
- work or salc of goods, or both, identified ‘and. more pariicularly
déscribed.in the nltachcd EXHIBIT. B wh|ch i§ mcorpomtcd

hercin' by reference (° Scrvnccs“)

. 3. EFFECTIVE DAT [‘.!COMI’LFTION OF SERVICES.

31 Notivithstanding ‘any provision of this Agreement to the.

contrary, and subject to the spproval of the Govemor and’
Exccutive Council of the Stnle of Néw Hainpshirs, if applicable,

this Agreement,and nll obllgauons of the paftjcs hcreundcr shall -

bccornc effective on the date the’ Governor and E.xccuhvc
Councn! approve this Agrccmchit a§ indicated in block [.17,
unless no such approval is required, in which case the Agreement

. shall .becomé effeetive on the date:the Agreement:is signed by

the State Agcm:y as shown in block 1.13 (“Effcctive Daic").

. 321 he ‘Contraclor commences the Serviccs prior {o the

Effective Date, all Sérvices peifornied by the-Conlractor prior to

the Effective Daté.shall b perforimed at the sole’ risk. of the.

Cohtractor; and in the event that this Agreement does not beconie
cffcttive, the Siate slialt havé no- liability 1o ‘the. ‘Contractor,
mcludmg ‘withodt limitation,
Contrdctor -for any cosls incurred or Services™ performed.

" Continctor must cémplete all Sérvices by the Complelion' Datc

specified in block,1.7. g

4. CONDITIONAL N}\TU RE OF AGREEMENT..

- Notwiihstanding any prowsmn of this Agrccmcnl 10 the

contrary, oll obligations of:the Siatc, herednder, including,
withoul limitation, the continuange of paymcis, hcrcundcr arc

conlmgcnl upon the avnilability and tontinued appropnalmn of.
fiinds affccicd by any state ‘or- federdl lcgtslanv; or cxecutive

action that reduces, tliminatés, or -otherwise :nodifics the
nppropriztion or availabilily of fundmg for“ihis Ag,rccmcnt and
‘the Scope for Serviced provided in EXHIBIT'B, in wholc or in
pait. In ng cvent shall the Siate be lisble for ay payments

hereunder in excess of such available appropriated funds. 1o lhc_

evénl of a rcducuon 6F ‘téemination” of, appropriated funds, the
State shall hnvc the:right 1o withhold pnymcnl untif stich runds
bccomc svailable, if cyer, and shall have 'the nghl & rcducc or
'lcrm:nalc the Services, undcr this Agrecinicnt unmcdmlcly upon
giving the Contractor® nouce of 'suchreduction or:termination.
The Staté shall not be reguiired o transfer. funds from & ny. other
.hccount or spurce Io_,lhc Account identified in block 1.6 in the
cvch‘t'funds in that Account are réduced or unavailable.

‘

5 CONTRAC T PR]CE!PRICF LIMITATIO:\I

PAYMENT.

5.0 The conuﬁcr price, methiod of payment, and terims of paymcm
ere’ tdcmlf'cd and morg pnmculnrly described in BEXHIBIT C
which is mcmpormcd heiein by reference. .

5.2, The paymeni by ihc Siate of ihe contract price shail be the

only aird the complele rcnmburscmcm to the Contractor for ali

‘expenses, of whatéyer rature’incurred by the Comtattor i (¢
p&rfonmncc hercof ‘and, shall :be the only and .the complele

=

‘nny ob!ugal:on to . pay the,

_ . Page2 of 4 "

" compensation to the Contractor for the Services. The State shall

have no I'inl')i'iily lo the Contragtor oihgr than'the contrat price,

5.3 The: State reserves the right 10. offset from any amounts |

utherwise payable 1o the Contructor under this Agrccmem those

liquidated amounts required ar pcrmmcd by N.H. RSA 80:7
Ahrough RSA 80:7-c or any‘ather provision of law, .

5.4 Notwithstanding any provisian in'this: Agrcément 10 the
contrary, and notwithsianding unexpeeied circumstances, in no
event shall the'tolal-of all payments aulhorized, or ectually mode
hereunder, excced the Price lellnhOﬂ set f'onh in block 1.8.

6. CO“PLIANCI‘. BY COVTRACTOR “’ITH LAWS
AND REGULATIONS/ EQUAL EMPLOYM CNT
‘OPPORTUNITY.

6.1 in comicelion with the pcrl'ormnncc of (hc Scrwccs, tho

Controctor shall -comply with all appllcab!c statutes; laws,
reguldtions; and orders of - Tedernl, staic, counly-or mummpul
authoritics which imposc ony obllgnnon or duty upon thé
Coniractor,. including, bul not limited 1o, civil nghts and cqual
cmploymcnt opportunity laws, [n oddition, if this Agrecment is
fuaded ih aiy port by monics.of the United Stotes, the Contractor
shall comply with all federal exceutiveariers, nules, régulations

_nnd statules, and with any rules, regulations and gmdchncs s the

State or the Unitéd Stales issuc to |mp!cmcn| these rcgulallom.

“The Contaclor shall also comply with all nppllcablc inteliectual

pmpcnyla\\s

6.2 During the'erm of lhus Aprecinédl, the Commclor shnll not
discrimingte against cmployccs or 1pphcaan for employment
bécouse of race, color, rchglon ereed, age, scx, hanidicap,- $exual

‘ofientation, or -national origin aid will take nffirmative. action to

prevent such discrimination.

6.3. The Contractor agrecs-to pemiil the State-or Unucd States
access to any of the Contractor’s-book rccords and accounts for
the purposc of nsccrlmmng compliance wuh all rules, regulations

“and grdérs, and .the covénants, terms’ and condmons 61" this

Agrccmcnl

7. PERSONNEL.
7.1 The Coniractor shall at its own-expense provide dll pcrsonncl
nccessary to perform the Scivices. The Conleactor wormanis thil

gl pcrsonncl cngngcd in the Services shn!l “be *qunhﬂcd to

pcrform the: Services, and shall be propcrly licgnsed and

‘bihcrwise:authorized (o do so under &l applicable laws,

7.2 Unless otherwise outhorized iw writing, during the. tcm'l of

this Agrccmcm and for o period of ‘six.(6) months nﬂcr the

Completion' Died in. block t:7, the: Contrnclor shnll not hire, and

- shall pot pcrnm any. subcontractor or other, pcrson.~ fimm or

COrporation’ withewhom it is engngcd i 5 combinéd -effort to

. perform ihg Services to'hire, sny person who is a State: cmployee
or “official, 'who ‘is imalerially involvéd in the. procuicmént,

ndmnms"nnon ot pcrformnncc of "Ahis Agrecmcnt
provision shall survive rermisation of this Agrccmcnt

7.3 The Comrncung Officet specifiediin block 1.9, 'ar'his 6r her
successor, shall beihe State’s representative. In the eventofany

This

‘dispute «concerning.| \he inlempretation of this. ag(qplpcr_\t .the

Contraciing Officer's décision shdll be final for the State.

h e
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.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more: of the following.acts or otnissions of the

- Contrdcior shill constituie an cvent-of defoult hereunder (“Event

‘of Dcrau!'.")

B.1.1 faiture- 10 pcrt’orrn ithe Scrv:ocs (sausrnctonly of on

schedulc; }

8:1.2 failure 1o submit gny repont ‘required hercunder;.andior
8.1.3 fiilure 1o perform. Sy dilier covcnant lerm or condition of
‘this Agrccmcm

8.2 Upon the occurrcncc “6f any Event of Defauill, the Stale faay
take i any one, or more, or a1l of the' followmg actions:

8.2.1-give the Conlmc!oro wrillen notice spccnfymg the Event of
"Defauli and requiring it 10'be remedied within, in the abscnte,of

* - grealer or lesser: spccnﬁcaucn of time, thiny (30) days from ihe

. Dcfnult

date of the notice; and ifthe Event of Default i is ngl timely cured,

terminate this Agrecment, cIchlwc 1wo (2) du)s afer giving the
Contractor notice of termination;

8.2:2 givc the Contractor aiwriltcn notice spccul‘ ying the Event of
Default and suspcndmg all payments to be-made. under this
Agreeiient and otdering that the portion of the contract price
which' would' othenvise acerue to the Contractor during the
pcrlod from the date of. such noltice until such timic-as the Stafc
déterminies that, the Contioctor has_¢ured the Event of Default
shall never be pnld 1o the Contrnclor. '

8.2.3 give thé Contraclor @ writien nolice specifying the-Event of” '

Default.and sct' o ff ngainsi pny olher obligations: the State may
owe to the Contractor eny domages the Siate sul’l’crs by rcasoh of
any Event of Delauh; andfor
824 give the Conlmclor o wrilten notice specifying the Eventof
treat the Agiécment as breached,
Agrecniént and pursize anj dfits rcmcclxcs it {aw or in cquity, or
“both.
8:3. No failure by the State to enforee any prov:smns hercofafter
«nny Event of Defailt shall be:deémed o waiver.of its. rights, with
regard to that Event ‘of.Default,’ or any subscqucm ‘Event of
Dcfauh No cxprcss failure to enforce any Event of Défault shall
be deemed o waiveer of the nghl of the State to enforee each and
-all of the provisiogs heredf upon any funhcr ar.othef Event of
‘Defanlt on thé pert tof the Contmclor : L
.
9. TERMINATION.
9.1 Nolwnhsmndmg pnragraph 8, the State may; «at its solc
diseretion, terminate’ the Agrecmcnl for npy.reason, in whol¢ o
in part, by thirty (30) duys wnucn nétice. 10 the' Contractor 'thnt
lhc Stmc 15 cxcrmsmg |ls ophon io terminate the Agrccmcm
9.2 Inthe cvent 6f an carly teriinatich of 1his- Agrecent for
any reason ‘gther than ‘the: vcompletuon of thg -Services, the
Conlmclor shnll ai the'; Stntc 5 dnscrcnon deliver-=to_the

' Contracung Officer, not Inlcr thian fifteen {1 5) duys afer the date

of: tcrmmuuon a repon {“Termination Repon ¥ descnbmg in
detail all’ Services Jperformed, and the contmet price camed, to
and including the date of lefminalion. “Thie forin, subject Hiatier,
contét, ond number orcoplcs of-the’ T crmmnuon Repori shall,
e identical to.those o any F Final Report dcscnbcd in the attached
b?\HIBI'l B.In addlt:on atthe Stale's discrction, the Conlrnclor

' shull ‘within 13 days ot’ notlco of eatly. lcrmm'mon clevelop nnd

Wl

-

o

terniinate  the

submit to the State a Transition Plan for scrvices tmder the

Agrecmenl.

10, DATAMCCE.SSJCO\‘FIDEN’I'IALITW
PRESER\'ATION '

10.1 Ag uscd in this. Agrccmcm the word “dala” shall mean nll
information and things developed or obu:mcd diiring the
performanie of, or ncquired or developed by rcason of, this
Agreement, mcludmg, but ot limited to, all sludics, rcpons
files, formulac, surveys, iaps, chafts, sound rccordmg& video,
rccordmgs plclorlal repraductions, dmmngs, anajyses, graphic
‘representations, compu(cr programs, compuler prlnlouls notcs
letiers, memordids, pofiers, and documicnts, all whclhcr

“finished or un finished.,

10:2 'AII dota and any propenty which hd# been retcived from -
the;State or purchascd with furids prO\'ldcd for ihat, rorpase

“ander this Agrecment, shall be the property’ ol’lhc Staic,.and .

shall be rerumed 10, the State upon.demand or upon termination
of this Agrcement for any reason.

10.3 Confidentiality of data shall'be governed by N H. RSA
chapter 91-A or other existing low. Disclosure of daw rcqwrcs
prior writlén npprovai of the Siage. - :

11. CONTRACTOR’S RELATION TO THE STATE. T the
perforiance of this Agreement the Conlractor-is in:all respects
an independent contractor, and -is ncither on agtn! nor an
employee of the ‘Staté. *Neither ‘the. Conirnctor nor any of its
officers, cmployccs agents or members shall have nulllonly lo
bind the State or réceive ony benefits, woxtcrs compensation or
other emoluments provadcd by thc State (o its cmp!oyccs

12. "‘ASSIGNM ENTIDE{ F(“ATIONSUBCOVTRACTS

12.1 The Contractér $hall not assign, or otheiwise transfer any
intercst in'tiis-Agreement without the : prior writlen® nohce, whlch
shall be prowdcd to the Statc 8. Icasl fiftcen (!5) days prior o

“the assignrient, and n wrilten conscnt of the State. For purposes

of this parngraph, 2 Chnnge “of Control shalt ‘gonslitute
asslgnmcnl “Change. of Control" means (a) -nérger,
consohdanon 6f & transaction or'series of related tronsactions in
which a {hird party, Iogclhcr with its affiliaics, bccomcs the
dircel or indirect owner of fifty pereent (50%).or more of.the
volmg shorcs or simjlar cquny interests, or combinged 'voting
power of il -Contragtor, of (b} the, snlc of.all or subslnnllnlly all
of the asséts of the Cantricior.

12.2 -None of thé -Services shall be subcomrncucd by .Ihé
"Conlractor avithoul prict writtch’ nolice wnd consent of the Siate.
The State is.cntitled to copies:of nll, subcontracts and usslgnmcnt
ngr:cments and shall not be bourid by any,pravisions Sontained
in a subcorilract ‘r nn assignment dgreement 10 which'it is nala

-party.

.*,4_

13. INDEMNIFICATION. Unless Gthérwvisgexempted by Jaw,
the Contractor shall indemnify and hold harmiess the Staté, its

_ officers and, employees, from and agnmst any.and all claiis,

liabitities: nnd casts for-any pcrsonul inj ury or propcrly damages,
patcnior copynght inifringement, or other élaims nsserted agains
Ahe-State, its officers .or employees, avhich arisé'out of {or which

Contr

may be cliimed 40’ ansc out of) Ahe acts or om:ssmn of: the -
{1} :

o : : Page30f4
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Coniractor, or subcontraitors, including bit not limited to the -
ncghgcncc reckless or intentiona! conduct. The Staic shall 1ot
be liable for any costs incurred by the Contractof atising under

-thig pmgrnph 13. Notwithstandirig the forcgamg, hothing herein.

cantained shall lqt_: deemed to ;Qn_'flylylc n.waiver of the sovereign
irfiunity of ihe State, which immiunity is heteby resérved to'the.

‘State. This covenant in _paragraph’ 13 shall survwc thc-

termination of 1his Agreement,

4. INSURANCE:

14.) The Conlractor shal,
continuously maintain .in force, and shall requirc any
subcontraclor or assignec, to obtain n‘nd:mainta’ih in force, the
fotlowing insurance:

- '14.1.1 commereial gcncml Imblhty insdronée pgainsi all claiis

of bodily ipjury, death ‘or property dumage, in amounts of not
less than'$1,000,000 per.occurrence and $2,000, 000 aggregale
or cxcess; and .
14.1.2 special causc of loss covcngc form covcnng o1l property

" subjectio subpnrngrnph 10.2. hercin; in ah dmoufit ot less than

- insurance; policy.
rencwals thereof shall be mtnchcd and arc mcorporalcd hercinby

80% o[ the whoie replacement valuc of the property.
14.2. The policics described in subpmgraph 14.1 hercin shall be
on pollcy foris and cndorscmcnls approved for Use in the, State

of New Hampshire by the N.H. Depanment: of Iisurunce, and -

issued by insurers licensed in'the Statc of New Hampshire.

14.3 The Conractor ghall fufsiish 1o the ‘Coniracling Officer
1dcm|[' ed'in b!ock 1.9, 0r his or her suctessor; o ccmﬁca!c(s) of
insyrance for nII insurance rcqum:d under his Abrccmcnl

Contractor shall also furnishito the C.onlractmg Officer idemified

in block 1.9, or'his or her successor, Certificote(s) of insurance.
for olt rencwal(s) of i insurance rcqulrcd under this Agreément no
latér thaiv ten (10) days prior. to. thc. cxpsrnnon date- of cach
“The centificole(s) of -insuronce and any

reference.

WORKERS’ COM PEI\SATION
IS I By signing this agrecniéiit, thc Conlrnctor ngrees, cerlifics
oand wareants that thc Conuuclor is.in complmncc with or exempt

‘from, the rcqu:rcmcnls of N'H. RSA:chaptcr 281 -A (“Workers'"

‘Conpensation™).
15,2 To the extentthe Conlragtor is subjcct to the rcqu:rcmcnls .
of N.H. RSA chapler 28]-A Corntrncior sh-tli maintain, -AAd

-rcqu:rc any SUbCONI‘BClOI’ or nsstgncc 10, SCC\HC und m'umam,

payment of Workers' Compensdtion .in conncction with
netiviiies which the person proposes in |mdcrtnkc pursuant to this
Agrecment, The Contractor shall furdish the Comrm:tmg Officer
'Idcnnﬁcd in block 1.9, or his ot her. succcssor proof of Warkers'

. 28] A. and nny uppllcablc rcncwal(-:) lhcrcof whtch ‘hull be

2

nllached nnd are mcorpornlcd ‘hercin by referénce. The Slale:
shall not be rcsponslblc for payment or .any  Workers'

,Compensnuon preiniunis or- for diny other clmm or bénefit for

Contmctor of aniy: rsubcontrictor ior cmploycc of ‘Conitractor,,
which mlghl arise under apphcnble State of New "Hampshire

ot its solc expense, oblain and -

16. NOTICE. Any nolice by a:party *hereto.to the oiher party
sholl be decimed to hayve been duly delivired &t Biven it the tinie
of mailing by certified mail, postage pn:patd in-a Uniled States
Posi Office addressed 1o the: parties at the addresses given in
blocks 1.2:and | 4, hérein. S .

17..AMENDM ENT. This Agreement rnny bc aiménded, waived
or d:cchargcd only by an instrument tn wntlng signed by the
pamcs hereto and oaly” after, approvol of . such amendmcent,
waiver or dischorge.by the Governor and Executive Cauncil of
the Siate of New Hampshirc, ufiless no such upprovnl is required

" under lhc circumsiances pursuant o State law,-Tule of policy.

18. CHOICI‘. oF LA\V AND FORUM This Agrt:cmcnt "shall
be govemned; intérpreted und conm-ucd in accordance 'with the

Alaws of the State of New Hampshm: and is bmdmg updn and

indres to the bencfit of the partics and their rcspccluc SUCCCSSOrS

and agsigns. The wordmg uscd in this Agreementis the wording -
" ‘chosen' by the pamcs to cxpress their munal intent,.and no rule

of construction-shalt be applicd ogainst or in favor of any party.

Anyioclions arising out of this Agrecment shall bé- broughl nnd’

maintsined in New Hampshire Superior Court which shnll hove
c'ccluswcjunsdlcuon thercof,

. 19., CONFLICTING TERMS. In ahé event_of a conflict

bemccn the terms o!".hls p-37 form (as modified i in EXH!BIT
A)-undfor aytachments and ‘amendment theréof, the-lerms of thc

P-37 (08" imodified-in. I‘)\HIBIT A) shall control.

20., THIRD PARTIES. Thc partics. hereto ‘do not intend to
benefit any third panties and ihis Agreement shall nol bc

construed to conl‘cr nny such benefit:

21 HEADINGS. The headings throughout, ifc. Agrccmcnt arc
for refercnce purposes only, and the words -cofitaincd therein
shall in no way be héld 1o explain, modify, amphfy or-aid'in the

“interpretation, consrrucuon or mcamng of the prov:smns of. lhls
.Agrccmcnt '

P

22. SPECIAL PROVISIONS Addmonnl or modifying
provisions sei forth in the mhchcd E;\HIBIT A orc-incofporatéd
herin by reference, -

23, SEVERABILITY: [nthe cvent any of the provisions of this

.-Agrccmcm arc held by n edurt of compclcnljurlsdlcuon to'be
< contrary 10 any state or. l'cdcm] Inw, the remaining provisions of; .
‘this Agreement will rcmam ‘in ful] forée.angd c!chl

24, ENTIRE A(‘REFMFhT This Agrcemcnl whu:h may e

rexccuted in a number of [ counterparts; cach of whlch Sshalt be

deemed an original, contituled, 1he edilire agrccmcm ‘and

'undcrstandmg belwveen Ihe panies, and supersédes .all prior

agreenents and undcrsmndmgs with respect to the subjcu malter
hercof.

Workers’ Compensnuon ‘laws " in conneclion with the.
perfonmance of thic Services onder this Agrcemcm £
i . . 2 .08
. Pagedof4 .
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"New Hampshlre Dapartment of Health and Human Servlces
Famlly.Support Coordmator Services .

EXHIBIT A

. £y
v
N Ty g T wa ) ant O * g " =

. ;REVISIONS TO STANDARD CONTRACT PROVISIONS

w1, Revlsioneto Form P:37, General P.rovlslo'ns

o 1.1. Paragraph 3, Effective Date/Completion- of Servrces is amended by adding
" subparagraph 3.3 as follows: B

3.3. The parties may éxtend the Agreement for up to 4 additional years from

the Completion Date, contingent upon satisfactory delrvery of .sérvices,

i available funding, agreementof the partles and approval of the Governor
and Executive Coundil. -

1:2. Paragraph 12, AssrgnmenUDelagallonlSubcontracts is amended by addmg.
subparagraph 12 3as follows

. " 12,3, :Subconlractors -are subject 1o the same contraclual condmons as the.

i Contraétor and the- Contractor is, responsible to. ensure - subcontractor.

compliance. with those conditions. The Contracior shall -hdve written

'agreemenls with all subcontractors, -specifying the work to be performed

‘and" how corrective aclion ‘'shall bé. managed if the subcontraclors

performance is inadequate. The Conlractor shall _manage the.

subcontractoi's performance ori an ongoing basrs and take corréttive

"oy action as-necessary. The Contractor-shall annually provide the State with -

alist of all subcontractors provided for.under this Agreement and nohfy
the State of any madequale subconlractor performance

P

B

RﬁP—§021-BDAS-9$-fAMlL-OJ, ‘Exibit A - Revislons'to Standard Contract Provisiony _Contrbctor Inillaty

‘Grooter Soacoas! Communlty Hoalth -~ Pegetglt Oote________
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‘Now l-lampshtre Department of Health and Human. Servnces
Famlly Support Coordinator Services . :

EXHIBIT B

Scope of’Serv'ices

‘4,

1. Statement of. Work

1.1. The Contractor shall provnde Statewide Famtly Support Coordinator Services

that support a network of existing and new family and community support. group

- facllitators who serve families of Individuals with Substance Use Disorders (SUD
" and/or Co-Occurring mental health-Disorders (COD).

’ RS
1.2. The Contractor shali ensure support group acttwtles provide opportunltles for
families to:. . “

4.2.1: ‘Share personal experiences and gam coping- strategles; and 2

1.2:2. "Sharéd informalion about resources and treatments to effectively respond
i to their Ioved .0ne who has a substancé use disorder. -

1.3. The Contraclor shall engage ail NH Doorways providers and 2-1-1 NHon a
quarterly’ ‘basis in ortler to:

Y 1.3.1. Bunld referral bases.
13.2. Idenllfy needs
1.3.3. Conduct. gap and barfier analysis on an ongoing basis:

w

1.4. Thé:Contractor shall copduct quarterly stakehglder meetmgs erlher dagltaliy or
in person; in-order to facilitale engagement activiligs relalive to Family Support
" Coordinator Services, ensunng stakeholders include, but are not limited to: |

1.4.1. NH Doorways providers,

142, 2-1-1NH.

1.4.3. Public hgalth networks.

1.4.4. Integiated delivery net_w,orks

1.45. Recov.erycolfnm,t]nny .organizations.

1.46. Meiital Health clubhouses. -

1.47. -Fantily'resburcie centers,

1.48. .Treatment Jproviders. : :
3.5. The Contractor shall serveas a subject matter expert on peer- -to- -peer support

i
v

“for famiilies .with SUDHCOD struggles in avariety. of ways; includirig, butfo. -

Timitéd to, serving on work groups advisory councils; and committees retatlng
to SUDICOD ‘ -

486, The Contract shall facilitate quarterty focus groups elther d|g|tally or in person;
in collaboration, with famlly group facilitators in ordér to gather data relatmg to
thé negds of: mdlwduals served in order to- identify successes, challenges, gaps.

gy
o1

barriers and specific needs. ' i . A
" 7 i D8
o . . * .
RFP-‘ZOZ’{t-@_D’AS-OS—F’AMEL-O‘I & gy ‘Cohtr'aclor"initiéls‘ JL
' ‘ T 720217 -

fG_rea'ter:\S,ea',oqa;tgpngmunlt_)r _I-Il_ealth‘ " ‘Page 1.0l 10 ) Dato
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New Hampshire Department of Health and Human Services
: Faml!y Support Coordinator Services

EXHIBIT B

"1.7. The Contractor shall, collaborate with récovery’ communrty centers statewrde
. and the:facilitating organlzatron 10:

1.71. Identify the: needs of family support group. meetings;

1,'7.2. Identify qualifie ied candidates to be tramed in facilitating family supporl
o meetmgs g n

1.7.3: Create a marketing plan to dlssemmate mformahon on family support )

networks;

1.7.4. ,Develop a new family facilitator trannmg to attract individuals to be trained -

in facilitating famlly support groups.
1.7.5. Recruit.and train facilitators through the‘usg of:
1.75.1. Flyers.
1.752..  Networking.
1.7.5.3. > Marketing materials; and

ai .7.5.4. ‘Dedicated page-onthe Contractor's website that offers information

& on how 1o become a family support group facilitator.

1. 8 The Contractor shall expand ulilizalion of digital platforms in order lo increase

engagement attendance and pammpatlon in:
1.8.1. Meelings;
1.8.2. Tralnings; and
1.8.3, F_oé_us groups.
1.9, Th:e Contractor s'HaIl work to increase attendarrce_at .su_ppo_rt group meeétings to;

'1..9._-1‘. Over 200 individuals weekly for online and in<person support groups
~ within. the first year of contracted sefvices;

192, . Aminimum of 10riew farnily recovery ‘'suppont facilitators who are recriited

| and trained into the NH network of family -support group facilitators pricr .

40"July-1, 2021,

after July 1, 2021.

1.10. The Contractor shall establish an mformatuon shanng plai’ to ensure support
§oo groups have equltable access to mformatnon and resources. The Contractor
shall;

1.10.1.. Create and disseminate comprehensive matenal that~ c;é_'n be
disSeminated to faciiitators, statewide, that Support thelr efforts :

1.10.2. Complle subject matter’ informatiori to"produce: quarterly newsletters forall

tramed facnlltators

i ¥

RFP:2021-BDAS-08-FAMIL-0} .Conlra(jtor-lhanls“ g:
. T ONAAA2021

b

iGreator SeacoastiCormmuntty Hedlth Page 2 of 10 Date’.

1:9.3. A minimurh of 15 trained néw family recovery support facuhtators annualty. .
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New-Hampshire Department of Health and Human Servlces
Famlly Support Coordlnator Servlces '
EXHIBIT B

i

1.10:3. Invite all facifitatorsito quarterly meetings in-order to engage in:
1.10.3.1. Conhnumg education discussions and opportunlllas

1.10.3.2. Networking opporiunities;

1.10.3.3. Dlsoussmns regarding feedback -on successes and challenges. '
and ;

1.10.3.4. Discussions regarding barriers to succeSSfuIIy engage family ]
suppart groups.

1. 104 Engage each facilitator in one-on-one monlhly meetings-in order to’
'1dent|fy facilitalor needs and provide information or resources that are
avaulable in order to meet the |denlmed needs.

1.10.5, Utilize consultant services 1o inform lrammg curnculum ‘development to
- ensure -sensilivily to diverse cultures -who . may or may not have
_ éngagementiwith: famlly support services.

1.11. The CGoniractor shall ensurs all Family Support-Group Facilitators:have the skills ‘
'~ and knowledge necessary for group facilitation anda solid understanding of the
challenges that fanilies served are facing. The Conlractor shall ‘

1.11:1. Ensure training, either on- -lineé of face- to-face, mcludes elements relatwe
to SUDI/COD as'well as: . a

RIRKR Training currsculu_m approved by the Depaitment;
1.11.1.2. “:Suicide Prevention education; and
"1:111.3. ‘Boundaries training.

11 _2 Collaborate with multiple nalronally recogmzed subject matter experts and
experts in famlly recovery supports wilhin-and outside: of NH to' develop
curriculum to be utilized for facilitator tralnmgs The Conlractor shall:

1.11.2.1.  JInclude a minimumi of two (2) dually Ilcensecl chnroal mental health
- expeds who will give feedback on -curriculum, content to ensure
trauma-informed care approaches are, sensitive to mdmduals with
o ] trauma-and co-occurrlng issues.

1.11.2.2.  Ensure curriculum’ ullhzes ewdence based.and evidence ‘informed
5 slrategies for peer-based facilitation of support groups Sfor
individuals with SUDICOD

1:11.2.3.  Develop and submit the facilitator training cumculum to the
o Départment for approval no later than*90 days - from the contract
effectlve .date, which focuses on: i

111.2.3.1. How to facilitate mutual aid mestings for- famlly
members;

b

—0t b

-5
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.New Hampshire Department of Health and Human Services
Famlly Support ‘Coordinator Services:,

EXHIBIT B

1:11.2.3.2. How. 1o create a safe space for all individuals.
b ' “involved in meelings, ’
1.11.2,3.3. Basics on SUD, COD, trauma-informed care

and strategies gnd -techniques for best .
prachces in active listening and. body 1anguage

1.11.2.3.4. Appropriate boundaries for facilitators;
4.41,2.3.5. .'Ba_sic motivational interviewing skills in a'group
E facilitator role;.and -

1.11.2.36. How to offer empathy and validatioris ‘to
individuals involved in meetungs who may be in
crisis.

1 11.3., Offer“trainings at mulfiple venues, including but not limited to offering
trainings through digital formats. o ensure statewide avallablllty of lralnmg
curnculum The Conlractor shall ensure: :

111.3.1. No cost-to tralnmg pariicipants for Famsly Support .Group
Facilitator required trainings, which- is offered a minimum of 6 . ..
- times pet year as both: : .

-111.3.1.1. A one-day six-hour facilitalor train’ing; and

2 1 11.3.1.2. Two three-hour sessions for individuals ‘who
cannot allend a full one-day 5|x-hour tralnmg

""1..1,1._3-.2,_. ® Low -cost for training partncupants who engage fin addlluo,_nal
ﬁ tramlngs that are not requured ‘but: recommended ’

- y 1.1 33 T wenty-fuve (25) scholarshrps are ava:lable for lrammgs that are
: - . not required. 3

iy [}

£y E| A 134 Twenty-five' (25) 'scholarships are avallable for suicide pravenhon
v T training that is offered a minimum of 4 times per year, which |s
approved by:

g e ) 1.11.3.4.1. The, NH Board of L|censmg for ‘Agohol d@nd
i i Other Drugs for ‘contact hours; and \

1.44,3.4.2.. NAADAC as an educational provider.
1114, Provide 1-2 hpur.digilal workshops every guarter on:
14147, Self-caf€ issues; "
. '1“.1'1).42--2. Boundaries;
- 4.114.3.  Diversity,
14144,  Equity.and inclusion; and
" 1.1145. "fCompassmn fafigue.

RFP-2021-BDAS-08-FAMIL-01.: Gontractdr Inttiats |

) Greater Sqa_qr,i_as_t_.gommu,nny.Haaim‘ L ‘ Page 4 of 10 _ " ‘Datg -4

Frd



DocuSign Envelope I0: D3219492-CE01-4A18-A78C-2794F770D65F1

‘New. Hampshire Departmenl of Health and Human Services
Famlly Support ( ' Coordinator Services

i DocuSign Envelope ID; DOB52532-6F80-4B47-94 1E-ECAT52E4CEFS = N

“EXHIBITB .
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U

T 4 1. 12 The Contractor shall ensure famnlles mosl in need of fam|ly support group

z,

'1.13. The Confractor §hall ensure maximum. partncrpahon of group, members attendmg

servsces are -aware of services in their communities and/or-service aieas whilé
.ensuringfamily privacy is’ respecled. including: dunng group meetings. The
Contractor shall;

1121 Create _and disserninate comprehensive dlgllal and mlernet based

marketlng material thal can be distributed in recovery community centers
and clinical treatment and mental health prowders ‘statewide, through:

1.12:.1.4. Wabpages;
1.12.1.2.  Fiyersiand
"1.12.43.  Posters,

1. 12 2. Drslrrbule a. quarlerly newsletter khat provides mformat:on .and resources
to facrlltators

-

1:12.3. Ullhze networks. to'disseminate information and |nformat|on sessions wrth'
the networks to ensure saturatron of information within the communmes .

1.12.3.1. - Provide one-on-one peer support to famrly members through
RecoveryLink, which: .

111232, Includes recovery planning for fam|ly members with existing-family
Ry Jrecovery support coordrnators

1.123.3.  Is available without any fmancral cost to ensure facilrtators can
provide "gdditional support to aftendees at all famny suppont
_ meetings. ¢

famliy support group meelmgs by: .

A1.13.1. Encouragmg self-drrected participation in order to encompass.

parucrpauon by parents whotay. be traumatized: have socral ‘anxiety; of
feal uncomfortabile in groups.

1.43.2. Offenng ‘a vanely of formats. for meehngs based onlocal needs. -

1,13.3. Encouraglng participation in groups of less than 12 individuals by-offering -~

~gach member to do an introduction that includes ihe reason fof
aﬂendance

11 3.4. Ensuring -standard SO-mmule meeting formats thal are predictable : and -

include parts that-are ngt Ilmlted to:

1.134.4. . Time " for lntroducnons of facrlrtators and paﬂrc:lpanls if
.appropriate.

1.1'_3;14:_2. . Time for equitable sharing. among partrcupants
14343, Ablllty to'ensure anonymity of partlcrpants

g8

fingtZO'21:aDA‘S-08f!fAM[L:0:1. ' : Confracior ntials |_9
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14344, - Trme to- share tools and resources that may be avarlabte toassist
% » partlclpants

113.4.5: Ctosing ‘statements that include time for mdlvrduals in crisis; and ‘.

individuals: who'do not wish 10 broadly share experiences, to have
one-on-one conversatipris with the facrlltator

2.. Exhibits Incorporated

2.1, The Contractor shall use and disclose Protected Health information in

.« - compliance.with the Standards for Privacy of Indnvudually Identifiable Health

. Intormatuon (Prwacy Rule) (45 CFR Parts 160 and 164) under the Heatth

with ‘the attached Exhibit. I, Busrness Assocuate Agreement Wthh has 'been
“executed by the partigs.

2.2. Thé Contiaclor shall | manage.all configential data related 10 th|s Agreement’in

accordance .with the terms of -Exhibit. K, DHHS Int'ormatlon ~Security
Requnrements ‘

2.3, ‘The Contracior shall comply with -all Exhibits D through K whrch are altached
_ hereto and Incorporated by: reference herein. ;

3‘. ’ Reportlng Requlrements

B, The Contractor shall subrmt quarterty Family Support Group Data Reports that.

¢ 341 De-ldentmed mformatron relative. to :stpport group meetings, that include,
. but:are not limited to:

e " 3111, Date and location of family support group meetmgs Including, but :

no Ilmrted lo:

~mo 3144710 Number of support groups momtored “through
k v *this, contract.

3’__.1".1.1.2. Nurmiber of. famlly members pariicipating - in

support groups monrtored through this
contract..

o 3.1.1.2. Number of people present and relatlonsnlp to md fidual with an
- ‘5UD for each sipport gioup facilitated.

8.1.4.3." - :Number of hew participaris.

=t

' “incarceration, andfor relapse

= 312 Family Support Group Faculltator |nformat|on that mcludes but |s nnot
limited fo: : 5

g 31219, Alist of active facnhtators and the-group(s) tacmtated

RFF-2021:8DAS-08-FAMILO1 \ Contreclor Inlia ...___-_jb '

g = i 1 4/2021
Groaler Seacodst Communily Health: Page 6.01 10 ; - Date '_
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- EXHIBIT B
. 3.12.2.  :Actiori plan for recruiting addmonal facilitatots for any group with
_ Iess thantwo (2) facilitators® - . %

3.1.3. Tralnlng Informatlon including, but not limited to' dates, locations, .and.
names of required trainings attended by-each facllitator, and:

3.1.3.1. Number " of new Famrly Facilitators completmg the. Famlly
Leadership Trammg Program. . ) .
3.1.3.2.  Dates and locations of suicide prevention and other trarmngs
31.33.  Numberof individuals completing trainings.
; 3.1.3.4. Primary town of residence of individuals compleling trainings.
3 1.4. Trammg schotarship mformallon including, but not lrmrted to:
34 4 1 Date, Iocatlon and title of training.
3.14.2 Name of-scholarship recipient.

' 3.1.4.3.  Amount of scholarship.
3.1.4.4. ' -Runmng tally of the aumber of scholarshrps provided for tralnmgs

3.1.5. Marketmg Community Engagement Developmeiit efforls whlch includes
butis not limited to: -

y

3.4.51. Outreach and markeling efforts.

3.1:5.2. Activitiés to asséss the need for additional support groUps ;
2 - .3.1.5.3. Actnvrtles to increase suppornt groups in identified areas, mcludlng'"
but notlimited {o recruitmenit efforts for new group facilitators.

.3.1.54. . A narrative detailing outreach and markelrng éfforts.

3.1.5.5. A narrative, detailing - engagement wilh ‘work' groups, advisory
' councrls and comrmttees rélating'to SUD y

3.1,5.6. A narrative. detallmg aclivity to assess the need for addmonal

LI support groups.
34157, .Any commenis regarding treatment, - recoyefy, (ncjé’r'gpffa{!io'r_p

and!or relapse
4, Performance Measures

4 The Depar’(ment will monitor- Conlractor performance by establrshlng a basellne
o measure of the number-of family support groups avallable in the: stale during the
first. year of lhe contracl %‘f.

4. 2_ The Contractor shaII echleve an increase of 10% over the baséline measure in
Subseclron 4:1 .dufing the second year, as tracked and measured through,'

quarterly reportihg .
4:3. The Conlractor shall establrshmg a basellne measure of the number-of family.os )
RFP.2021- BDAS 08-FAMIL-O1 Contraclor injtials;
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EXHIBIT B

- - ‘members participaling in famrly support group durrng lhe fi rst year of the’
©-contract.

4.4. The.Contractor’ shall achleve an rncrease of 10% over the baseline measure in
Subsection 4.3 during the second year, as tracked and measured through
quarterly reporting -

® 45. The Contractor shall actively and regularly collaborate with the Department 16
enhance contiacl mariagement; improve results and adjust program delivery.
* and policy based on successful oulcomes.

4.6. The Contractor may be required to provide other key: dala and, metrics to the”
Deparimierit, nncludrng client-level demographic, performance and service data. .

47.: 'Where applrcable the Contractor shall collect “and share data ‘with the
' Department in-a formal specrfed by the Deparment.

5. Additional Terms _
" 5.1, Impacts Resulting from Court Ordefs or Legistative.Changes

.. 5.1.1. The Contraclor-agrees thaf, o theextet futirre stete or federal legislation

R or court orders may have an impact on the Senvices descrlbed herein, the’

o ‘State has the right to modify’ Service prrormes and expendlture

* : . requirements under this Agreement so as to achneve comphance
therewith, . )

5.2. Federal Civil Rrghts Laws Complrance Culturally and Lrngwstncally Appropnate‘
“ . Programs and Services

5:2.4. The Contractor shall.submit, within 1en (10) days of the contracf effective
. . date, a detdiled description of the commumcatuon access,and Ianguage
assrstance services fo be provuded to ensure meanrngful access to
mdrvrduals who'are: deaf or have hearmg Ioss mdrvrduafs who are Ellnd or

have low vision; and mdrwduafs who have speech challenges

5.3. Cfedits and Copyright Ownership . . .

. 5.3.1. _.All documéhts, ndtices, press releases, research reporls and other

“‘imatefials prepared during oF resultrng from the : ‘pefformance of the

:services of the Contractshall' include. the following siatément; “The

praparation of this‘{repor, document &tc;) was financed. under a Contract

with.the, ‘State of New Hampshrre Departmenl of Health and Human

o ~Servrces with furids. provided in part by the State -of New Hampshlre'

% & and/or-such- other funding sources as were available or requrred e.g.the
United States Deépartrnent of Health -and Human Services.”

{7

= _5'_.3,_2. AII matenafs ‘produced or purchased under the contracf shafl have prior
approvaf from the Departmen! beforg pr:ntlng, produchon .distribution or

“ © - uge. _ e
* {RFP-2021;B0AS-08:FAMIL-01 ; Coniiractor rmnarsL

_i. Groaler Seacqast Community Heaith - PageBolid - Datel/ 4/2021

v .

! ks

&



DocuSign Envelope ID: D3219492-CE01-4A18-A78C-2794F 77D65F 1

-

* -DocuSign Envelope 10: oosszsaz‘-armeaw-w E:ECA752E4CEFG

New.Hampshire. Department of Health and Human Services
Famlly Support Coordinator Services

. [ T a5

EXHlBIT B

T, f - "1 '

53, 3.

5.3.3.1. Brochures

The Departmenl shall relam copyright owriership for any and all onglnaI
miaterials produced, |nc|ud|ng. bui not limited to

e

5332 Resource directories.

5.3.3.3. Proloco!s or gundelsnes
5.3.3.4. Pogters.
5.3.3.5. Reports.

Y 5.3.4.

The Contractor shall riot reproduce any materials produced under the '
contract without-prior written approval from the Deparlmenl

5 4. Operation of Facmhes Compliance with Laws and Regulations

54.1.

‘6. 'Records’

In'the operation of any facilities for providing services, the Contraclor shall
comply with alf laws, orders and regulations of federal, Slate, county and.
municipal authoritiesand with any dlrechon of any. Publi¢ Off“cer or officers
pursuant to laws which shall impose an order or-duty upon the contractor

with respact to the operatlon of the’ fac:llty or the provision-of ihe services
-at such facility. If-any governmenlal license or permil-shall be reqmred for

the operation of the said facility or the perlormance of the sald services,
the Contracior will proéure said license or permit, and’ will at all Himes-
comply with-the lerms and condilions of each such liceisé or permit; In
coningction with ihe foregoing requiféments, the Contraclor hereby
covenants and agrees that, during the term of this Contract the. facilities

shall cofply with all rules, orders, regulations, and réquirements of the

Siate Office of the Fire Marshal and the local fi re protection agency.\and'
shali be'in corformance with local buiilding and zdning codes, by-laws and

-regulations. -

6.1. The Contragclor shall keep records that include, but are not limited to: )

6.1.1.

o

‘Books,. records documents’ and other” electronic or physical data

ewdencmg and reflectifig all .costs and other" expensesjlncurred by the

.Contractor in‘the performance of the Contract, and all income received or
-collected by the Contractor.-

All recoids must be maintained in accordance with accounting procedures
and precllces which suffi iciently ‘and properly reflect all such costs and
-aXpenses, and which are, acceplable to the Department; andto include,
‘without, limitation, all. ledgers, books, records, and original ewdence of
costs such as: purchase rfequisitions and orders, vouchers, requnsmons for
.matenais invenlories, valuations of in-kind contrlbutlons labor time cards:

payrolls, and other: reoords requested or reqmred by the. Departrnent
D8

‘RFP.2021-BDAS-08-F AMIL01 Contractorlsitials_| .J

T{S_rcal'or;Seqcogs! Corhmunily Healh ‘Page 8 of 10 . Dale
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EXHIBIT B .

6.1.3.° Statlstucal enrollmenl attendance or vusit records for each recipient of
' services, which frecords shall include all records of application and
elaglb!my (including all forms required to determine Bllglblllty for each-such
reclpuent) records regarding the provision of services -and all Jinvoices
submltted to the Department to obtain payment for such serwces

_-6.2. During the term of this Contract and-the penod for retention. hereunder, the
Depariment, the United Stales Department of Health and Human Services, and
any of thelr designaled representatives shall have access to all repdrts ‘and
records mamtamed pursuant to the Contract for purposés of audlt :examination,.

- excerpts‘and transcnpts Upon the purchase by the Depaﬂment of ihe maxlmum
number of units provided for in the Contract and uporn’ paymenl of the-price
- “limitation heiéunder, the Contract and all the: obligations of the, pames hereunder
(except such obligations as, by the terms of the Conlracl are'to-be performed
after the end .of-the term of this Contract andfor survive the termination of the
Contraict) shall terminale, providéd however, that if, tipon review of the Finaf
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as cosis hereunder the Department shall refain. the right, at its
p dlscrellon to deducl the amount of such expenses as are dlsaliowed or to
- Tecover such sums from‘the Contractor,

-

o [+ I
R vy . g
- RFP-2021-BDAS-08-FAMIL-O1 .- ' . Coritraclor'initlals I
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. Payment Terms

1. This Agreément is funded by 100% Other funds (Govemors Commission én
- Alcohol dnd Other, Drugs) : _ , , I}

2. Payment shail be on a cost renmbursemenl basis for actual ‘expenditures

" incurred in the fulfillment of this :‘Agreement, and 'shall be in accordance with

the approved line. |tem as specified in Exhrbns C-1, Budget through Exhibit C-
2,:Budget,

-3, The Conractor. shall submit an invoice!in a'form sahsfactory to the Department
by the fifteenth 1 5th) working day of the following month, which'identifies and
requests Teimbursement for authorized expenses incurred in the prior month, .

-The Contractor shall ensure the invoice is completed, daled and returnead to the
* Depaitrient in order to'initiate payment. :

4, In lieu of hard coples all invoices may be aSSIgned an electronic signature and
eémailed 10 dhhs dbhinvoiceshdas@dhhs, nh gov or mvoices ‘may be mailed to:

Fmancral Manager

Départment of Healih and Human Services -
129 Pleasant Street

Concord NH 03301

5. The Department shall make payment to the Contractor within thlrty (30) days

-~ of receipt of each ihvoice, subsequent to approval of the submitted invoice and
if sufficient funds -are avatlable subject to Paragraph 4 of the General
Provisions Form Number P37 of this Agreement,

“Thie final invoice shall bé due to the Deparlment no later than: forty (40) days .
aﬂer the contract completion date specified in-Form P- 37, ‘General Provisions’
Block 1.7 ‘Completion Date..

L

i )

7. The Contraclor 'must provide the services in Exhlblt B- Scope of Servaces in
_compllance with fundlng requrremenls

r’

8. | The Contréctor agrees that funding under this Agreement may be withheld, in
whole or in part in the- evenl of ! non-compliance with the terms and condiuons
2of Exhlbll B,*Scope oft Serwces .

9. . Notwithstanding anything to the- contrary herein, the Contractor - agrees that

« funding urider this. agreement may be withheld, in whele orin part, in the even{

: " of non‘compliance with any:Federal or.Stale law, rule.or regulation” applicable

A to the services provided, or if the said services or products have, not been

'satlsfactonly ;completéd in,accordance wnlh the terms and COﬂdlllOﬂS of this
.agreement.” .

10 Netwnthslandmg Paragraph 17:of the General Provislons Form P- 37, changes
~. limited. Yo adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years-and budget class lines‘thi gl  the

Grodtor Seacoasl Corrmunlry' Health, : Eihibit C = ~Controcior !p]:lal_s _.'J{!?E,. e
o RFP-2021:8DASOBFAMILOT . Pagé 1 ol'2 s
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. EXHIBITC

'Budget Offrce may be made by wntten agreement of both partles without’
obtalning approval of the Governor and Executlve ‘Coungil, If needed and

justified.
11, Audits

: .

% o 11.1. The Contractor is requrred to submit an-annual audrt o the Department
if-any of the folidwing: conditiohs exist:

11:1.1. Condition A --The Contractor _expended. $750 000 or more in oo

‘federal funds received.as a subrecipient pursuant to.2 CFR Part -
200 during the most recently completed fiscal year.

11.1.2. Condrtlon B- The Contractor is subject-1o audit pursuant to the

reqiirements of NH RSA.'7:28, 1li-b, pertaining ‘to charrtable
.organrzatlons recelvrng support of $1,000, 000 or more,

= 11.1.3. -Condition C - The Contractor is a publrc company-and required

11.2.

. 114,

11.5.

by Secunty and Exchange Commrssron (SEC) regulations to
submrt an.annual fnancral audit.

Af Condmon A-exists, the Contractor shall- submrt an annual smgle audit

performed by an independent Certified Public Accouritant (CPA) to the

Depariment within 120 days-after the close of the Contractor's fiscal

year, conducled in “accordance with the requiréments of 2 CFR Part
200, Subparl F of the Uniform Adminisirative: Requrremenls Cost

.Pnnmples and Audit Requirements’ for Federal awards. 1
if Condition B or Condition' C exists, lhe Contractor shall submit-an

annual financial audit performed by an independent _CPA iwithin 120

’days after the close of the Contractor's fiscal year.
. Any: Contractor that receives -an amgunt squal to or 'greatér. than

$250,000 from the Depariment ‘during a sirigle fiscal year, regardless
of the'funding source, may be required,-ata. mrmmum to submit annual
financial audits performed. by an- mdependent 'CRAf the Department’s.
risk assessment determination indicates the: ‘Gofitractor js high-risk

In addition lo and not in any way in hmrtatron of obligations of the

- Contragt, it s understood and dgréed By the ‘Contractor that, the

‘Groater Seacoast Communtty Health, EXDIBIC Corilégctor Intals -f_.
A L

Contractor shall be held liable far any state or federal audrl exceptions’
and .shall refum. to ethe Department-all paymenls made under the

.Contract ito ‘which exceptron has been taken or whlch have been,

disallowsd because of such an.exception.

RFP-2021-BDASO8-FAMILO1 -, Page 20! 2 . . Do "
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
) BUSINESS ASSOCIATE AGREEMENT

The Contraclor Idenllﬂed in Sechon 1 3.0f the General Provisions of the Agreement agrees lo

comply with 1he Heallh Ihsurance Podabrhty and Accouniabrhty Act, Public Law 104-191 and
‘with the Standards: for Privacy ahd Security of Individually Identifiable Health Informalion, 45
CFR Parts 160 and.164 applicable to business assoclates. As defined herein, “Business ' .
Associate” shall mean the Conlactor and subcontractors and agents of the Contractor that
receive, use or have.access lo protecled heallh information under this Agreement and’ "Covered
- Entity” shall mean the: State of - New Hampshire Department of Health and Human Servlces

(1) Definitions.

a.- "Breach" shall hava the"same meanrng as the term ‘Breach' In seclron 164.402 of Tille 45
Code of Federal Regulatmns . ;

" b. “Business Assoc!ale has the meaning given such term in section 160, 103 orTIlie 45 Code
- of Faderal Regulallons ;

. “Covered Enlity” has the meaning gwen such torm in seclron 160.103 of Title 45,
- Code of Federal Regulat:ons

d. D_QMM_@_{ shall havé the same meanrng as the lerm “designaled. record sef®
.in45 CFR Section 164,501,

e. -“Data Agareqgation shall have the same meaning as the term “data aggregatron Sin 45 CFR
'~Sect|on 164. 501

1. 'I_-Lealth Care Operations® shall have the same meaning as the' lerm “health care operatrons
in 45 CFR Section164.501. ;

. “HITECH Act”: means lhe ‘Heallh tnformation Technoiogy ror Economrc and Clmlcal Health
-Acl, TitleXll, Subhtle D, Part’1 & 2-of the American Recovery and Relnvestmenl Act of
2009 : )
*h, "'t!IPAA means the'Health Insurance Portability and Accounlablllly Act of 1996, Publi¢ Law
: 104:491 and the Standards for anacy and Securlly of Individually’ fdenllﬁable Health 3
¥ Informalron 45 CFR Paﬂs 160, 162 and 164 and amendmentls thereto. S

1. “mdlvidug " shall have lhe.same meaning as-the term ‘individual” In.45 CFR Section 160, 103
‘ and.shall Include a psrson who qualifies as a personal representative in accordance with 45
CFR Seclion 164. 501(g)
s *Privacy Rule” Shal). mean the Standards for Prwacy of Individually ldentifiable. Health
Informalign-at 45 CFR Parts 160 and 164, promulgaled under HIPAA by the United Slales
Depanment of Health-and Human Services. 5.
[ rolec;gg Health |nlormal|o " shall have the same meaning as the term’ prolecled health
information”.in 45.CFR Séction:160.103, limited to the infarmation crealed or received by
© Business Assocrate from or on behalf-of Covered Entity. o
Lo 302044 . : Exhibit I " Contraclor lnllld 0
' Hoalth Insurance. Portability Act

Butinosy Associaly’ Agroemiant .1/ 4/ 2021
Pago' 1.016 ' Dato ______ .
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. "Required bv Law shall have the same meamng as the term “required by law" In 45 CFR’
Section 164.103. .

m. “Secretary”shall’ mean the Secretary. ofthe Department of Health and Human Serv:ces or
hrs!her deslgnee .

n-. “Securily Rule” stiall mean the Security Standards for-the Protéction of Electronic. Protected
Health Intonnatlon at45 ‘CFR Part 164, Subpait C, and amendments thereto

0. “Upsecured Protected Health tnformatton mearis protectéd health informalion’ that is’rtot
"sacured by'a technology standard that renders protected health information unusable, -
unreadable, orindecipherable 1o unauthorized.individuals and is developed or endorsed by
-8 standards developing organization.that is accredlled by the Amencan National Standards
) lnslllule

p. 10O ng[ ngimtlgn§ - Al terms not olherwise defined herein shail have the meaning’
eslablished under45 ¢, FR.Parts 160; 162 and 164 .as amended from time to’ time, and the
HITECH . .
. Act.

,(2) Buslhess Assoclate Use and Dts'closure of Protected Health Inforh‘tatlon. :

. -Business Assdciale shall not use, disclose, manntatn or transmit Protected Health -
1Informatnon (PHI) except as reasonably necessary to provide the services oullined under =~ i
Exhibil A of thg Agreement. Further, Busmess Associate, including but not limited to all
Its dlrectors officers, employees and agents shall not:use, disclose, maintain or {ransmit:
PHIin any manner thal would constilute a violation of the Privacy and Security Rulg.
"4 b, Business Associate may use or disclose PHI: *
L. For the proper managemenl,and administration of the Business Assoolate
) i AS required by law, pursuant to ‘the terms set forth in paragraph d..below; or
. For ddta aggregatlon purposes for the health,care operatlons of Covered
Entlty

c. To the ‘extent Business ‘Assaciate i is permltted under the Agreemenit to dlsclose PHIlo a
third .party, Business -A§sociate musl oblain, prior to making ‘any such disclosure, (i)
reasongble assurances from the third.pary that such PHI will be held conﬂdentiatly and -
used or furlher disclosed only as required by law -or for the purpose for which it was®
# o ‘dtsclosed to the third party and (i) an agreement from-such third party to notify. Business
' Assomate in ‘accordance with the HIPAA Privacy, Security, and Breach Nolificalion
Rules of’ ‘any ‘breaches of the confidentiality of the PHI, to the extent it has' abtalned,
knowledga of such breach

d.”  TheBusiness Assoc:Iate shall not, unless such disclosure is reasonably necessary lo -
provlde sérvices” tnder Exhibit A of the Agreement disclose any PHI In responsgtoa
.7 request for disclostire on the basis that it is required by law, without first notifying
Covered Entity so. that Covered Entity has an opportuntty to object to 'the"disclosure and e
to'seek epproprtaterrehef If Covered Entity ob]ects to such disclosure, the’ Bus: 035

32014 Exhibh | .
Hnolth Insuranco Porlabtlrty Acl h.
B o :Businoss Assoclals Agrosmant . '
g g Pngo 2616 i Dalnl/4/2021
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Exhibi! |

n’ M

:he

3)

Associate shall refrain from drsclosmg the PH! unu! Covered Entity has: exhausted all
remedies. B .

. t_-l I
If the Covered Enhty notrf es the Business Assocrate thal Covered Enlity has agreed to

‘be bound by-additional restrictions over and above. ‘ihose uses or disclosures or security
‘safaguards_of PHI pursuant to the Privacy and Security Rule, the Business Associate,

_shall be bound by such addilional restrictions and shall not disclose PHI in wolahon of

such additional reslrielio_ns and shall abide by any eddltronal seturity: safeguards

Obligations and Actlvities of Business Assoclate.

The Business, Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associale bacomes aware of any usa or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured,
prolected hgalth in!ormatlon andlor any security incident thal, may haye an’impact on the -
protééted healih information of the Covered Entity.

‘The Busmess Assocrale shall immedialely perform a risk assessment when It becomes
aware: of. any of the above Situations. The risk.assessment shall include, but not be
Ilmlted to: i 5

o. The nature and extent of the protected healih informalion invalved, including the
types of .identifiers and the likelihood of re-identification;

¢ -The-unauthorized person used the protecled heallh information or to whom the
dlsclosure was made;

‘o Whether the protecled health informalion was aclually acquired or vrewed :

o The éxlent to which the risk to the prolected heith-informaltion has been’
mitigated. : ‘;_‘_

The Business'Associate shall complete the risk assessmenl wllhm 48. hours of the
breach and |mmedralely report the ﬁndlngs of lhe risk assessment in wriling to the
Covered Entity:

The' Busrness‘Associate shall comply with all sections of the Privacy, Secunty. and

Breach Notif calron Rule. -

Business Assoclate shall make avallable all of its Internal policles and procedures books
and records ralalingto the' use and disciosure of PH received from, or created or
received by (he'Business Associate on behalf of Coversd Enlity to the Secretary. for
purposes ¢ of determlnlng Covered Entity's comphance with HIPAA and the Prlvacy and
SeCurrry Rule.”

& F

ok

‘Business Associale -shall require.all of its biisiness associates Ihal receive; uss orhave
accessido PH) under the Agreemen! to agree in writing t0.adhere to the same
restriclions and conditions ¢ on the use and disclosure of PHI contained herein, including
the duty to.retorn or destroy the PHI as prov]ded .under Section 3 (I) ‘The Govered Entity

:shall be consldered a direct third party beneficlary of the Contractor's; buslness assoclate

agreemenls wrth Conlractors intended business associales, who will be receivtn

Exhibit | - ' Contractor Intuais |

chllh Insurpneo’ Poﬂabihly Adl i b i

¢ @ Buslnou Associalo Agronmonl : 1/4/2021
.'lgo3om Dalg -+
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-t att

L ¥ pursuant to this Agreement with rights of enforcement and indemnification from such
- busiess agsotialgs who shall be governed by standard Paragraph #13 of the standard
contract provislons (P-37) of this Agreement for the purpose of use and disciosure_of
protected health lnformauon
™ ’ '.'._'
f. Within five (5) busmess days of receipt of a written request from Covered Entity,
i " Business Assoclate shall make available during riormal business hours at its office$ all
" records, books, agreements, policies and procedures relating to the use and disclosure
- of PHI to thé Covered Entity, Jfor purposes of enabhng Covered Entlty lo determine
' Buslness Assoctate s compliance with the terms of ihe Agreement,

g.  Within ten (10) business days of receiving a wrillen request from Covered Entity,
Busrness Assoctate sha!l provrde access to PHI in a Designated Record Set to thé
Covered Entily; or as dlrected by Covered Entity, to an individual in order lo meaet the
requlrements under 45 CFR Section 164, 524
h]
h. Wrthrn ien {10} business days of recervrng -a wrilten request from Covered Enllty for an
“amendment.of PHI or a record about an individual contained in a Designated Record,
- Sét, the Business Associate shall make such-PHI available to Caverad Entity for .
: : amendment and incorporate any such amendment to enable Covered Entrty lo fulfill its
obllgatrons under-45 CFR Setlioh 164.526.

1, " Business Assocaate shall dogumnent such disclosures of PH!l and. rnformatlon rélatgd 1o
such disclosures as would be required for Covered Entity to respond tca request by an
[individual for an accounling of disciosures of PHI in-accordance with 45 CFR Section
164, 528

j- thhin ten (10) business days of receiving a written request from Covered Entity for a

, . to Covered Entlty slich mtonnatlon as Covered Entity may fequire.to fulfill its oblrgalrons
i “ to’provide, an'accounting of disclosures with respect to PHI in-accordance with 45 CFR
Section 164 528. y
k. In the event any individual requests access to, amendment of, or accounting of PHI
i * directly from the Business Associate; the, Business Assocrate shall within_two: (2)

‘busmess days forward such request to Covered Entrty ‘Covered Entrty shall-have'the

! 'responsiblllty of responding to forwarded requests. However, if forwarding the
iindividual’s'requesl:to Covered Enlily would cause Covered Enlity or the Business

L " Assoclate to violate HtPAA ‘and the Privacy and Securlty Rule, the Business Associate
shall Inslead respond 1o the Individual's request as required by such law and notify '
Covered Enuty of such resporise as soon as praclicable.

LA ‘Withif ten (10) busrness days of termination of the Agréement, for any reéson, the
> Business Assoclata shall return or destroy, as spetified by Covered Entity, all PHI
‘recelved from, or created or recelved by'the Busmess Assocrale in connaction wrth thé
Agreement and shall not retaln any coples or back-up lapes of uch PH). If return ofe
“ destructions not feasible, or the:disposilion of the PHI has been otherwise. agreed toin
the Agreement Busmess Associate shall continue to extend the pratactions of the
Agreement ‘to such PHI and limit’ further uses and disclosures of such PHI to thoseé .-
purposes that make the return or destruction mfeasrble for solong as, Businessl

V2014 . Exhibitl ' Contractor Infials
Healih Insuranco Portability Act

Bus!nossAssoclatoAgroomcnt ; . .1/472021
Date " " *"

Pagodofl6”
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{4):

" (5)

{6)

Associate matnterns such "PHI. If Covered Entrty. in its sole discretion, requires ‘that the
Business. Associate deslroy any of all PHI, the Business Associate shall certify to
Covered Enlrty thal the PHI has. been desiroyed.

0p_|igatlons of Covered Entlty

‘Coverad Enllly shall notrfy Business Associate of any changes or Ilmrtation(s) inits
Nolrce 'of Privacy Practices provided to individuals'in accordance with 45 CFR Section”
i64. 520, to the extent That such change or limitation may affec! Busmss Assocrare 's,
use or disciosure of PHI.

Covered ‘Entity.shail promptly nolrly Busrness Assocuate of any changes i in, of revacation
of-permission provided to Covered Entity by mdrwduals whose PHI may be used-or
disclosed by Business Associate under this Agreement, pursuantto 45 CFR Section
164 506 or 45 CFR. Sectron 1 64 508.

Covered enlrty shall prompuy nohfy Busrness Associate-of any reslnclrons on the use or
disclosure of PHI lhat Covered Enlrty has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriclion | may affect Business Associale's use or disclosure of -

PHI.

Terminatlon' for Céﬁse

In addrtron to Paragraph 10 of the standard lerms and conditions (P-37) of thi§ _
Agreement the, Govered Enlity may mmedrately lerminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth: herein as Exhibit 1. The.Covered: ‘Entity may either Immediately.
‘terminate the-Agreement or provide an opportunrty for Busrness Associate to cure the
alleged breach within a timeframe specified by Covered Enlity. If Covered Entity

~datermines-that neither termrrralron nor cure is feasrble Covered Enlrty shall report the

violation tothe Secretary

Mlscellaneou —

Def inilions gnd R_egulatogg Rgfgrgn as. All lerms used, bul not otherwise defined herein,

- «ghall have the sarhe méaning as thosé terms in the Privacy and Security Rule, amended

" to permit Covered Enlrly to comply with HIPAA, the Privacy and Securrly:Rule LN

from time 16, tlme A reference in'the Agreefnent, as amended 1o Include this Exhibit I, to
a Section In the Prwacy and Securily Rule means the Secuon ‘asin effect ofas
amended.

mendmem Covered Enlrty génd Business. Associate agree to take such action asis
necessary to amend:thé Agreement, frorh time to time as-is necessary for. Covered
Enhly to comply with the changes in the requrremenls of HIPAA ‘thig anacy and .-

i Secunty Rule and applrcable federal and srate law.

(o
-t e

Data Ownership.. The Business Assaciale acknowledges that it has. no- ownershlp rights

leth respect 1o the' PHI-provided by or created on behalf of-Covered Enlity:

'In terpretatio .+The partres agred that any ambrgurly in the Agreement . shall be resolved

Exhibit } - 'Oonlrnr:'ior; tniteh, ,-HZ". -

Hoatlh Insurance Porwblirly Act -
'Businoas Assodiald Agicamment ) 1/ 4/ 2021
Page 5ol 8 Dmo e o
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‘e §ggregauo If any term or condmon of lhIS Exhibit | or the appllcatlon thereof o eny
- pérson{s)ar circumstance Is held invalid, such invalidity shall not affect other terms or-
.- tonditions which can be given-effect without the invalid term or condition; to this end the
. ~ terms and.condilions of lhls Exhibit | are declared severable.

urvival, Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destructlon of PH), extensions of the protections of the Agreemenl in section (3) [, -the,
delense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and condmons JP-37), shall survive. the termination of the Agreement

I

IN WITNESS WHEREOF, the. parties hereto have duly executed this Exhibit . .

& : : r

S -Greater Seacoast community Health
Depariment of Health.and Human Serwces ¢acoa, munity Healt

ThS’..S ‘enl.g Name‘ oi the Contractq
Katja For M (MBJL :

SIgREGIEBI Authorized Representative

Katja Fox

WUFDAuthorlzed Representatwe
danet Laat;ch

OF

Name of Authonzed Representahve 5

Name of Authorized Répresgntative
CEQ

birector o
‘Title of Authorized Represenlalwe Title.of Authorized Representalwe

1/4/2021 ‘ 1/4/2021 LRt H
"Dale Date ,

] I;j ] -
¥ ::’_»"i
- 08
32614, EXhiblt | Conlractor I.nlll‘m'[ J L :
i Hoalth IAsuranco Portobiility Act

Buislfoss Asaociato Agroomion]
A : Page' of 6

Date

1/4/2021
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PRV (BT

B EBI[ElCM 10N EEGARD]NG THE FEDERAL FUNDING ACCOUN_TABIL!TY AND TRANSPARENCY
C ATA COMPLIANCE .

The Federai Fundmg Accountablhly and Transparancy Act (FFATA} requires pnme awardees of individual
Federa) gmnls equal to or.greater than $25,000 and awsrded on or afier October 1, 2010, to report'on -
data related to'executive compensaticn and assoclated first-tier sub-grants of $25,000 or mbre. If the
initial award is below $25, 000 but subsequent grant modifications result in a tota) award equa| 10 or over
$25,000, the awaid is sub]ect to the FFATA reporting requrrements as.of the date of the award. -

. in secardance with 2 CFR Pant 170 (Reporhng Subaward and Exécutive Compensation’ Information}, the
Depariment of Health' ahd Human Services {DHHS) must report the following information for' any
subaward or contract award subject 10 the FFATA reporting requiréments;

1. Name of entity

Amount of award |

Funding agency .

NAICS code for contracts / CFDA program number for grants

Program séurce

Award title’déscriptive of the purpose of the funding action : .

Location of the ‘entity

Princlple place of performanoe

Unigue [deritifier of the entily (DUNS #)

0. Total oompensaﬁon and names of the top five executives I . .

10.1. ‘Moiré than 80% of annual gross revenugs are from the Federal govemment, and those
revenues ere greater than $26M annuaily and
10.2. Compensation information is not already avallable through raporting to the SEC.

prﬂbP#wN

Prime grant reap:ents misi submit FFATA requlred data by the.end of the month, plus 30 days, in which
the award or award amendment is made.

“The Coritrector dentifi ed in Seclion 1. 3 of the Genperal Provisions agrees 16 comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Publie Law 109—282 and Public Law 110-252,
- and 2CFR Part 170 (Reporlmg Subaward and Executive Compensatlon information), and further agrees
to'have the Contraétor's represeftative, as identified in Sectlons 1.11 and 1.12 of the General Provisions
_execute tha follomng Certification::

"The below named Contractor agrees’to provide needed Informahon as outllned above 1o the NH
Dapartmenl of Health a@nd Human ‘Services and to comply with all applicable provlslons of the Federal
Financial Accoumablhty and Transparency‘/\cl !

Contractof Name:

= L = numligmrr & -
4/200 Y.L | Sanad laabd
“Date i ‘Name: Janee-raarsen R

o 3 "Exhibi) = Cedification Reanrdlnn the Fodaral Funding Conlractor Inm:i!q;L
oo . oncounlablmy And Trensparency Act (FFATA) Compliance: 1/4/2021
CUDHHSN AT Page t ol 2 Date .~ °
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LS .

As the Contractor :denhr ed in Section 1.3 of the General Provisions; | centify lhal the responses lo'the_
below listed quesllons are true'and accurate:

780054164
1. The DUNS number for your entity is: _

.2, Inyour business or organizalion’s. precedlng completed fiscal year, did your business or arganizalion
receivé (1) BO pergent or more of your annual gross revenue in U.S. federal conltracts, subcontracts,
loans, _grants, sub.grants, and/or ‘cooperative agreements;-and (2) $25,000,000 or more'In annual
gross revenues from U, S. federal. contracls subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X __NO .YES :

If the answer to #2.gbove is NO, stop here
Ifthe answer (0 #2 }above Is YES, please answer th'e following: .

3. Does the piiblic have.access to infoimation about the compensahon of the executives in.your
businass or organlzallon through periedic reports:filed under section 13(a) or' 15(d) of the Securities,
Exchange Actof 1934 {(154. S.C, .18m({a), 780{d)) or sect!on 6104 of the Intémal Revente Code of
19867 1

— NO ; _VES ¢

r lﬁe answer to #3 above is YES, stap here

' S £ the answer to #3 above is NO, please answer lhe following:

-

4. The names and oompensahon _of the five mosl hughly compensated oﬁ'cers in your busmess or
) orgamzallon are gs follows

Name: _ Amount:
Name; sy Amount:
I | el LB r
Name; . "Amount:
Narhe; ! Amount: -
£ Name: 4 - : Amount: g2
G ) -
iy 2
; - . ~
v f
i
[—_m
W Exhibli J — Cordlfication Regarding the Federsl Fund:nn Conlractos Inftials

g Accounlabcﬁty And Transparency Act (FFATA) Complinnco 1 1 /4 /202 1
CWOHHIN 013 Papa 20f2 !



DocuSign Envelope (D: D3219492-CEQ1-4A18-A78C-2794F77D65F 1

DocuSign Envelope [D: DDB52532-6FB0-4B47-041E-ECATS2E4CEFS

. NewHampshire Department of Health and Humhan Services
— ‘Exhibit K _
- _ DHHS Information Securlty Requirements

it I
a J P

“A. Definitions &
The following terms may. be reflected and have the described meanlng in this docurent:

1. “Breach’ means the loss of coniro), compromise, uhauthorized " dusclosure
unauthorized acquisilion, unauthorized access, ‘or any. similar_term referring to
situations -where persons other than authorized Users--and for a@n. other than

E authorrzed purpose have access or potennat access o personally identifiable.

Informatron. whether’ physical or eleclronic. With regard to Protected Health o

Informahon Breach" shall have the samé meaning as the.term “Breach” in seclion
’ 164 402 oantIe 45, Code of Federal Regulatrons

2. "Computer Secunty Incident shall have ‘the same meaning “Computer Security
Incldent” in settion twor (2) of NIST Publication 800-61, Computer Security Incident -
Handtrng Gurde Natronal Institute of Standards and Technology, U S. Department
. ; of Commerce X
/ ._ -
o 3 "Conﬁdential Information” or “Confidential Data” means ‘all confidential information
' disclosed by :one party to the other such as all medical, healih, ﬂnancral . public
assistance benefits and personal information including without limitation, Substance
Abuse' Treatment Records, Case. Records, Protecled Heaith Informatlon and
Personally ldentrhable Information.
- Confidential .Information also includes any and all information-6wned or, managed by
the Stalé of NH - created, raceived from or dn behall of lhe Departmont of Health ang
i Human Services (DHHS) or accessed in the course of performmg contracted
sérvices - of which colleclign, disclosure, protection, and disposition .is governed by
" = ' state"or federat law -or regulation. This ‘information. includes, but is not limiled to
E ' Protecled Heallth Information (PHI}, Personal Intormation {PI), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Secunty Numbers(SSN),
Payment Card Industry (PCI) -and or other sensltive and.confi dentlal informaltion, ~

i 4 'End User* means ‘any person or entity {e.g.. contractor, contractors employee,
bualness _Bssoclate, subcontractor other downstream user, etc) that receives
DHHS data or derivative data In accordance with the terms of thls Contract.

o a (9 ‘HIPAA' rneans the Health Insurance Portability z and Accountabltrty Act of 1996 and the
- regulatlons promulgated thereunder. &

6. "Inctdant means an act that potentrally violales an explicit.or implied security poticy.
'whrch inéludes altempts (either (giled or suocesslul) to gain unauthonzed accesstoa
system or its.data, unwanted disruption or denial of service, the unauthorized use of
a systam ‘for the' processing -or sidrage. of data; and changes 1o syslem hardware
firmwars, of software, Characleristi¢s withoul the owner's knowledge ihstructioh, or
consent. Incidents Inctude the.loss.of data through theft: ordevice mlsplaoement loss

“or mlsptacemenl of hardcopy documants and mrsrounng ‘of physrcal or electronlc

“V5. Lost updato WM0DI1E, . ExhibhtK ; Contmclnrlmtlnl.--
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~ mail, all of which may have the potential to put the 'oata at risk 6f Unautharized

10.

11,

12

-access; use, disclosure, modification or destruction.

“Open Wireless Network® means any network or segmenl of a network that Is
not .designated by the. State of New. Hampshlres Department of Information
Technology or delegale- as a protected network - (désigned, .lested, -and

~approved, by means of the State, to transmit), will be considered an -open
network and not adequately secure for the transmission of unencrypted Pi, PFI,

PHI or confdenllal DH HS dala.

"Pergonal Inforrnatlon (or "PI") means informiation ‘which can be used o dlstlngwsh
or trace ‘an Individual's identity, such as their name, social securily number, personal
information as defined in New Hampshlre RSA 359-C 19...biometric records, etc.,
alone, of when.combined with other personal or jdentifying information which is Ilnked'
.or linkable to a specific Individual, such as dale and piace of birth, mother's maiden
name, etc. g

'-"Prwacy Ru!e .shall mean the Standards for anacy of Individually !dentlr able Health
Information at 45 C.F.R. Parts 160and 164, promulgaled under HIPAA by the United
-Slates Depiartment-of Health and Human Services.

'Protecied Health Information® (or “PHI”) has the. same meaning -as provided in the
définition of “Protected Health Information” m the HIPAA Privacy Rule at 45 C.F.R.'§
160 103.

*Security Rule” shall mean the -Security Standards for the Protection of Electronic
Protected Health lnformahon at-45 C.F.R. Part 164, Subpart ‘C, and amendmenls
thérelo.

“Unsecured Protecled Health Information® meéans Prolected Health'Information that is
not secured by ‘a- technology slandard -that renders Protected Heallh Inlormauon
‘Unusable, unreadable, .or mdecnpherable to unauthorized individuals and s

'developed or “eridofsed by a standards developing organization that is accredited by’

1he. Amencen National Standards. Inslntule

|| RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A __Bus‘in'ess Use end Disclosure of Confidential liiformation.

1.

2,

. 03
. __' , 1ol jL X
V5, Lnsl update 10/09/18 Exhibit K 3 g Conlisictor IAliglg ~—— -

The- Conlraclor must nol use, disclose, maintain or transmit Confi dential ‘Information
excépt as reasonably fecessary as. outllned undef this Conlract. Fiither, Contraclor

..mcludmg bt ot limited to all its dlrectors officers, emplayeés and agenits, must not

use; disclose; Mmaintain or ransmit PHI in any mannér that would conslllule a violatiof;
-ofthe. anacy and Security Rule.

The Conlractor idst, nol disclose any Conlfidential Igfonna'iion in response 0 .a

"DHHS Intorrr-aIJon :
‘Security Requiremens 1/4/2021
‘Pago’2 of §, Dote



DocuSign Envelope 1D: D3219492-CE01-4A18-A78C-2794F77D8SF1 -

Slqn Envolope ID DDBSESJZ-BFWBH 941E-ECATSZE4CEF6 2

" New Hampshire Department of Health and Hufman Servlces
‘ Exhibit K -
DHHS I,'nforma,tlbn Security Requiremerits

requést for disclosure on the basis fhat it is required by. law, in response 10 a
subpoena, elc.,, without first notifying DHHS .50 that DHHS has an Opportumly to
consent orobject to the- dasclosure o

. 3. H DHHS notifies the Contractor that DHHS has agreed to be bound by add:llona!

‘restrictions -over and above those uses or disclosures or security safeguards of PHI
pursuant to tha anacy and Security Rule, the Contractor must be bound by such
addatlonal reslrlcllons and musl not disclose :PHI in violation .of .such additional
reslnclaons and must abide by any addnlonal secunty safeguards.

4. -The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to'the terms of this Contract.

5. The Contractor agrees DHHS Data obtained, undés lhls Contract may’ not be used for_

any other purposes that are not indicated in this’ Conlracl .

6. The Contractor agrees to grant access to the data to the .authorized représentatives

.6f DHHS for the pufpose of inspecling to confirh compliance with thie terms of this’
Conlract "

METHODS OF SECURE TRANSMISSION OF DATA

.

Appllcatlon Encryptlon if End User is transmltlmg DHHS data conlaimlng
Confidential Data between applications, the Contractor attests the applications have

been ravaluated by an expert knowledgeable in cyber- security and that ‘said
applicalion's encryption capablhues ensure secure transrnlssmn via.the internset.

2. Computer ‘Disks, and Portable Storage Devices. :End User may not use computer disks

or portable. storage devices, such as a thumb dnve as a method of transmitling DHHS
‘data.

3 Encrypled Emalt End User may only employ ‘email to, transmit (Canfidential Data if

emall [s enc [ygte and being sent to and being received by .email addresses of
‘persons: authorized 1o receive such information,

4. Erciypted Web Site. If End User is employing the Web to transmit Conrdenhal 4

Data, the secure- sockat layers (SSL) must be used -and the wab gile must be.
, Secure. 'SSL encrypts data_transmitiéd via & Web site.

i 5 Fnle Hosting Services, also known. as File Sharing Sites. End User may not use file

-

V5. Last update 1G/09/18 ) Exhiblt K

hoshng senices, such as Dropbox or Google Cloud . Storage, to transmit
Conﬁdentlal Data. 5

3 Ground Mall Service, End User may only transmit Confidéntial Data via. cemf‘ ed ground.

; mall Within thé conhnemal U, S, and when sent to a named individual.

7. Lapiops -and PDA. If End User -is employing portable devices to transrnn,

Confdentlal Dala said.devices: rnust be encrypled and password- protected R

8. Open Wireless Networks. End User may not transmit Confidential Data via anopen .

LFr )

Conilractor mmms@__

"Secyrily Requiraments . " . 1/4/2021
i Page 3 ol 8 | Daté .
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10.

1.

o T AET =

wireless network. End User must employ a virtual private network (VPN) when
remotely transmmlng via an open wireless network.

" Remote User Communication. If End User is- employing remote ‘communication to
access; or transmit Confideniial Data, a virual private network (VPN).must be .
ingtalled on the End Usérs riobile device(s) or laptop.from which information will bé

transmitted or accessed - W

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End: User is .employing an SFTP 10 transmit Confidential Dala, End User will
structure the Folder and access privileges to- prevent inappropriate’ disclosure of

Information. SFTP. to!ders and sub-folders. used for transniitting Confidential Data will |

be coded for24-hour auto-delel:on ‘cycle (i.e. Confidential Data will be deleted every. 24
hiours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS,

The Contractor will only retain the data and any derivative of the data for the duration of this-
Conlract: After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or perrmtlecl
under this Contract. To this énd, the partaes must:’

1A:

V5. Lest updeto 104913

Retention

. 1. The Contractor agrees it will not’store, transfer or process dala collected in
- conneclion with the services rendered under this Coniract outslde of the -Unlted -
Statags. This physncal location requuremenl shall also apply in"the mplementauon of

cloud computing, cloud service or cloud slorage capabililies, and includes backup
data and Disasler Recovery localions.,

2. The Contractor agress lo ensure proper security monitoring capabllities are in .

place to detect potential security events that can impact :State .of NH systems
and/or Dépariment.confidential information for contractor provided systems.

3. The Contraclor agrees lo provide security awareness and -education for its End
Users in support of protecling Department confidential informalion.

4. The Conlraclor agrees to retain alt e|actromc and hard-copies of Corifi denllal Datd.

|n @ secure locatuon and :denhllad in sectuon V. Al 2

~5.‘ Tha Contraclor agiees Conr denhal Data slored in & Cloud. must be in, a,
FedRAMPIHJTECH compliant solullon and compiy with alt appltcable statutes and_
regulations regarding the privacy and security. “All servers-and devices must have
currently-supported and hardened operaling systems the latest anti-viral, antr-'
Jhacker, ‘anti-spam, anti-spyware, and anti- malware uitilities. The enwronmenl asa

3 —01
i 3 ; - ' . JL 5
Exilblt K Contracior Intipfs>==— . "
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-whole, must have aggressfve intrusion-détection and firewall protaction.

6. The Contractor agrees to. and ensures its complete cooperation 'with the' State's
: Chlef Informalron Officer’in the detectron of.any securlty vulnerabllrty of the hosling
mfrastructure

B. Disposition

1. If the Contractor will malntain any Confidential |nformahon on |ts systems (or .its
sub~contractor systeriis), the Contractor will maintain a documented process for
) securely dlsposlng of such data upon fequest or-contract termination; and will .
obtain written cemﬁcahon for any State of New Hampshire. data destroyed by, the
Contraclor or any subcontractors as apart of ongoing, emergency, .and or disaster
i récovery ‘operations. When no Ionger in use, elaclronic media contalnlng State of -
New Hampshire data shall be rendered unrecgoverable via a secure. ‘wipe profiram
in accordance with mdustry-accepted standards for secure deletion. and media
] " sanitizalion, or otherwise’ physically destroymg the media ffor éxample,
: degaussing) as describéd In*NIST Special Publication-800-88, Rev 1, Guidelines
for Media ‘Sariilization, Nalional Instituie .of- Standards :and Technology, U..S.
Department of Commerce. The Contraclor will document and certify in wntrng al.
time of the data_destruclion, and will provide written certification to the Department‘
..upon ‘request. The. written, certification will include all detarts nécassary to
o . ‘demonsliate data has_been properly destroyed -and validated. Where applicable,
e K regulatory and ‘professional ‘standards fof retention’ requirements erI be ‘jointly
gvaluated'by the State and Conlractor prior to-destruction.

‘2, Uriless, otherwise speclﬁed wilhin thity (30) :days “of the lermination of this.
Contrecl ‘Contractor agrees to destroy. all hard copies of Confidential Dala using a
B ' © .Secure method such .as shreddirig.

3. Unless, otherwise spetifiad, within hirty (30) days of the Iermlnatlon of this
Contracl Conlractor agress to completely destroy ‘all ‘electronic Confidential Daia
. by means of ddta efasure, also knowh as secure data’ wrplng

' IV. .PROCEDURES FOR SECURITY

A. Coiilractor agrees lo safeguard the DHHS Data recerved under ‘this Contract and any

derwatwe data or i Ies as.follows: ,

1. "The Contractor will, mazntaan proper. ‘security oontrots to protect Department

: contldenual informalion collected, processed managed, and!or stored in‘thie delwery
of contracted services.

‘2. The Contraclor will malntam pohcles and procedures o protect Department-

* confidential information throughodl the information lifecytle; wheré- appllcable {from*
creatron transformallon use storage and secure destructlon) 'regardiess of the

C
T s, Lobupdal 1010910 : k. Consoctor s —
. DHHS Information s
Seturity Requiremonis - O ... 17472021
Page 5ol ¢ Oate _____~
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The Conlractor will mainlain_.appropriale authenlication and access controls ‘o
contractor systems thal collect, transmit, or slore Department confidential information
wheré applicable. :

. The Coniractor will ensure proper security monitoring cepabllatues are in place to
- delect potentlal 'secyrity ‘events thal can impact State of NH sysltems: .and/or

: Department ¢onfidential information for contractor prowded systems :

10.

11;

The' Contractor will provide regular secwily. dwarenéss and educatuon for its End
Users in 50pport of prolecling Department confidential inrom-aatlon

If the Contractor wil ‘be sub- -contracling any core funclions. of the engagement
supporting the senvices for State of New Hampshrre the Contracter will maintain- a -

program of an internal process or processes that detrnes speclt' c securily
expectations, ahd monltonng compliance 10 security requirements that at a mmlmum
match those for, thie Contractor, including breach notification requ:rements

The Contracter will work with the' Depaitment to sign and comply with all appllcable
Stale of New Hampshire and Department system access and autharization policies
and procedures; systems access forms, and compuler use, agreements as. part. of
obtaining ahd maintaining access to any Depariment system(s). Agreements will be
oompteted and signed by the Contractor end- any applicable -sub-contraclors prior to
system access being authorized.

If the Dépaitrient deteimines the Contractor is a Businass Associate pursuant o 45,
CFR 160.103, the Contractor wit execute a HIPAA Business Associate Agreement
(BAA) with the Department -and is responsible-for matntatmng compliance ‘with the
agreament,

The Contractor will work with the Department ‘at lts request to complete :a System,

Management Survey. The purpose .of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over ‘the life of the Contractor engagement The survey will be compleled
annually. of ‘an allernate-lime frame’ at the' Departments diséretion with agreement by
the Contrector or the Depaitment may request the survey be compleled ‘when the
scope of the engagement between the Depariment and the Coritractor changes:

The Contractorwill not store, knowingly or unknowingly, any State of-New Hampshlre
or Department data_'offshore or ouitside the .boundaries of the United States untess
prior- express written -consent’ is obtained from the Information: Security- Office
Ieadershlp member within the Department. o

Data’ Security Breach Ltablhty In the event of any security breach’ Contractor shizli

" make efforts to tnvestlgate the causes of the breach -promplly take measures to

prevent future breach and minimize any damage of loss resulting ‘from the ‘breach.
The Stale shall recover from thé Conltractor all costs of responsé.and’ recovary froin

Em
Contracior Infilals ~——"

DHHS [nlormalion,

-Security Requlreménts- | 1/4/2021
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the breach, including but not limited to: credit monltonng services, mall:ng costs and
‘cOSts assoctated wnh website and telephone call center services necassary due lo
the breach.

12 -Contractor must, comply with all ‘applicable statutes and regulations regardlng the

privacy and;. secunty of Confidential Information, and must .in all -other respecls
maintain the privacy and security of PI and PHI at :a level and scope that is not less
than the level and scope of requirements’ applicable to- federal agencies, including,
but nol limited -to, provisions «of (he Privacy Act:of 1874 (5 U.S.C; § 552a), DHHS . .
Prwacy "Act: Regulations (45 C.F.R. §5b), "HIPAA Privacy and Secunty Rules™ {45
- C.FR; Parts 160 and 164) that govern- protectrons for mdrvndually identifi ab!e health
information and as applicable under Slale law. 4

13, Contractor agrees to establish ahd maintain appropriaté admimstratwe technical, and

phys:cal safeguerds 1o protect the confidentiality of the Conhdentlal QOata andto
prevent. unauthonzed use-of access to it: The safeguards mus! prowde a level and
scope of security. that is not less than the level and scope of security; requrrements
established by. the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps“/www.nh. govidoitivendor/index.him
for the. Department of Information Technology pollctes guldelines, standards, and
procurement‘informaiion 'relating to vendors.

14..Coniractor agrees to malntaln 8 documented breach notification and incident
‘response, process. The- Contractor will notify the State’s Privacy Officer and the .

State's Security Offi icer of any security breach immediately, at the email -addresses
prévided. in Seclion VI. This includes a .confi denllal mformatlon breach computer
security incident, or suspecled breach which affects or mcludes any Stale of New
Hamipshire™ systems that connect to the State of New Hampshira nelwork

15. Contragtor musi .restrict access to the Confi dential .Data obtained under Lhis

-Coitracl :to dnly those authorized End Useis who ‘need such DHHS Data-to
perform thelr officia) duties in coringction with purposes tdenttf‘ ed in this Contract

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

4, comply wrth such safeguards bs referenced in Seclton IV A, "abdva,
|mplemented to protect Confidential Inférmation - that is furnlshed by DHHS
.under this Contract from loss, theﬂ or- Inadvertent dtsclosure

b. safeguard this information:al aIl times

Esia

2% .PFI are encrypted and password-protected
d. send emails oontalnmg Confidential Informatlon only if ncgggte and belng E

g =, —p3 "
h ‘M’
Contmctw Initlals PN
OHNS In(ormallon
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e. Irmrt drsclosure of the Conﬁdenual Infoimalich to the extent permilted by law.

f. Conﬁdentlal Informatton received under this Contract and indrvrdually
identifiable data derived - from DHHS Data, must be stored in an areathat is
physlcally and technologically secure from access by unauthorized persons
during ‘diity holirs as well .as non-duty hours (e.g.. door locks, card keys,
biomelric identifiers, etc.).

:g'L only authorized End Users may transmit the Conf dential Data, mcludrng any’

‘dérivative files ‘coitaining personally identifiable information, and in all cases,
' such data- must be encrypted at all times when In transit, at rest, or when
stored on portable media as fequired:in section IV above.

h. in all other instances Confidential Data .must ‘be maintained, used and

disclosed using  appropriate safeguards, as determined by @ risk-based

~assessmeit of the circ’umslances involved.

i. understand that thelr user credentials (usér name. and password) must not be
" &hared with.anyone. End Users wil keep their credential rnformatlon secure.
This applies to credentials used to access thesite direclly or mdrrchy through

Seclron \'{}

a8 thrrd party application.

Conlraclor is- responsible for. oversrght and comphance of their End Users. DHHS
reserves he. right 1o conduct onsite inspections to rionilor compliancé With this .

‘Conlract, including the privacy and security requirements provided in herein, HIPAA
-and other: appllcable laws -and Federal regutations until such time the Conr denhal Data

is disposed of in accordance with this Contract.

-

LOSS'REPORTING :

The Contractor must notify the” State's Privacy Officer and Security ‘Officer of any,
Secunty lncldents snd Breaches immediately, al the email addressés provided in

The Conlractor must further handle and report' Incidents and Breaches™ mvolvmg PHI in
accordance with the .agency's documented Incident Handling and Breach Nolification
procedures .and in agcordance with 42 C.F.R. §§ 431.300 - 308. In -addition to, and
notwnlhstandlng, Contraclor's compliance with all applicable obligations and procedures,
Conlractor s procedures fnust dlso address how the Contraclor will:

1. Idenufy Incidents; . ; '
Determlne i personally |dennf|abte informatlon is involved in’ Incndenls

¥

i Reporl suspecled or confirmed Incidents as required in this Exhibit or P-37;

Identify and convene a cofe response gloup o delermina the risk level of incidents
and dstermine nsk-basecl responses to Incidents; and oL

) e

7

DHHS Information
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5: Detarmme whether 'Breach notifi calton is required, and,.if .so, |dentify appropriale
Breach .notifi calnon methods, timing, source, and conterits from among different
. optnons and bear costs associated wath the Breach nolice _as'well as any m!tiganon
: measures

- Incidents and/of Breatches that 1mphcale Pl frust’ be addressed and reported as
applicable, In accordance with NH'RSA 359:C: 20

V. PERSONSTO 'CQNTACT
A. DHHS Privacy Officer:.
DHHSPrivacyOfficer@dhhs.nh.gov
B; .DHHS Secuiity Officer: z
" . DHHSInformalionSecurityOffice@ghhs.nh.gov

: C
V5, Loét update 10/09/8 -~ ExHIbILK o _ -Contraciof iRltats
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