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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1.800-S52.3345 Ext. 9544
Fax:603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.iih.gov

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 Council 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 Justifted.

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
92058501 $75,000 $0 $76,000

2022 102-500731
Contracts for

Prog Svc
92058501 $75,000 $0 $75,000

2023 102-500731
Contracts for

Prog Svc
92058501 $75,000 $0 $75,000

2024 102-500731
Contracts for

Prog Svc
92058501 $110,000 $0 $110,000

2026 102-500731
Contracts for

Prog Svc
92058501 $0 $110,000 $110,000

2026 102-500731
Contracts for

Prog Svc
92058501 $0 $110,000 $110,000

Total $335,000 $220,000 $555,000



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 niental 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 i. 2024, through June 30. 2028.

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 sul)stanc8-
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 families and communities as
a whole.

The Department will continue to monitor contracted services to ensure Increased access to
family support groups, as rheasured by the numt)er of support groups and number of 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
Governor and Council approval. The Department is exercising Ks 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 family 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
senrices will decrease. Substance misuse may consequently continue for longer than it othenvise
would, increasing the social, emptional, physical, and financial impacts of stress and trauma for
Individuals misusing substances, as well as their loved ones.

Area sen/ed: Statewide.

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

Respectfully submitted,

Lori A. Weaver

Commissioner

The Dtparlmenl of Health and Human Services'Mission is to join communities and families
m providing opportunities for citizens to adiieoe heaUh and independence.
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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 (Item #23), as amended on May 18, 2022 (Item #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 Provisions, Block 1.3, Contractor Name, to read:

SOS Recovery Community Organization, Iric.

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, which is attached hereto and incorporated by reference
herein.

SOS Recovery Community Organization, Inc. A-S-1.3 Contractor Initials.

RFP-20

v7.12.23

RFP-2021-BDAS-08-FAMIL-01-A03 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 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

3/28/2024

Date

—OocuSlgnvd by:

s. FOX

Title. p.j

SOS Recovery Community Organization. Inc.

3/28/2024

Date

DocuSigrMd by:

Title:

el^fitoE.Burns

Executive Director

SOS Recovery Community Organization, Inc. A-S-1.3

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

OFFICE OF THE ATTORNEY GENERAL

-OoeuSigncd by:
4/19/2024 f ^ .

oteuvL

Date NsoaeifiPfltexn Cuarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE ,

Date Name:

Title:

SOS Recovery Community Organization, Inc. A-S-1.3

RFP-2021-BDAS-08-FAMIL-01-A03 Page 3 of 3
V. 7.12.23



DocuSign Envelope ID: D3219492.CE01-4A18.A78C-2794F77D65F1

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%

Line Item
Program Cost •
Funded by DHHS

Budget Narrative
Explain specific line item

costs included and their

direct relationship to
meeting the objectives of

this solicitation.

1. Salary & Wages' $69,680

100% of PTE Family Recovery

Supervisor and 50% of FTE Family

Recovery Support Coordiator. .

2. Fringe Benefits $15,330 22% benefits rate

3. Consultants/Professional Fees $1,200.

Consulting fees for IT and

bookkeeping
4. tquipment

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 Mileage and travel costs

8. Insurance $900 liability and building insurance

9. Telephone $900 telephone for supervisor

10. Printing ,  $900

offset costs of printing materials

for groups

11. Marketing/Communications $1,200

cost of communication and

marketing efforts for outreach

12. Education and Training • $3,590

Training and education such as

Invitation to change for staff and

facilitators in NH

$0

$0

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $100,000

Total Indirect Costs $10,000

TOTAL $110,000

SOS Recovery Community Organization, Inc.

RFP-2021-BDAS-08-FAMIL-01-A03

Contractor Initials

Page 1 of 1 Date 37W2024
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Exhibit C-6 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 2026

' indirect Cost Rate (If applicable)10%

Line Item
Program Cost -
Funded by DHHS

Budget Narrative
Explain specific line item'

costs included and their

direct relationship to

meeting the objectives of

this solicitation.

1. Salary & Wages $69,680

100% of FTE Family Recovery

Supervisor and 50%,of FTE Family

Recovery Support Coordiator.

2. Fringe Benefits $15,330 22% benefits rate

3. Consultants/Professional Fees $1,200

Consulting fees for IT and

bookkeeping
4, tquipment

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 Mileage and travel costs

8. Insurance $900 liability and building insurance

9. Telephone $900 telephone for supervisor

10. Printing $900

offset costs of printing materials

for groups

11. Marketing/Communications $1,200

cost of communication and

marketing efforts for outreach

12. Education and Training $3,590

Training and education such as

Invitation to change for staff and

facilitators in NH

$0

$0

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) .  , $0

9. Subrecipient Contracts $0

Total Direct Costs $100,000

Total Indirect Costs $10,000

TOTAL $110,000

SOS Recovery Community Organization, Inc.

RFP-2021-BDAS-08-FAMIL-01-A03

Contractor Initial

Page 1 of 1 Date 377^2024
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State of New Hampshire

Department of State

CERTIFICATE

1, David M; Scanlan, Sccrclarj' of Slate of the Slate of New 1-lampshire, do hereby certify that SOS RECOVERY COMMUNITY

ORGANIZATION, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October

25, 2022. 1 further certify that all fees and documents required by the Secretary' of Slate's office have been received and is in good

standing as far as this office is concerned.

Business ID: 914698

Certificate Number: 0006279934

o

A

S3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of July A.D. 2023.

David M. Scanlan

Secretary of State
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.  ̂ CERTIFICATE OF AUTHORITY

1. Charles Mancuso, hereby certify that:

1. 1 am the duly elected President of the Board of Directors of SOS Recovery Community 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 desirable or necessary to effect
the purpose of this vote. . ^

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. 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. I 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. -

f  OocuSlgntI by:

(jLakIus /U.AKcu.Sd
Dated: 4/16/2024 ' > E?90F<73Ma0«EF,-

Signature of Elected Officer
Name: Charles Mancuso

Officer Title? "Board President
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AC^Rd' CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

04/12/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE.CERTIFICATE HOLDER.

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

PRODUCER

CGI Insurance. Inc.

5 Dartmouth Drive

Auburn NH 03032

contact Kendra Cole

(866)574-2443

ADTOESS- I^Cote@CGlBuslnesslnsurance.com

INSURER(S) AFFORDING COVERAGE NAICS

IN^RERA: Selective Insurance Group, Inc. 12572

INSURED

SOS Recovery Community Organization, Inc

dba SOS Recovery Community Organization

14 Signal Street

Rochester ^ NH 03867

INSURER B- Granite State Healthcare Tnjsl

INSURER c :

INSURER 0:

INSURER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 23/24 Master REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF I POLICY EXP ,
POLICY NUMBER- - (MM/OOA'YYYl (MM/PO/YYYY) LIMITSTYPE OF.INSURANCE

xrorSD5IT

MEL
Tnsr
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE X OCCUR

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES fEa occurrence!

S2577968 07/01/2023 07/01/2024

MED EXP (A/iy one pww)

PERSONAL i AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

PRO
JECTX POLICY

.OAi c Liiw I nrrucor

□;igf □ LOC

OTHER;

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

Professional Liability

1.000.000

1,000.000

20,000

1.000.000

3,000,000

300,0000

S 1,000.000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
l£n acddenlt

S 1.000,000

BODILY INJURY (P«r panon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

HCHS20232000042 07/01/2023 01/01/2024 BODILY INJURY (Par acddani}

PROPERTY DAMAGE
(Per acddantl
Uninsured Motorist $ 1.000.000

X UMBRELLA LIAB

EXCESS LIAB

DED X

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1.000.000

S2577968 07/01/2023 07/01/2024 AGGREGATE 1.000.000

RETENTION S Nil

WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY

ANY PROPRJETOR/PARTNER/EXECUTIVE
OFFICERIMEMBER EXCLUDED?
(Mandatory In NH)
If yas. dascrlba under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
ER •

0 HCHS20242000042 01/01/2024 01/01/2025 E.L. EACH ACCIDENT 1.000.000

E.L. DISEASE - EA EMPLOYEE 1,000.000

E.L. DISEASE • POLICY LIMIT 1.000.000

DESCRlP'nON OF OPERATIONS/LOCATIONS (VEHICLES (ACORD 101, Additional RamarXs Sehedula, may be attached H mora apace la required)

Workers' Compensation; 3(A) St3te(s) NH

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health and Human Services
129 Pleasant Street

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

AUTHORIZED REPRESENTATIVE

Concord NH 03301-3857

■1

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

The ACORD name and logo are registered marks of ACORD
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VilTK RECOVERY 1
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 harm and

stigma of drugs.

OURVISION

SOS Recovery Community Organization envisions a world where recovery is widely

-  embraced through low-barrier access to inclusive and respectful supports, and where all

who seek recovery have access to the care and resources they need to achieve their

self-defined goals.

14SignalSt. Rochester, NH 0-3867 https://SQsrco.Qrg 603-841-2350
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RECOVERY
COMMUNITY
ORGANIZATION

March 28, 2024

DHHS

Bureau of Contracts & Procurement

129 Pleasant Street

Concord, NH 03301

(603)271-9610

To whom it may concern:

SOS Recovery Community 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 CPA from the firm of Mason Rich

Professional Association working on our fiscal year 2023 finahcials and tax returns. They are incomplete.

I 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.

Sih\crely,

John EfiMns..

Executive Director

SOS R^overy Community Organization
john@slsrco.org

14 Signal St. Rochester, NH 03867 https://sosrco.org (603)841-2350
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SOS Recovery Community Organization

Statement of Financial Position

As of December 31, 2023

•TOTAL

ASSETS

Current Assets

Bank Accounts

1000 KSB Checking 1084

1010 Cash

1072 Blll.com Money Out Clearing

135,286.75

0.00

0.00

Total Bank Accounts.

Accounts Receivable

2000 Accounts Receivable (A/R)

Total Accounts Receivable

Other Current Assets

2650 Payments to deposit

2700 Prepaid expenses

Total Other Current Assets

Total Current Assets

Fixed Assets

3100 Accumulated depreciation

3200 Furniture & fixtures

3250 Vehicle'

3300 Improvements

$135,288.75

212,082.38

$212,082.38

5.00

3,500.00

$3,505.00

$350,874.13

-195.34

72,007.07

2,950.00

157,556.75

Total Rxed Assets J} \\ $232,318.48

TOTAL ASSETS $583,192.81

LIABILITIES AND EQUITY

Liabilities

Current Liabilities // \\

Accounts Payable 1 i
3500 Accounts Payable (A/P)^^\^ Jj 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 Liabilities $22,973.29

Total Current Liabilities $48,818.21

Total Uablllties $48,816.21

Accrual Basis Thursday, April 18, 2024 06:24 AM GMT-04:00 1/2



DocuSign Envelope ID; D3219492-CE01-4A18-A78C-2794F77D65F1

SOS Recovery Community Organization

Statement of Financial Position

As of December 31, 2023

TOTAL

Equity

9550 Retained Earnings

Net Revenue 534,574.40

Total Equity $534,574.40

TOTAL LIABILinES AND EQUITY $583,192.61

1  ̂

Accrual Basis Thursday, April 18, 2024 06:24 AM GMT-04:00 2/2



DocuSign Envelope ID: D3219492-CE0MA18-A78C-2794F77D65F1

SOS Recovery Community Organization

Statement of Activity

January - December 2023

TOTAL

Revenue

4000 Contributed Income

4350 Miscellaneous Income

4400 Fee for Service Revenue

4500.Restaurant Sales

4900 Total Special Event Net

Billable Expenditure Revenue

Total Revenue

Cost of Goods Sold

5000 Cost of Goods Sold

Total Cost of Goods Sold

GROSS PROFIT

Expenditures

6000 Payroll expenses

6050 Bank Fees.

6060 Credit Card Fees

6100 Occupancy

6300 Meeting.& Programming Expenses

6400 Travel

6440 Meals

6450Telepfione '
6500 Insurance

6600 Office Supplies

6620 Medical and Wound Care Supp

6700 Printing

6750 Postage

6800 Advertising & marketing

6850 Dues & Subscriptions

6875 Promotional Expenses

6900 Contract & professional fees

7000 Repairs & maintenance

7200 Software and IT Subscriptions

7250 Small Equipment and Materials

7300 Education & Conferences

7350 Educational Materials

7400 Pre-Employment Expenses

7950 Uncategorized Expense

QuickBooks Payments Fees

1,111,461.12

30,278.03

57,324.28

49,740.74

15.187.45

2,013.62

$1,266,005.24

22,038.07

$22,038.07

$1,243,967.17

451,052.60

98.55

1,801.77

73,259.98

2,967.85

18,251.56

1,224.67.

3,551.14

6.923.00

9,604.65

7,966.71

5,919.47

32.40

5,089.81

621.00

6,807.91

27,149.23

3,188.13

7.153.01

17,310.67

4,681.95

148.99

3,854.46

50,021.59

197.73

Total Expenditures $708,878.83

NET OPERATING REVENUE $535,088.34

Accrual Basis Thursday, April 18, 2024 06:28 AM GMT-04:00 1/2
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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
COMMUNITY
ORGANIZATION

BOARD OF DIRECTORSLIST

(Each board term-is ■3-years and charier allows 2- consecutive terms-and then must step down after the
2"^ term for at least one year)

Board President: Chuck Mancuso

1" term expires December, 2025,

Board Vice President: Lisa Leach

pt Term Expires December, 2025

Treasurer: Bradford Paige, President and CEO,

1*' Term Expires March 30. 2026

Secretary: Kim Lindquist

pt Term Expires December, 2025

Elizabeth Cushing, NIH Public Defenders Office

r' Term Expires Decerhber, 2025

Lara Drollet, Chief Strategy and Communications

pt term Expires December 2025

James Duffy

1" Term Expires December 2025

Yvette Frost

I** Term Expires March 30, 2026

Crystal Paradls^^^^^^^^^^HI

1*' term Expires December, 2025

Christopher Somma

pi Term Expires March, 2026

14Signal St. Rochester, NH 03867 Phone: 603-841-2350ext:1 hltps/Zsosrco.org
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DANIELLE SLOANE

CONTACT

dsloane@sosrco.org

EDUCATION

kingswood Regional High School

2009-2013

KEY SKILLS

Excellent written and verbal

communication skills

Lived experience in long-term

recovery from substance use

disorder

Highly adaptable to different work

environments and demands

INTERESTS

Hiking

Gardening

Collecting

PROFILE

Highly motivated, self-driven social services provider with 2 years of

experience: Expertise working with vulnerable populations;

Experience working within various recovery models with an

emphasis on harm reduction.

EXPERIENCE

SOS RECOVERY COMMUNITY ORGANIZATION

ROCHESTER, NH

Family Recovery Support Supervisor - 01/2024 - Present

Oversee the statewide family recovery contract and "Families in

Recovery" program, coordinate planning for family support program

implementation, provide support for family support groups, assist

with marketing for the groups.

FAMILIES IN TRANSITION

WOLFEBORO, NH

Support Staff - 03/2022 - 01/2024

Coordinated bed assignments, ensured a smooth intake process for

guests through supporting and triaging mental health crises and

monitoring the safety of the shelter, maintained client records by

updating information, monitored inventory levels of office supplies,

and submitted orders, and reviewed incoming correspondence and

routed it to appropriate recipients.

BECKETT FAMILY SERVICES

Conway, NH

Direct support staff - lly2021-03/2022

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 appointments and

running errands. Performing personal care tasks Including assistance

with basic hygiene, medical monitoring, and healthcare related tasks.
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Lillian Duchano

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 safe 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 accurately 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 appropriately 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 community, volunteers, and
• all participants in and outside our recovery centers, at events, during training, and with
• community stakeholders.

• Provide a supportive environment that welcomes and encourages a culture of diversity, equity.
• inclusion, and justice for those marginalized, especially the LGBTOIA+ community and Black,
• Indigenous, and people of color.

• Provide members with harm reduction materials such as sterile syringes, safer smoking 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 participants to resources while honoring their self-directed goals.

Direct Support Professional
Community Partners - Rochester. NH

October 2019 to July 2023

• Provides direct care to those with intellectual and developmental disabilities.
• Performs personal care tasks, including assistance with basic personal hygiene and grooming, feeding,
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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• 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. I was responsible for providing trauma informed care to an array of

clients with varying levels of substance use disorder and mental illness. I was also tasked with taking

notes on each clients daily that was then submitted to the state and clinical team, i also worked closely
with the clinical team in developing care plans based on clients needs. While working at hope in haven

hill, I 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

•  I 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 respiration 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 patients 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

• output.

Retail Sales Associate

Pet Paradise - Rochester. NH

July 2016 to June 2018

• Maintained I 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

/une 2012 to June 2016

High school or equivalent

Skills

Patient Care

Customer Service

Friendly

Problem solver

Reliable

Dementia Care

Alzheimer's Care

Caregiving

Developmental Disabilities Experience

Medication Administration

Nursing

Vital Signs

Home Care

Social Work

Hospice Care

Communication skills

Certifications and Licenses

Certified Nursing Assistant (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: SOS Recovery Community Organization

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Danielle Sloane
Family Recovery Support
Supervisor

$45,760.00 $45,760.00

Lillian DuchanO
Family Recovery Support
Coorindator

$20,800.00 $41,600.00
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Lorl A. Weaver

iDterio CosiaUrioncr

Ksija S. Foi
Director -

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICE

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCX^RO. NH 03301
603-171.9544 1-000-S52-3345 EiL9544

Fex: 603-271-4332 TDD Accew: 1-800-735-2964 www.dhhi.Dh.gov

April 12. 2023

His Exceltency. 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 oh Alcohol and Other Drugs, to amend an eidsting
contract wHh Greater Seacoast Community Health (VC# 166629-B001). Somersworth. NH. for
Family Support Coordinator services, by exercising a contract renewal option, by increasing the
price limitation by $110.000 from $226,000 to $335,000 and extending the completion date from
June 3^. 2023 to June 30. 2024. effective July 1, 2023, upon Governor and Council approval..
100% Other Funds (Governor's Commission Funds).

The original contract was approved by Governor and Council on January 22. -2021, item
#23, as amended wift Governor and Council approval on May 18. 2022, Item #23.

Funds are anticipated to be available 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 SyS, HHS: DiVISION FOR BEHAVIOFWL HEALTH, BUREAU OF DRUG AND
ALCOHbL, GOVERNOR COMMISSION FUNDS
State

Fiscal

Year

Class f j
Account

Class Title
job

Number

Current

-Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
i

Contracts for

Prog Svc
92058501 $76,000 $0 $75,000

2022 102-500731
Contracts for

Prt^ Svc
■92058501 $75,000^ $0 $75,000

2023 102-500731
Coritrads for

Prog Svc
92058501 $75,000 $0 $75,000

2024 102-500731
Contracts for

Prog Svc
92058501 $0 $110,000 $110,000,

"  •• Total $226,000 $110,000 $335,000
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Hi# Excellency. Govemof Chflstophar T. Sununu
and (he Konoreble Council

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) arfd/or co-
occurring mental health disorders, in addition, the Contractor. will increase staffing through
additional funding In this request.

The Contractor will continue to coordinate family support group facilitator trainings,
statewide, and assess the family support group network to identify areas where new oradditional
family support groups are. needed by identifying 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 end support for family support services

group fadlitators to organize and facilitate groups for individuals with loved ones who struggle
with substance misuse. Sen/ices include substance misuse education, access to resources to
assist with substance misuse and related needs, and peer-to-peer support and mentoring. These
services help partidpants to increase their knowledge of substanoe misuse, individual and family
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 increase
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
Govemor 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 individuals who misuse substances to
access necessary services will decrease. Substance misuse may consequently continue for
longer 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. .

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,

/

.  ■ Lori A. Weaver
interim Commissioner

7Vw DeporUnent c/Heallh ond Human Serviw'Miaion i$ to Join communitin and fomilits
in providing oppoHunitiet for eiUztnt to achieve heollh and independence.
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,  State of New Hampshire
Department of Health and Human.Services

Amendment #2

This Amendment to the Family Support Coordinator Services contract is by and between the State of New
'Hampshire, Department of Health and Humain Services ("State" or "Department") and Greater Seacoast
Community Health ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
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 specified in the Contract as amended and in
consideration of certain sums specified;-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 agreement of
the parties and approval from the Governor and Executive Council; and ^
WHEREAS,' the parties agree to extend the term of the agreement, and increase the price limitation to
support continued delivery of these services; and

\

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

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

June 30. 2024 . '

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

$335,000

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

Robert W. Moore, Director ' (

4. Modify Exhibit C-^ Payment Terms. Section 2. to read:

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
fulfillrrieht 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 Exhibit C-4, Amendment #2, Budget, which is attached hereto and incorporated by reference
herein.

Greater Seacoast Community Health A-S-1.3 Contractor Initials

RFP-2021-BOAS-08-'FAMIL-01-A62 Page 1 of 3
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All terms and conditions of the Contract and prior amendments not modified by this Arriendment remain
In full force and effect. This Amendment shall be effective July 1. 2023. upon Governor and Council
approval..

IN WITNESS WHEREOF, the parties have set their hands as of the date w/ritten below.

State of New Hampshire
Department of Health and Human Services

4/19/2023

Date

-DMuSlgmtf by:

. ftfy

Name:Katja s. fox

Title: Director

Greater Seacoast Community Health

4/13/2023

Date

—OocwSlQMd by:

Jcitof lMh(L
•itmnooietneo..

NameJanet uaatsch

Title: ̂ ,0

Greater Seacoast Community Health

RFP-2021-BDAS-08-FAMIL-01-A02

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

^  PocuSlon<< by;

5/2/2023 I
>74t;^844M14«0..

Date ■ ito^iintBByTXnarTnS- ^
Title: Attorney

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

OFFICE OF THE SECREtARY OF STATE

Date Name:

Title:

Greater Seacoasl Ccrnmunily Health A-S-1.2

RFP-2021-BDAS-08-FAMIL-01'A02 Page 3 of 3
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MAY04'22w 3«33RC0D

LorlA.SblbiMRe

CoDmlulcacr

STATE OF NEWiUMPSHIRE

DEPARTMENT OF HE^TH AND HUMAN SERVICES
'  GOVERNOR'S COMMISSION ON ACCOHOLSi OTHER DRUGS '

129 PUASANT STREET. CONCORD. NH. 03301
. 003.171.9564 1*800.804.0909

Fu: 60^171.6105 TDD Acceu: l400-735'2964 i*wiv.dbbs.oh.gov/dcba/^a9

May 2. 2022

His Excellency.tSovemor Christopher T. Sununu
'and the" Horiorable Council • " . "

Slate House
Concord. New Hampshire 03301

'  . REQUESTED ACTION

Authorize .the Deperimerit of Health and Human Seiyices, Division for Behavioral Health.
on behalf of the Goyemorls Commission on, Alcohol and Other Drugs (the !Departmeht).to amend
an existing contract With Greater Seacoast Community Health (VC #166629-8001). Sorriersworth,
New.Hampshire, f^-Famliy Support .Coordinator services statewide, by exercising a contract
rehewal option by Increasing the price lirhitation by $751000 from $150,000 to $225,000 and
eictdhding the completion date frOm June 30, 2022 to June 30, 2023. effective July 1. 2022 or
upon Govemor -and Councii approval, whichever is later, ip0i% Other Funds (Governor's
Commtesibn Funds).

The originai pbnlract was approved by Governor and Gouhcll on January 22. 2021, Item
#23, • . '

Funds are available In the following account for Stale Fiscal Year (SFY) 2023, with the
authority to adjust bucket line iterh.s within the price jimltation and ehcumb/ances twlween state
fiscal years through the Budgei OfTice, If heeded and Justified-
05-95-92-920510-33820000.-HEALtH AND SOCIAL. SERVICES; QEPT OF N^LTH AND
HUMAN SVS; HHS: .DIVISION FOR BEHAVIORAL HEALTH, BUREAU. OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS

State

Fiscal'
Year

•  ̂ •

Class /

Accbunj Class.Tltle
Job

Number

Current .

Budget

Ihcreaaed
(Decreased)
Amount

Reyieed
.Budget

202*1 , 102-50b73i
■•Cori,tractB;.fpr

Prcg'Syc 02058501
$75,00.0 $0. $75,000

2022 102r500731
'  ' 'c

Contracts for
.  Prog Svc. 92058501

$75,000 '  $0^ $75;0.00

2023, " 102-500731 -
<4 .

Contracts for
Prog;$vc 92058501

$0 $75,000 $75,000.

... ; ' '•'i *■, .  Tdtal
.t.7 * *

Si 60,pod $76,000' _ $226,000^
EXPLANATION

The purpose bf.ihis request Is'tp, continue to provide family-support group coordlriatlori
seryiceV for farhliies of-indiyiduals With Sub^ance Use Disorders (SUp) and/br co-occurring
mental health .di.^o.rders.^The C^^^ continue'to:

Vi'

77w Deporinxtnl cflUaMh and Human Scrvwi'/rfiijion w and fdmiliti,
in pnxAdii^ oppoiiunUits for'tUi'teniiopehieuiJimilh and inqtptndcnct.
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His Exc«Uehcy/|Govem(K ChrtstbpherT. Siiftunu
end the Honorable CoiuncI

P^ge 2 of 3

.  • Increase access to family support groups as fneasured.-by rium.ber of support
.groups, ar^ number of New Hampshire residents served by the groups;

•• Recruit, eriroll. and provide supervision and sup^rt to family sup^rt group
,  • , fadlitators; •

•  Coordinate farnily Support group, facilitator trainings; ar)d

• Assess the family support group network and Identify areas where new or
-additional farhlly •support groups are needed-by identifying locations of current'
.'groups* by Regional Publjc Health Network-(RpHN) r^lon; using that information
to identify undet^rved region; aiid working with local and regional stakehbtders in.
those regions to reciuit, train and support-facliltators In establishing ar^d leading
new groups. •

During the first two quarters of SFY 2022, the Contractor:

•  Facilitated the participation of 552 individualsjn family support groups^

• . Established two new family support groups; and '-

■ • jralned eight riew .family. 8upport:grbup facilitators.

The Coritractor Is expected to achieve the following oulputs.in SFY 2023:

J  • '1 .^pO individuais will participate In family support groups;

•  2 rfewifamjiy support groups wll'be established; end

'  • A minirhum;9f 10 (fen) new family recovery support group facjlitators will be
recruited and trained.

The.Contractor provides trairi'lng and support-for fanii)y;&upport services group facilitators
to.brgahize and facilitate groups for individuals.with loved ones who struggle-^h .sutotance
niisUse. Services irt'clude Substance misuse'education, access to resources, to assist with
subs.tanw misuse and relati^ heeds, and peer-to^peer.support and mentoring. These services
help partjc|pd.nts to increase their-khpwiedge around substarice misuse, individual and family
^resiliency, skills fof supporting their loved on wth. a substance use disorder; [fand ability to
contributejo'thelr-families and'communities as a whole.

the.!Oepartment will monitor Contractor .performance- through buarterty..reporting on
staffing and supervision, family support eenrices;{FSS) training curriculum developmeht.'Famiiy
Support Services facllita.tqr recfulting, training and Support.; FSS marketing and prpmotion, and
•family support groups.

^ As .referenced In Exhibit. A, .Revisions jo Standard Contract Pro.vlsions, 'Section 1,
Re.vl9fons;tb.Form'P-37, General Provisions, Subsettion li of the altached.conjractj the parlies"
haverthe :optlon to extend the agreement for up to four (4) additional yearn,: contingent upon
s^.sfa'ctory delivery of eeryices-availabie .funding, a'greerneht of the'parties, and Goyern'or and
fCouncil apprbval.The Departrneht is seeking to exerdse one,(1) of the four (4) years of available
renewal.

Should the Governor ar^.-Executive Council. not authorize this request, the,availability of
family support .pervices group's "will ̂ decrease.'ixit'entialiy- resulting ;in lower individual resiliency.
•:a'ncl community.'cpntribution and de.creas.ed abll'i^ id help individuals who misuS'e substances with
•accessing necessary ;servlces. ;Subs'tahce misuse rhay consequehily.cdntinue fqriqnger than 'lt
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' Hr$'Emflftr^.'G<MmorC^8topherT. 8un^
'•end th« HondretteCouncD
Pege3of3

oUierwide vrauldhaye./inq^sing^^^ eodal, Motional, physical, and ftnanclal lmpacts^of stress
and lrduma'fpr jt^h'th^^ are rrilsuslng substances and their loved .ones.

Area wrved: Statewide. - -

In.'the eyentJhaithe^Other Funds iDecome no longer available, General F.unds.wlll not be
r^Liest'^Vsupjicirt this ̂

Respectfully submitted,

Lorl A. Shiblnette
Commissioner .

1- Jr
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.  State of New Hampshire
-  Department .of Health and Human Services.

Amendment#!

Thjis Amendment Ip the.family'Support Coordinator Services contract Is by and behveen the State of New
Mampshlrb", Department of. Health and Human Services ("State" or "Department") and Greater Seacoast
Cpmniunity Health ("the'.donlractbr^). ■ '
•WHER^S, pursuant to-an agreement (the. "Contract") approved by the Govemor and Executive Council
o.n.Januaiv-22, 2021 (Uem #2'3). the Contractor agreed to perform certain services based upon the terms
and condition's, specified .In the !Co.ntract and In consideration of certain sums specified: and'

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17 and Exhibit A, ReVislonS' to
Sta.hdard Contract; Provisions. Section 1. Revisions to Form .P-37, General Provisibhs, Subsection
the Contract m.ay.be.amended upon, written agreement of.'the parlies arid approval-from the Governor a.nd
Executive Council; and

. . .

WHEREAS, the-patties agree to extend the term of the agreement *and increase the price limitation to
supportconlinueddeliveiy ofthese-servlces; 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. Fdrrn. P-3.7 General Prbvi.sipns, Block "1.7, Completion Date, to read:-

June 30, 2023

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

$225,000

3. A.dd Exhibjt C-3 Amendment-#!, Budget, which Is attached hereto and Iricorpprated by reference '
herein. . ' ,

—w

1Grealer:Seacoasi Community .Heal&i A S.1;2 .. Co.ntracior-lniUals

.RFP-^O21-0OAS-O8iFAMI.L-O1 -AOI. Pisge'l gf 3 . .Oalo
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All;terms 'and conditions of.lhe Contract not modified by this Amendrrieht remain In full forpe. ahd "effect.
This'/^mencjmenfshall-be effective July 1. 2022. or upon Governor and Cpuhci) apprpyal,-whlcheyeMs
later. ^

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

State of New Hampshire- '
-• Department of Health and Human Services

5/2/2022

Date

fl- S: fa

Title: Director

5/2/2022

Date

,  Greater SeacoastCprnmunity Health

y^Oetetlgiwd bp

I jaiAJLt UohJi.
taatscn

Title:

.. f

Greater SeacpasI Community Heallh

>  RFR-202.1 =BDAS.08-FAMIL-bl rA01

.A^S-r.2

Page 2 of 3
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The preceding Arh'endrfient. having been reviewed by this offtce, is approved as to form, substance, and
dxecutioh. . • . ..

s/2/2022

.ORFICE OFTRE ATTORNEY GENERAL

CtaMSlgfMd br

Date Guarino

Title: Attorney

I hereby certify, that the foregoing Amendrneht vvas approved by the Governor and Executive Council of
the'State'df'New Hampshirei at the Meeting oh: • (date of rheeliog)

OFFICE OF THE SECRETARY OF STATE

Date' ' Name:

Title:'

■.Greater Seacoas'l Community Health

'RFP-202i-BDAS-08.FAM IL-O H01

A-S-^2

'Page 3,of 3



Do
cu
Si
gn
 E
nv

el
op

e 
ID
: 
D
3
2
1
9
4
9
2
-
C
E
0
M
A
1
8
-
A
7
8
C
-
2
7
9
4
F
7
7
D
6
5
F
1

ir 
h

: 1^
"
u ■

it
kl

II

ih 1!

(d ■P 'n
S5



DocuSign Envelope ID: D3219492-CE01-4A18-A78C-2794F77D65F1

Uri A.-SklMttK

Ktija & Foi'
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HDMAN SERVICES

DIVISION FOR BEHA MORAL HEALTH

m PLEASANT STREET, CONCORD, NH 03101
60M7I-9544 .i^Mn.3345 Ext. 9544'

F«i: 603-271-4332 TDD Acc«s: i-MO-735-2964 w^.dhhJ.nb.tov

January 6, 2021

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

State House

Concord,. New Harfipshire 03301 "

^  REQUESf ED ACTION

yfVuthofize the Department of Health and Human Services, Dlyi'sion for ̂ haylofal Health,
to enter Into ,a contact:Wth Greater Seacoast Community Health (VC.#:l66620:8001)
Somersworth. New Ham^hlie In the amount of $150,000 for Family Support Coordinator sen/Ices
statewide, wjth the option ;to renew for up to four (4).8dditiorial years,, effective upon Governor
and Council approval through June 30. 2022. 100% '0tr»er Funds. (Governor's Commission on
Alcohol and Other Drugs). -

Funds are available' In the following, account for State Fiscal Year 2021, and are
anticipated to be .available in State Fiscal Year 2022., upon the availability" and cbiitlni^
appropriation of funds In the. future operating budget, wfth the .authority to adjust budget line Items,
within the price'llmltatioh and encumbrances between state fiscal years through the Budget Office,
•if needed and justffiad.

'05-96-92-92d5lb-3382bOOO:HEALTH AND SOCIAL SERVICES, DEPT OF. HEALTH AND
HUMAN* SVS, HHS: biVISibN FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVfERNOR COMMISSION FUNDS

State

Flacaiyear
Cjaaa /

'Account
Class Title JobNutnber Total Amount

2021 102-500731 ' Cpritracts fo'r Prog Svc , 9205850V $75,000

-2022, 102-500731 Contracts.for Prog Svc "9205850.1 $75,000

-

.

i.'
Total $160,000

EXPLANATION

Tlie purpose of this request Is to provide Family Support Coordinator sen/ices for family-
•and cohiihuriily'support groups' In order to sustain end expand suppprt servides for families of
Individuals .with Substanbe Um Disorders (SUD) and/or co-pccuriing mental health disorders
(COD). The Con^'actpr-i^li:
•  Increase :acce'ss-to family aupport groups;

Recruit, ehrolli and provide .supervision and.suppprt to; family suppo'rl group faciiitalprs;
; and

areas .where hew .or additional family

8upix>rt groupspre heeded.

•77w De^ipntnt b/Weo/lA end Human Serviees'.Mivtion'it.te Join ond fomilkt
•w'prbuidingopp^litnilietfar cUiisn$ lo ochitve fieolth and tndeptndtnct.
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Hie Exieilency, OovernofChHitopher T. Sununu
'end.tlie HonoraMe'C^

Pag<B2'^2

Apiproxiniaiely 2.000 Indiyiduais will be served from February 1. 2021 to June 30..2022.
1=arnlly:8uppor1 groups provide critical support.and jed'ucation to families of Individuals with.

Bubstance use disordere in'order ;to assist-therri to grow and strengthen. The supports assist
Individual and. famiiies to effectively respond to. their family member, and loved or^es with
sybstahce-use disorderB. Additionally eupport.grpup facilitators can assist famiiies wjth managing
otherTesponsibiiitles. In the faniity member's life. A'.key cpmpo'njahl of the support groups Is the
peer nature, of the support! which allow families to share their experiences end mentor Others. •

Peer Recovery Support Services for, individuals,arid famiiies have become an important
part of the bapartmeril's overall strategy to respond to substance misuse issues In the State .of
Nevy Hampshire. . Due to!the COViD-10 pandemic, famiiies haye faced difficulties challenges.in
accessing the services; irifpiTnation and support they peed to strengiheri their resiliericy and ability
to help farhjly mem^ie si?u'gglingi with ■substance-misuse Issues.

'Thepepartmsnt vvill monitor Contractor performance through quarterly reporting.
The■ Debartnrient selected>the Contractor through a.competitive bld^process using a

Request for Pfb^sais (RFP) ;that was posted on the/Department's website frprn 9/14/2020
through 1,0/16/2020; j^e.Depaftrnent received three (3) responses that were revie^ and scored,
by a team of qualified.intfiyldu.ajs, Jhe Scoring Sheet Is attached.

As referenced In Exhibit A Revistonsjo Standard Coritract prbvisipris. Se^on 1 Revisions
to Form R-37, General Provisions. Subsection 1.1 ofIhe attached contract, the partlesv have the
option to extend the'.agreement fof up.to four (4) additional yearsy'contingpnt upon satisfadtpry
delivery ^of. services, ayajlable funding, agreement of .the parlies, and pbverhbr apd .Council
approval; . ^

Should the.Gpvemor.and Executive Council npt.authorize this request,there will be'a jack
.of coordination of suppori services for famiiies of iridividuals-with substappp use: dteordBrs.

" Area served; Statewide.

IhThe event that the Other Funds become nojpngeravailabie,,General Funds will not be
requested to.suppbrtthis-pr'ogram. " '

Respectfully submitted,

Lori'A.. Shlbihette
Commissioner
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•New Hampshire Department of Health and; Human Services

Office of^.usiness Operations
Contracts &.Prd.curerhent Unit

'  Scorihg Sheet ''

o
m
o

t
>

00

>
-g
00

O

£

Family'Suppo'rt Group CpoVHihator
Services
RFP Name^

RFP-2021-BDAS-08-FAMIL

RFP Number

'Blddef-Nam'o
y!.

Granite Pathways

Maximum

'Points ■

. Actual

Points' .

•224

-2
"Greater Seacoast,Community Health. -t • 340. -286.

Greater Tilton Area Resource Center 340 246
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I^ORM NUMBER P-37 (version 12/11/2019)

Subjc<t:_Farnily Support Cob'rdmator Services (RFP't2021-BDAS-08-FAMIL-01)

Noiicc: This ogrccmcnt and oil of iis ollochnicnts shall bccomc.piiblic upon submission to Go.vcrhor and
Executive Council for opprowl. Any informaiion'thal is private, confidential or propriclory-musi
W clearly identified totheagcncy and agreed to in writing, prior tosignihg the .contract.

AGREEMENT

The State of New Hampshire and Ihc Contractor hereby inulually agrec 'as^ollows:
GENERAL PROVISIONS

l.| Stotc.AgencyNome

New Hontpshlrc Deportment of Health and Human Services

1.2 State Agency Address

129 PIcnsani Street • ♦
Concord, NH 03301-38*57"

1.3 •Cdturoclor Name .

Greater Scacoast Community Health

1.4 Co.ntroctor Address . . *

311 Route 1 CIS

Somersworth,,NH, 03878

1.5 Coiitractor.Phonc

Number

(603)'5.l 6-2550

1.6 Account Number

0'5"-09'5^0:9"2-92.05l0-
:33820000-I02-500731

1.7 Completion Date

Junc30..2022

1.8 Price Lirhitation

$150,000

1.9 Contracting Officer fdr'Siatc Agency,

Nathan D. White, Dirc'ctbr v.

I.IO State Agency Telephone Number

(603)271-9631

l.fl Cbntractor,Signature • .
I>MVS)oA««

1.12 Name and Title of Cohlrtctor Signatory ,v
Janet La.atsch

r.-

- ceo. .

1.1,3

>»

" Stfllc A^'ficy^ighnturc
^D»*yaiQn»4hr.

■  .D=,=:VV.20,21.

1.14 NanK nivd.Title of Stole Agency Signatory
Katja Fox " •

Directpr

1J5 N.H. Departrncm of Administration, Division of Personnel (if apptjcabie) ^

By; Director, On:

•1". 16 Approval by the Atlon>cy Gchcml (FornV, Subs'ioncc and Execution) Ofapplicable)

1.17 ■ Appfovaf^''yh'ctfovcfnor and Executive Council.

G&C'Jtcm number:- . C&C Meeting Daie:

•Page 1 of 4
.Cdnirflclor Initials •X
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2. SERVJCES TO 6E PERFORMED. The Slate of New
HampsHirc, acting ihrough ihc agency identified in block 1.1
("Stale"), engages conlractor idcntincd in block 1.3
("Contrnctdr") (0 perform, and .the Conlroctor -shajl pcrfomi. ihc
work or sale ofgoprls, or bpth,'idcnlined'ond:niore paHicubrly
describcd.-in the attached EXHIBIT B .which is incorporated
herein by reference ("SctVices")'.

3. EFPFXTIVE DATE/.COMPLETIpN OF SERVlCl-XS.
3.1 Notwithstanding any provision of iHts Agreement to the-
contrary, and subject to the. approval of the Governor and
Executive Council of the State, of New Hoinpshirc', if applicable,
thi.< Agrccmcm.and alfobligaiipasonhc partjcs'hcreundcr". shall
become effective on the ."date the Governor'and ^ccutivc
.Council approve this A^ccmcni as indicated in block 1.17,
unless no such qpproyal is required, in which casc.thc^Agrccmcm
.shall -become cffcclivc on the datcrlhc Agreement; is signed by
ihcSiatc.Agcncy as shown in block 1.13 ("EITcctivc Date").
3.2 If the Contractor commences the Seiiviccs prior to the
Effective Dale, all Services pcHbrn>cd'by'thc Contractor prior to
the Effective batti. shall be .pc'rforhicd "at the sole'risk.of, the
Contractor; and in.ihc event that thjs'Agreement does npl bccontc
cfTcctivc, the Slate sliall 'have no'liability to the Contractor,

'including- without .iirhitation, 'n'ny obligalion to .pay the.
Contractbr for any costs incurred or Services' performed.
Contractor must complete all Services by.the Complelion'Datc
specified in block,1.7;

4. CONDITIONAL NATURE OF AGREEMENT.

Nolwiilistandihg any provision of this Agrccmcnl^ to the
contrary, all obligations of-.ihc Slate, hcrcundcr, including,
without .limitation, the conlinuance.of payincins,hei;cunda, arc
cpnlingcnl upon the avniliibility and eo.nliniied.appropriation of.
'fiinds afTcctcd by any state or-federal legislative or executive
.ftciioh tliQi reduces, eliminates, or" otherwise unodifics the
approprijftipn or avqilabiliiy of funding for'this Agreement and
the Scope for Serviccs providcd in EXHIBIT'B, in whole or in
parl. In np event, shall the .State be liable fo'f..nhy payments
hcrctjndcr in excess of such available appropriated ftinds. Imihc
event of a reduction ortcrminalion* of appropriated funds, the
Stoic shall hnvc.thcjright j.0 withhold payment uhtil such funds
become flvnilablc, if ever,-and shall hnvc'thc right'td reduce or
tcrminale'thc Scr>Hccs,under this Agrccihcrit itnm'cdiatcly upon
giving the Contractor'nplicc of such'reductipn or/tcmtin.itipn.
The State shall not bc rcqiiired to transfer funds from any.othcr
.ncco.unt or source to.Ihc Acoo.tmt identified in block 1.6 in the
cvchl'funds in.that Account arc rcduccd'or unavailable.

5; CONTR/\p:r PRlCE/pRlCE LIMITATION/
-PAYMENT.* "" '
-'5.1 Tlic'coniract price, method pfpajmcnt, and terms of payment
are identified and more'particularly described in BXHIBjT C
which is incbri»raied herein by reference. .
5.2,The paymeni.by Ihe Sjale of the contracl.pricc shall be.thc
only end Ihe complete rcinibui^cmeht to the Contractor for all
expenses, of .whatever rialurd incurrcd by the Conlractor' in the'
pbifo'rmanee hereof, and. shiijl 'be the only nml the complete

compensation to the Contractor for the Services. Thc.Statc shall
have no liability to (he Contra.clofother thon'thc cbniract.pricb. .
5.3 TheiiStatc reserves the right to offset from any amounts .
.otherwise payable to the Contractor under this Agreement,those
liqu[dptcd amciunts required dr permitted by N.H, JISA 80:7
through RS A 80;-7-c or any'othcr provision of law.
5.4 Notunihslanding any provision in'-this- Agrcemeni to the
contrary,, and notwithstanding unexpected circumstances, in no
event shall ihc tdiat-of all paynicnt.s authorized, or actually mode
Kcrcundcr, exceed (hc'EHcc Limiiaiidn set forth in block-1.8.

6. COMPLIANCE BY CONTRACTOR-WITH LAWS

AND regulations/ EQUAL- EMPLOYMENT'
OPPORTUNITY.

.6.1 in cohiicciion with (he-performance of .tho .Services, (ho
Conirpclor shall -comply 'with all applicable statutes, lovvs;
rcgulaiious, and orders of-fcdcral, state, coiiniy.or municipal
authorities which impose any obligation or duty upon ihe
Conlractor,,including, but not. limited toi civil rights and equal ,
employment opportunity laws.. In addition, if tliis Agreement is
funded in any part by monics.of the United Slates, the Contract'o'r
shall comply w'iih all federal.exccutivc'brdcrt, rules, .regulations

. ond statutes, and with any rules, regulations and guidclirics as.thc
Stale or the United Stales issue to implcrhent these rcgulntibns.
The Contracior shall a]so,coniply with ail applicable intcllechial
propcrty'laws. ,
6.2 During the" term of this Aerccincril, the Corit'facior shall^not
discriminate against employees or applicant,for employment
because of race,-color, religion, creed, age, sex, handicap,-sexual
orientation, .or.national origin.ahd will take'afnrmDlivc action to
prevent such discrimination.
6.3. The Gomractor ogrccs-ib pcmtii the SiniC;or United States
access to any of the Cbntrnctor's book^ records and accounts for
the purpose of nsccrinining compliance with all rules, regulations
and orders, and -the coyenanis', terms' and conditions of'this
Agreement.

7. PERSONNEL.

7..1 Jhc Contractor shajl at its o.wn-cxpcnsc provjdc rill pcrs,orincl_
necessary.to perfbriu the Seh'iccs.'Thc Contractor wntronts that
q!l personnel engaged in the Sc'iyiccs'lshqll *.bc'qualified to
perform the- Services, and shall, be properly licensed an'd
bthcrwisc'aulhorizcd lb do so under all ap'plicoble laws.
7.2 Unlcss.oihcr\visc authorized, in" writing, during Ihc .t'e.mi of
this Agreement, and for a period of six .'(6) months after Ihc
Cbmplction'Daic in.block I .-7. llic.GontraciorihoIl.nollhirc,' and
shall not permit any 'subcontractor or other, i^raon,^ fimt or
corporation with'-whom it is engaged ;in a combined cITort to
perform the ScrN'iccs to'hire, any person who is a Statc-cinplpyce'
or official,'who is i-nalcririlly involved in the-procurcmchti- fe
administration 'or peffqnnah'cc . of'lhis Agreement. This
pjovisio.n shall sun'ivc rcrmiriatip.n of ihj.s Agreement.; s
7.3 The.Coniroc'ting Officer specified in block l.9. or'his or her
successor,.shall bc'tlw Stale's representative. In.the.eycnt.of any
dispute -conccming^lhc iritcrprcialion of t.his^ Agrceincnt.-lbc
Contracling OlTicer's*decision'shrill be final for ihe State.

'Page 2 of 4
, Contractor Initial

Dale

rrM-

2021
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8. EVENT OF pEj='AULT/REMEDIES.
8.1 Any one or more of the foUowing^ncis or omissions of the
Contnicibf^hflll constitute ancvcnt of dcfouli hcrcundcr ("Event
.of Default"): _ .
:8.M failure-.to perform-the- Services jsatisiactorily .or on
schedule;
8; 1.2 'failure to submit any rcport rcquircd hcrcundcr; and/or
;8'. 1.3 failure to perform-any other cpyc'hahi, term,.or condltiph .of
■<Hls Agreement. . . ,
8,.,2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, 6r.all,*6f thc follbwinfi actions:
-8.2.1-giye tlic Contractor o'v>Tillcn notice spccifying'thc Event of
'Default and requiring it to be remedied within, in the ubscnce.of

' a grcnlcr orlcsscr specification of lime, thirty (3d) days from the
..date of Ihe notice; and if ihc'Evcnt of Default is not timely cured,
terminate this Agrccrncht,-cftcciivc two (2) days after giving the
Contractornoticc of termination;
''8;2i2"gi.vc the Contractor a^tvrittqn notice specifying the Event of
Default and suspending all payments .to be made, .under this
Agreement and ordering l.hat the portion of the cbntrpci price
which" would otherwise occnjc to the Contractor during the
pcri^ from thc'^tc ofsuch notice until such time-as Ihe Stale
dclcrmints -thaUhc Cpnirnctor Ims.curtd^lhc Event of Default
shall never be paid^tb the Contractor;
8.2.3 give the ConirQclbf a written nbiicc sp'ccifying the Event of
Dcfault,ond*sci dlTagainst Dny,o.thcr obligations the State .may
owe to the .Contractor any damages Ihc-Sialc suffers by reason of
ony.Evcnt of Default; and/or

,8.2.4 give iIk Contractor 0 wilten'nbiicc.spccifying the Evcnt.of
.Default, treat "ihi: Agreement as .breached, tcrniinaic the
Agrecmcnt^and pursue any of its rci:^,ics at law or in cquit)-, or

'both.
8-.3. No failure by the State to enforce any provisions hcrcofafier

,nny Event of Default shall bc.dccmcd a \vaiycr.6f its-nghis with
rcgarf to thai Event 'br.DefauU,'.or any subsequent Event of
Default.. No express failurc.tp.enforcc any Event of Default shall
be deemed n'\yaivcr of the right,.of the Slate to .enforce each and
oH of the provisions hereof, upon any further or othcr Event of
"Dcfatili on the part of the Cbntrhclpr. '

9. TERAllNATiOiN.
9.1 Noiu'iihsiflndihg^pnrngraph,..8, the Suttc may;-at its ^Ic
.discretion, tcnninnte the-Agreement for ony.rcason, in whole or
in part, by thirty (30) days .uTiltcn notice, lo thcpo.ntracior thai
the'State is.exercising its;bp'tion to terminate the Agrccmchtj
9.2 In ihe event of an cwly toritunotibn of .this Agrcc'rhcni.fof
any reason other than the *cpmpletioh; of'.the ;Sc.r>'iccs. )hc
Contractor' shall,, at" the' •,;Siate's discrciiqn; deliver;-.to.^ the
Contracting Oniccr, not later tfian fi0ccn,(l5)da>?"Bficnhc date
dr icnbination, a report ("Tcnnination Repoji") describing in
detail all Services .pcrfohned, and-the conimci price earned, to
and including the dale of Icrminalibn. TKc-forin, stibjcct hiaiicr,
cbritciit, and number qf;cbp'jc's of.thc'Xcrniino'tioh Report shall,
be identical to those oTnny Final Report described in the attached
EXHIBIT D. In addition, at the Stale's discretion, the Conirecjpr
shall,within 15 days of notice of early, icrrninaiior}, develop and

Page 3

submit to the State a .Transition Plan for services under the
Agrccmcni.

10. DATA/ACCESS/CONF.IDENTIALITV/
PRESERVATION.
10.1 As used in this.Agrccmcni, the word "d&ia".shal) mean till
infonnation and things dcvclo[kd or bbiamcd diirihg the
performance of, or ncquijbd or developed by reason of. this
Agreement, including; but not limited to, all studies, rc'j^rts,
fi les, formulae, suiwcys, maps, charts, "sound recordings, video,
recordings, picio.rial reproductions, draunngs,'analyses, graphic
representations, computer programs, computer printouts, notes,
letters, mcmorahda,'papers, and documents, all whether
'finisKcd or unfinished..
10.2 'All data and any property which ha's'bccn received from
thc^Slatc or purchased tvith.funds providcd.fqf ihDl.puipq.sc

'under this Agreement,.shall be the property qfthc Slatc.-and .
shall, be relumed lo.thc-Stbtc upon demand or upon termination
of this Agreement for any reason.
10.-3 "Cohfidcnii.aiity of data shall bc governed by NiH. RSA" •
chapter 9.1-A or other existing low. Disclosure of data requires
prior \vriticn approval of the Stale.

1,1. CONTRACTOR'S RELATION TO THE STATE; In the
performance of this Agreement the Contractor-Is in:oH respects
an independent contractor, and is neither an agent nor an
employee of the State. ' Neither "the Contractor nor oiiy of its
officers, employees, agents or members shall havc aulliorijy'lc
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State lb its ciiiployccs.

12. 'ASSIGNhlENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not ossigtt, or otherwise transfer any
interest in'tliis Agreement wiUioul the prior writtcn'notiec, vyhich
shall be providcd'to the .State aillcasl fi fteen (15) days.prior to
the assignment, and a written consent of tlic Slate. For p.urposes
of ihis paragraph, a Change of Control shall consljtutc
ossignntcnj. "Change of Control" means (a) merger,
cphsoiidaiibn, of a trohsaclioh or'scrics of related transactions in
which a third part)', logclhcr with its affiliates, becomes the
direct or-indirect owner'of fi fty percent (50%) .or more pXthc
vbiing shares or similar equity interests, or .combined voting
power .of thc'.Coniractor, of (b) the,sale of.oll or sub'slnniioliy^oll
o'f the assc'ls of the Conlrnctor.
12.2-None of..the-'Services shall be subcontracted by .the

'Conlrnctoriwithou'i pfio'f 'wriiic'n'notice and cons'cnt offiic State.
The Stoic is entitled to copics:of nir.subco.ntrocts and nssignmcnt
agrccnienrs-nnd shall not be bound by hhy.'pfovisiohs .contained
in a subcorilraclbr an wsignmeni agreement to which IHs noTo

• party.

J3. INDEMNIFICATION; Unless dlherxvise^excmpted by jaw,
the Cdniract.qr shall indemnify and,hold hannless-thc Statci it.s
officers and,.employees, from and against any-and all-claims,
liabiiiitcs and costs for q.ny personal injury or property damages,
paicnt or copyright infringement, or qthcr'claims asserted against

.ihcStatc, its pfficcrs.qr employees, Avhlch ari^e'out.oT (or which
may be cinimcd ,t6' txfisc out,60 the acts or omission of-the'

of4 ■ ' ■ ^
Cohlraclof Initinla -fJy.

•  t
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Coniraclor, or subconiractors, including but not limited to the
negligence, reckless or intentional conduct. The St'oic shall not
be liable for any cosUt incurred by Ihe Contractor arising under

■■this paragraph .13. NotwilhstandirigthcTorcgoihg, 'nothing herein.
contained shall be deemed to'conslitutc D.\vniycr of.lhc sovereign
iiiimunity of ihe State, which immunity Is hereby reserved to,the.
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE:
14.) The Coniraclor shall, at its sole expense, obtain and
continuously maintain -in foixe. and shall require any
subcontractor or assignee, to obtain o'nd;maintaih in force, the
following insurance:.

'  14.1.1 commercial general liability insurance .ogainsi all claims
of bodily i.njpry, dcai_h or property damage, in cmqunis of not
less ihan S i .boO.OOO'per .occurrence and-S2,000.000 aggregate
or excess'; and
14.1.2 special cause of joss coverage form.covcring oil property
subjcct'to subparagraph I0.2.hcrcini in ah o'mou'ht hot less than
80%6rihc whole replacement value of the. property.
•14.2 The policies dcscrjl^ in'subparagraph r4.l herein shall be
on policy forhts aiKl endorsements, approved for use Tti the.Stale
of New Hampshire by ihc .N.H. Dcpanmcni;of Insurance, and
Issued by insurers licensed in thc-Statc of Nc.w Hqrnpsliirc.
14.3 The Contractor shall funiisii to liic Contracting OITiecr
identified In block 1.9. or his or her successor; a ccrtificatc(s) of
insurance for -all insurance required under ihis Agreement,
Contractor shall also, furnish to (he Comractirig Officer identified
in block 1.9, or'liis or her successor, ccrlificQie(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than (en (10) days pndr. to-the', expiration datC'of each

•  insurance; policy. "The ccrtificalc($) of • insurance and any
renewals thcrcofshall be attached and arc incoiporetcd licrein by
reference.

15. WORKERS' COM PENS ATlOiN.
rs. l By signing this a^c'nwhl, the Conlrhciof agrees, certifies
an^ wa.rranls.thatthe Cpttiracloris.incompliance with or'cxcinpl
from, (ho rcqiiircmcnlsof N^H". RSA chaptcr 281-A ("lydrkcrs'
Compcft'sdiidn").
I5..2 To. lhc extent the Contractor is subject to the requirements
of N.l-L RSA chapter 281-A, .Contractor'shall inainioin, and
■require any subco.ntra.cipr or'ossigtice to.secure and maintain,
payment of Workers' Com^risation .in connection with
flctiviiies which Jte'pcrson proposes to iindcrtnkc piir-sunnt to this
Agreement. The Contractor shall furnish thc'Cohiraciing Officer
"identified in block.1.9, or his of hcr.siicccssor,-proof of Workers'
Compensation in'.ihe imanner described in N.K. RSA chapter

'^8I-Ai and .any applicable'fcncu^l(s) thereof, which .sholl be
aiiaehed and arc. incor^fat'cd'hcixin by reference. The State..
Khali, not be responsible for payment of, any Workers'
.ConipenMiion prciniunis or for tiny other clnini or benefit for
Contractor, or ariy:'subContra'ctdr or employee of Coritractor,.
which might arise under applicable State of .New "Hampshire
Workers' 'Compensotion.'"lows' in ccnheciion with the
pcffonn'ancc'of the Scr.vic.cs cinder this Agrcemcnl.

16.. NOTICE.; Any notice by a;pany'hcrcto td the other,party
shall ^.deemed to'have been duly delivered of given at the time
of.ntailirig.by certified moil, postage prepaid, in a U.niicd.Stntcs
i'osi OrTicc addressed to the panics ot ihe'^addresscs giveri in
blocks (.2'and 1.4. herein.

17. AM EiVDiM EN'f. This Agreement may be amended, "waived
of discharged, only by an instrument in >^itihg signed, by the
parlies hereto and only after approval o'f'.such omcndrhcni,
>vaivcr or dischorge.by the Governor and Executive Council of
(he State of New Hampshire, unless no such approval is.required
under the circum.sianccs pursunnt to State law,.mlc of policy.

(8. CHOICE OK LA W AND FORUM. This Agixcmcnt>hDH
be .governed; interpreted and coiistrued iri accordance'with (he
laws of (he State of New Hampshire, and is .binding upon and
iniircs to.lhc benefit of thc'partics and their respective successors
and assigns. The wording used in this Agrccmcnt'.is the wording •
chosen by the parties .to cxprcss'thcir munial.intcnt.ancl no rule
of co.nst'ruc.ti.oh'shalt be applied against or i.n favor of any party.
Any'^actions arising out of this Agreement shall'bc brought and'
mdinlained in New Hampshire Superior Court "which shall have
exclusive jurisdiction thereof.

19., CONFLICTING TERM.S. In the event, of a cqnflicl
between the terms of this P-37 form (as modificd in EXHjBlT
A) ahd/or attachments and amchdntcnt thereof, thc.lcrms..orihc
P-37 (as modificd in EXHIBIT A) shall control.

20.. THIRD PAR'TIES..Thc' parties-hereto do not ihtcn'd to
benefit any third ponies and this Agreement .shall not -be
constnicd to confer any such benefit;

21.- HEADINGS.' Thc.headings t.hrpughout„flic Agrcemcnl arc
for .reference purposes only, and lite words coHlaincd therein
shall In no way be held to explain, mo'dify,[amplify of aid in the

•'inlcrprclntion, constmction or meaning of the p/oyisions of this
Agrccnncnt.

22. .SPECIAL PRO.VISJpNS; • Additional .or rnodifying
provisions^sei forth in the fi ttnched.^HIBIT A nrc incofporatcd
herein by reference.

23.. SEVERA.BjLITV. In the cycnt.anyofthc provisions of this
.Agreement arc licld by a court of conipetent jurisdiction-io be

• coiitrary ib any state or. federal inw. thc remaining provisions of;,
this Agreement will remain in fuIlTorce and effect.

24. .ENTIRE AGREEMENT.-.This Agr'eeifieni, which mnyh"t
executed in, a number of counterparts; each of which .shall be
deemed an originnh constitute.^' the entire agreement 'aiid
understanding between the pariie.s, and supersedes'all prior,
agreements and understandings with rcspccf to the subject matter
hereof.

Page 4 of 4
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New Hampshire pepartment of Health and Hurhan Services
Faml|y'jSup)3pHiCoordjh

EXHIBIT'A

REVISIONS TO STANDARD CbNTRACT PROVISIClNS

1. Revisions to Form P'37, General Provisions

'  .Paragraph iS. iEffective Date/Completion-of Services, is amended by.adding
subpara'graph 3.3 as follows': ' •

3.3. The parties ma'y extend the Agreement for up to 4 additibnal years from
the Completion Date/contingent upon satisfactory delivery.of .services,

'  • available funding,.agreement of the parties, and approyal of the Governor
•  " and Executive Council. -

1:2. Paragraph •I'Z, Assignment/Delegaiibn/.Subcontracts', is amended by-addihg.
subparagfaph 12.3 as follows:

v. 12.3., Subcontractors are subject to the same contractual cohditibhs'as the.
Contractor and the Contractor Is responsible to-ensure-subcontractor,
compliance- with those conditions. The Contractor' shall have written
agreements with all subcontractors, specifying the work to be performed
and'how .corrective actibn shall be.-managed if the subcontractor's
performance. is inadequate. The Contractpr shall/-mahage the.,
subcontractor's performance bri an ongoing bbsis and take .corrective
action as ne'cessary. The Contractqr-shairannually pfovide th'e State with
a'list of all subcontractors provided fpr..under this Agreement;and notify
the.State of any inadequate subcbntfactbrcperformance.

'Grooter Soacooii'.Communlty Hoalih .'Pogalofi 'pqie
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New Hampshire bepartment of Health and Human Services
-Family Support Coordlhator Services

EXHIBIT B

Scope of'Services

1. 'Statement of-Work '■

1.1. The Conlraclor;shall provide statewide Family Support Coordinator Services
that suppoK a network of .existing and new family and community support group

■  "facilitators who serve farrii|les of Individuals with Substaiice Use Disorders (SUD
and/or Co-Occurririg merital health Disorders (COD).

1.2. The Contractor shall ensure .support group activities provide oppdftunUi'e.s .for
fam'iiles to:/ ' ,

"1:2.1. Share personal experiences and gain coping strategies: and
1.2.'2. "Share information about resources and treatments to. effectively respond

to their IbvedjOne who has a substance use disorder. ..
'1.3. " The Contractor shall engage all NH Doorways providers and 2-1-1 NH ori .a

.quarteily ;Basis in order to: •
^  . 1;3.1. 'Build"referral bases. „

1.3.2. Identify needs.
1.3.3. Conduct gap and barrier analysis pn an ongoing basis.-

1.4. The Qontra.ctpr shall conduct quarterly stakehdld'er mee.tings, either djgitaljy or
In persbn,- in-order to facilitate engagement activities relative to Family Support-
Coordinator Services, ensuring stakeholders include, but are not limited to: , ^

1.4.1. NH.Doorways providers,
1.4.2. 2-1-1 NH. . ^ . "■
1.4.3. Public health networtis. ,
'1.4.4. Integrated delivefy networks.
•1:4.5. Recovery community-organizations.

t.4.6. Mental healfh clubhouses.- ■
1.47. -Faniilyresbufce centers. ..

"

1.4.8. . -Treairnenf providers.
1.5. The,Gprilractpr..shall serva^as a subject matter expert on peer-to-peer support

.  'for fafriilies-with S,Ub//COD ■struggles in a'variety of waysr ihctud'irig. but'ta
limited to; ̂ seiving on work groups: advisory councils': and comrnittees relating
to'SUD/COD. " " ' '

i ;'6, The Contract sh'all facilitate quarterly focus groups, either digitally or In perspov
in oollabbfatio'pwith family group facilitators in order to gather da.ta relating ito
"thb nee'ds of jndlyiduals serve.d in order to-idenlify successes, challenges, gaps,
barriers .and specific heeds.

XRFP-202I-BOAS-O8-FAMILOI i 'Co'nlraclor Inllial
■7 >2021"
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New Hampshire Department of Health and Human Services
Famlly'SupportCoordinator Services

' EXHIBIT B

1.7. The Contractor shall, collabora.te with recovery community centers, statewide,
dn'd The facilitating organization to: , . .

17.1. Ideh'tify'theneeds of family support group, meetings;.

1.7.2. Identify qualified candidates to be trained In facilitating family support
meetings;

17.3; Create a marketing plan to disseminate information on family support ,
networks;

i 7.4. .Develop a hew family facilitator training to attract individuals to be trained
in facilitating family support groups.

'1.7,5. Recruit.and train facilitators through the use; of:

1.7.5.1. Flyers.

1.7.5.2.' Networking.

;  1.7.5.3. Marketing materials; and .

1.7.5.4. Dedicated page-on the Contractor's website that offers information
..j . on how to become a farnily support group'fa'cilitator.

1.8. the Contractor shall .expand utilizalipn of digi.lal platforms in order-to increase ■
• engagement, attendance and participation in:

1.8:1. Meetings;

1.8.2, Trainirigs; and

1.8.3, Focus groups.

1.9. The Contractor shall work to increase attendance, at support group rrieetings to;

1.9,1. Over 200 individuals weekly .for oriline and in^person support groups
withinithe first year of contracted services;

f;9.2, . A minimum 'of 10 riewfamily recovefy suppori facilitalors'who are recruited
^  and trained into the NH' network of .family support group facilitators ;p.rip.r

..tp'JuIy1,2021. . ' . .
1:9.3. A minimum of 15 trained new farhily recoveiy.support.facilitators, annually,

■  afte^ July'1,202,1.^

1.10. The Contractor shall establish an information sharing .plan" to ensure support
gfoups^ haye eqult.able access .to information arid resources. The G.ontractor
shajl:

1.10.1y Create and disseminate comprehensive material .thal'^ c^n be
disseminated to faciritators, statewide, that support their efforts.

1.10.2. t^ompiie.subject;matter;infprmatiqnio"produce:quarterly riewslettersforall
trained facilitators.' * .

,RFPr2021-BDAS4)8-FAMIL-01 .Conlraaor Inilials
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NewHampshlre Department of Health and Human Services
Family Support Coordinator Services

EXHIBIT B

Invite.all.facilitators'to.quarterly meetings in order to engage iri':

1 .i 0.3.1. Continuing education discussions and opportunities;

1.10;3.2. Networking'opportunities:

1.10.3.3. Discussions regarding feedback on, successes and challenges;
and

.1.10.'3.4. Discussions regarding barriers to successfully , engage family
support groups".

1.-10.4. .Engage each facilitator in one-on-one monthly meetings-in order to
"ideritify facilitator .needs and provide information or resources that a>e

/... ayailabie in ordier.to meet the identified needs.

1.10.5. Utilize consultant services to'inform training curriculurn developrnent'.to
.erisure -ssnsitiyity to diverse cultures-who ..may or may .hot have
efigagemeht.'.wilh;family support services.

1.1 i. The Goniractor shall ensure all Family Support-Group Racilitatbrs;haye the skills
and knowledge necessary for group facilitation and a solid understanding of the
chejleng'es'that farriilies seryed are facing. The Contractor shall: . .

1.11;1. Ensure training, either on-line oHace-to-face, includ.es elements relative
to SUD/COD asVell as:,

.i.1l;l .1. Training curriculum approved by thepepartment;

■1;11..1.2.. iSuicide Prevention education; and

■1j1.1;1.3. Boundaries .trairiing. , - '•
1.11.1. Cbllaborale yyith multiple natibnalJyTecogfiized subjecLitiattef experts and

■' experts family recovery supports wilhin-and outside of NH-to".develop
curriculum to be utilized for facilitatprXrainihgs; The Contractor shall:

1.11.2.1. Tn'clude.a mini.mym of two (2) dually-hcehsed clinical mental health ' ,
..experts who will give feedback on curriculum. cpntent to ensure
trauma-informed care approaches are. sensitive to Individuals with
trauma-and coroccurring'issues.

T.T1.2:2.- Ensureicurriculumutilizes.evidence-^based.and evidence-informed
nj strategies for peer-based facilita.tion of 'support groups Jor

individuals vyith SUD/COD.

1:11,2.3. .Develop and, submit the facilitator training curriculum to the
Depart'merit for approval no later ,thah'90 days-frofn the.cphtfact
effectiCre date, which focuses on:

1.i'l..2.3.l. How to facilitate rnutual aid meetings for family
members;

RFP-202i .DDAS-08rFAMIL:01 • Cbhtreclor Inlllals
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New Hampshire Department of Health and Human Services
Family Support CoordinMci'Servlces^.

EXHIBIT B

2.3.2. How. to create a safe space for all individuals-
'involved In meetings;

1.11.2.3.3. Basics on SUD, COD, trauma-informed cafe
and strategies and • technique's for best

.  ■ practices in active listening and.body language;

1.11.2.3.4. Appropriate boundaries for facilitators;

1 .-11.2.3.5. Basic motivational Interviewing skills in a group
facilitator role; and

1.1l'.2.3.6. How to offer empathy and valldatioris ;to
individuals involved in meetings who may b'e in
crisis.

■1;.11.3.. Offer'trainings at multiple venues, including but not limited offering
trainings through digital formats Xo ensure statewide" availability of training
curriculum. The Contractor shall ensure:

1.H.,3.1. No cost-to training" participants for Family Support -Group
Facilitator required I'rairiings. ,wh|ch*is'offered a rninimu'm. of 6
times per year as both: •

. i.'1 T3.1 .t. A one-day six-hour facilitator training; and
i-1l!3J.2. Two fhree-hpur sessions for individuals who

cannot attend a full bnerday six-hour'training.

'1.,11.3'.2, Low.^cost for .training participants who, engage =lh addi'tiphal
Irainidgsjhat are.hot required.■but;re'corn_mended.

1.1-1.3.3. -Twenty-fiye (25) schblal-.ships^are ava.ilabje for Vairiingsihat are
hot'required. ,

1.11 .'3.4, Twenty-five" (2i5) scholarships are.available fof,suicide prevention
"  itraining that' is offered a minimurn of 4-tirnes per year,, which Is

.appfoyedby:
1.11.3.4.1. The, !NH 'Board of Licensing fbf'Alcohol "and

'■ Other Drugs for cor)tact hours;.and
1.11.3.4.2.. NAADAC as an educational provider. ■■

1.11.4. 'Provide 1-2 hb'ur digita] .workshops .evpry quarter on: ,
'Selfrcafe issues; -

-  1.11;.4;-2. Boundaries; . ' ■
■1.11.4.3.. Diversity;

1.11:4.4., .Equity, and jnclus]bn; and
1-.11.4..5. \Cprnpassipn fatigue. •rOS

RFP-2021 -BDASrOft-'FAMlL-O.I. Contractor initials
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EXHIBIT B

•1.12. The Cdntfactor shall ensure families rnosl in need of family support group
seryiceV are-aware of.seivices In their communities arid/or-.seivice areas while

.  •ensuring'Tamlly privacy is" respected Including during 'group meetings. The
Gontradtpr shall: ..

;  1,12.1. Gre;ate_and disseminate cprnprehenslve digital, and internet-based
marketing material that can be distributed in recovery community centers

■  and clinical treatment arid mental health providers, statewide, through:

1,12,-1.1. webpages;

1.,12.1.2. Flyers^and

■ 1,12;1.3. Posters,

1.12.2. Distribute a.'quatierly newsletter'that provides Information .arid resources
'tofacilltators.

I  ' . . . .

1:12.3. utilize, netWorks,:tp'dlssemlnate Information and infpfmatlpn.sessiohs with
the networks to ensure saturation of information within the communllles.

1.12.3.1; • Provide one^on-one peer support to family members'through
RecoveiyUnk, which: . . ' *

1 :i 2:3,2. Includes recovery plarining for family members with existing^amily
/  .recovery support coordinators. .

1.12.-3.3. Is available without any financial cost to ensCire facilitators .can
provide'.addjtional support to ,attendees at all .family, support

•'- . meetings.' r

■  1.13. The'Contractor shall ensure maximum participation of group rhembers a.ttending
family .support group meetings by:

^1.13.1. fencduraging selfrdlrected.. participation in .order to encompass
' pa_rticipation by parents who'ltiay- be traurhalized; ha.ve social an.xiety;' pr

•  r. fe.ej uncomfortable In groups.

"1.13.2. Offering a variety of formats for meetings, based on local needs.

I.'IS.S.. EncPyragipg participation in groups of less .than 12 individuals by-offering
•each member" to do" an introduction that includes the reason for
attendance.

1,..13.4. Ensp.rin'g startdafd ■60-mi'nute meeting formats that are predictable iand
include parts that 'are not limited to: '

1.13.4.-i. Time ■ for jntroductions of facilitators end .padicrpants., - If
.appropriate.

1.13:4.-2. Time,fpr equitable sharing.among participants.

rt .13."4.3. Ability to ensure anonymity of participants'.
"  . ' ^ .p"

RFP.2021-BDAS-0^FAM!L^:i. ConUaclOf Inlllals [
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New Hampshir.e Department of Health and Human Services
Family SUjapdrtiCcordinatdr Services

EXHIBIT B

1:13.4.4. Time to share tools and resources that may be available to'asslst
participants.- •

:  1113.4.5: Closing'statements that include time for individuais inorisisv-and
individuals who'do not wish to broadly share experiences, to have
pne-ori-pne cphversatipris with the facilitator.

2. Exhibits incorporated

2.1. the Cphtractor shall use and disclose Protected Health .jnformdtion in
■ compliance-with the Standards for Privacy of Individually Identifiable Health
-  Information (Privacy 'Rule) :(45 CFR Parts 160 and 164) under th.e Health
Insdrari^ Pprtability and Accountability Act (HIPAA) of 19.9iB, arid in accordance ■
with the .attached Exhibit. I. Business Associate Agreement, which has-been

^  executed'by the parties.

2.2. Thd. Contractor shall manage.'all cohfidentjal data related to this' Agreemenrin
accordance .with the .terms of Exhibit. K, DHHS. Information Security
Requirements."

.2.3,. The .Conlraclor shall corfiply with all Exhibits p through K, which are altached
hereto and incorporated by ;reference herein.

3. Reporting Requirements

3.-1. The Con'tractpr shall, submit quarterly Faniily SuppOrl Group Data f?epdrts'that
•  include, but'are hot lirnited to; " ,

.3.1.1. De-jdehtified information relative, to :support group rpeetings. that include,
buiare not limited to:

"  -3.1.1.1. Dale and location of famjiy support group'rneetings. Including, but
no ii'mijed.to:

•v,. 3.1.1.1.1. Number of support groups monitored through
,  " '.this, contract.

'  3.1.1.1.2. Nufhber'of farniiy rhembers .particip.aiirig ";in
support groups monitored 'through this
contract.

3.1.1.2. Number of people present and, relationship to Indiylduai with an
'  sup for each support group facilitated.

-3.1.1.3. ■ ■ 'N,umb"er 0/he.w^partlclpahts.

.  3.1;.1.4.-' '-Summary .pf cpmments made regarding treatment,/edovery, .
■" ''Incarceration, 'and/or relapse.

3.1.'2. Family'Support .teroyp Facilitator inforijiation Ihat. includes, hu.t isi.not
limited .to: ■ ' k

♦  '

•.3.1..'2.1. A.list of active facilitators and the group(s) facilitated.

' 1-

'i.'-ii

RFP-2021-BDAaTO8-FAMIL-O1 Comraclor Initial
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EXHIBIT B

3.1.2.2. Aclioh plan for recruiting additional facilitators for ahy group with
less than two (2) facilitators/

3:1'.3. Training iri'fprrtiation including, but not limited to dates, locations,, and,
,  , . hames'pf.req'uired traihingsatte.rided by each.facilitator..and:

■3.1.3.1. Number of , new Family Facilitators corfipleting the.. Family
v. Leadership Training Program. . •

3.1.3.2. Date.s and locatibhs of suicide prevention and other trainings.
3.-1.3.3.. .Number of individuals completing trainings.
3.1.3.4. Primary town of residence of individuals completing trainings.

-3.1.4. Training .scholarship information including, but not limited to:
3.1.4.1. Date, location, and title of training.
3.1.4.2. Name of scholarship recipient.
3.1-4.3.. Amount of scholarship.
3.1:4.4. -Running tally of the number of scholarships .provided for'trainings.

3.1.5. Marketing Community Engagement Development .efforts, which includes
but is riot limited to: • .

3.1.5.1. Outreach and rnarkeling efforts.
3.1;5.,2. Activities to a.ssess the need for additional support groups.

■ 3.1;5...3. Activities to increase support groups in Identified areas; including'
but not limited to recruitment efforts'for new groupTaciptatoTs. '

..3.i1.5.4. . A narrative detailing outreach and marketing efforts.
■3.1.5.5. A narj:ative. detailing engagement with work' groups, advisory

'  , councils, and committees relating'tp SUD.
.3.1.5:6. A n.ai^rative- detailing' activity to assess the need for additional

support groups.

.3.-1.v5.7. .Any cbmments regarding treatment, recovery, incarceration,
ahd/pr relapse. "

4. Performance Measures

v  • T'le'-pepartment-wil! rri'onitor-Gonlractor perforrnanc'e by estabjishirig a baseline
'rfieasurd.of the number of family support groups avaliable'ln the;stafe during the
firstyear.of-the coritracl, -r .

4.2. The Cphtractpr"shall achiev.e an increase of 10% over the baseline measure in
.Subsection ;4.;1 during the second year, as tracked .and measured through,
quarterly.repQrtihg.

4.'3. Jh'e-Contractor shall establishing a baseline measure of the numberof farnilyw '
RFP-2021-8DAS-05-FAMIL-01 Conl/aclor Initials;
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members participating in farhily" supp.ort group during the first year of the
'  -contract.

4.4; TheiCqntractor'shali achieve an increase of 10%' over the baseline nieasure. In
Subsection 4.? during the second" year, as tracked and measured through
quarterly reporting . .

4.5. The Cohtractpr shall actively and regularly collaborate with 'the Departrnen.t to
enhance .contract rnariagemenli improve results, and adjust program delivery-

.  ■ and policy based on successful outcomes.

4.6. The Contractor may be required to provide other key data and'metrics, to the
Departmerit/inclOding clientrlevel demographic, performance, and service data..

4.7.,- Where applicable, the Contractor shall collect and share data 'with the
Department in a format specified by the Dep.arlmeht.

5., Additional-Terms

■  5.1. Impacts Resulting from Court Orders or Legislative.Changes

.. 5.1.'1. The Contractor agrees thaf. to the ■extent future :staleqrfederai legislation
or court orders mayhave an impact on the Services described hereip, the'
Slate .has t.he right to modify' Service priorities and expenditure.

.  requirements under this Agreement so as to ..achieve cornpfiance
therewith. ,

5:2: Federal Civil Rlghts Laws Complia"nce: Culturally and Linguistically Appropriate
■ Programs and Services

5:2.1. The Contractor .shalLsubmit, within ten (10) days of.theddntracl'-effe'ctlye
.* - date, a detaii.ed description of .thd commuriicatipn access 'and language

assistance services to be provided to ensure meaningful access to
programs and/or .servjces to'individuals, with limited English prpnciency;
individuals whp 'are deaf or have hearing loss; indiyiduals'who are blind .or
have low vision; and individuals-who have speech chaii.enges.

5.3. Credits and Copyright Ownership
•• 5.3.1. ..All .documents, notices, press releases, research reports.'and .other

• ' materials prepared during o'r resulting from the •pe.rformarice of the
■.services of the Contrac.t'shall include, the following staterhent, "The
preparation o.f this'jrepo.ct. documeht etC;).was'finahced.und.er.a C.ohtract
vyith.ithe, 'State, of Ne,w :Hampshire. Department of Health and .Hurpan.

'Seivices', with" furi'ds provided in part by'the .Stale-of New .Hampshire'
and/or.such-other funding sources as.were avaiiable.or required, e.g.,-the
UriTted Stales Departmerit of Health and Human Services." ' '

;  5.3,.'2. AH rnalerials ^produced or purchased under the contract :shali -.have prior '
approval from' the Department .before printing,-production, distribution or
use-.- * ^ /—p«

h'''RFp-2021,rBOAS-b8;FAMlL^1 Coriiraclor Injilals
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5-3.3. The Department shall retaih .copyright owri.ership for .any and.-all original.
rhateiials produced, Including, but not.limlted to:-

5;.3.3.1. Brochures. ' -

•  5.3.3.2. Resource directories.

?  5;3,3,3. Protocols or guidelines. .

5.3.3.4. Posters.

5.3.3.51 Reports.

5.3.4; The Contractor shall riot .reproduce any materials' produced under' the
contract without-prior-written approval from the Department.

5.4. Operation offacititles: Gompllance with Laws and Regulations .

5.4.1. In the operation of. any facilities for providing services, the Contractor shall
comply with all .laws, orders and regulations of federal, slate, couhfy and,,
municipal auth.orities and with any.direction of any Public Officer or officers
pureuant to laws which shail impose ah order or duty upon the..coritracl6r
;wi.th respect.to the operation'of the facility or the pro.yisioh''-of 'the services
■at such .facility. If any governmerilal licerise orperrriit shalLbe required for
the operation of the said facility ,or the performance of the said'services,
the ..Contractor will procure said license or permit, and" will at alMtimes-
comply.with the terms and conditions of each .such license or permit; In
cbrinectjori .with the foregoing requirernerlts, the Cpntraclpr hereby
covenants and agrees that, during the term of this Contract the,facilities
-shall .comply with all rule.s, orders, Tegulalions, and r'equiremerits of the
Sfate Office of the Fire .Marshal and the local fire protection agency, ^and
shaii be in Conformance with local buildirig and zoning codes, by-laws and
•regulations.

:6. Recblrds'

6,V The Co'nlra'clor shall'keep records that include, but are not limited to:
6.1.1. 'Bpoks,. records, documents'and other' electronic or physical data

eVi.dencing ahd Veflectirig ail -cpsts and otheY-expe.hseSjih^ b.y the
■donfractor'in the. performance of the Contract, and alj income received or
■collected by the Contractor'. -

.6.1,2, .^IJ recpfds must be rn'airitained in accojdahce with accopntjng procedures
and .practices; Which sufficiently and' properly ;reflect all .such -.costs :and
-ekpehses, an.d whicH are. acceptable, to the Department,, and lb incjude,

/without limitation, ledgers, books,, records,'and original evidence, of
•v costs .su.ch as.purchase requisitions and orders, ypucHers, re.qui.sitib.hs for

.materials, invenibries, valuations of inTkihd cbri_tributip*ns, labpr'time cards-,
payrolls, and.other.-reco'rds requested or required.by .the.'Department.

'RFP.202l-BDAS^8rFAfvllL-:0l ..Contraclorllriitials,
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6.1.3." 'Statistical, ehrollmerit, attendance or visit records for each recipient of
services, which ..records shall include all reco.rds of applicatiori and
eliglbilityXincludirig all fornis required to determine eligibility for each such
recipient), records regarding the provision of services and ajl mvoices
submitt_ed to the Department to obtain payment for such-servi.ces.

■6.'2. 'During -the term of this Contract and- the period for retention hereunder. the
Dep'artmeiit, the United States Department of Health and Human Services, and
any of their designated representatives shall" have access to all reports 'and
reco.rds maintained pursuant to the Coht'ract.fpr purposes of audit, examination,.

• excerpts'ahd^transcripts. Upon the purchase by the Department of the maximum
nurhber of units provided for in thp Contract and upon" payment-of the'price
lirnitalipn .Kefeuhder, the Contract and alj the obllgatidns of the parties hereunder
(except such obligations as. by .the terms of the Contract are to be. performed
aftdr the end .oMhe term of Ihis -Contract and/or survive the termination of-the
Contract) shall tterminate, provided howeyer, that' if, upon review of the Final
Expenditure Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain, the right, at its

■  discretion, to deduct the amount of such expenses as are disallowed .or '-to
recover such surhs from :the Contractor.

•S'

,RFP.202i-BpAS-08.FAMILr01 ..
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Payment Terms

1. This Agreement Is funded by 100% Other funds (Governor's Commission on
• Alcohol.and Other,Drugs). , .

2. Payment shaTi be; oh a cost reimbursement basis for actual expenditures
Incurred In the .fulfillment of-this'Agreemenl. and'shall be in accordance with
the approved line.ltem, as specified in Exhibits C-.1. Budget through Exhibit Or
2,-Budget, '

3. The Contraclor.shall submit an;inyoice;in a'fprm satisfactory to the Department
by the fifteenth (15th) working day of the following month/whlch'idehtiries and
request'rejmbursem'ent for authorized expenses incurred in the prior .month.,
•The Contractor shall ensure the invoice is completed, dated and returned to the
Depa'ftrhent in order toln'itiate.payrnenl.

4^ In lle.u of hard copies, all invoices may be assigned an electronic signature arid
emailed to dhhs:dbhinvolcesbdas@dhhs,nh.gov, or Invoices may be mailed to:

Tinancfal Manager
Department of Health and Human Services ̂
129 Pleasahl.Street

Xoncord, MM 03301

-5. The Department shall make payment to the Qontractor within thirty (30) days
of receipt of each invoice, subsequent to approval of .the submitted invoice and
if sufficient funds are available, subject to Paragraph 4'of the General
Provisions Forrh Nu'rnber P-'3,7 of this Agreement.

.g. 'The !final invoice shall be .due to the Department no later than 'forty (40) days .
after-'the contract completion date specified inform P-37, Genera) Provisions'
Block "1.7'.Completion Date..

7. Jhe Contractor.:must provide the services in Exhibit B,-Scope'of Servic,es;>ln
cpnripliance .with, funding re'quirements.

8. The Contractor agrees that funding under this Agreement may be yyithhel.d, in
whole pr In.part in the eWnt ofihon-compliance with the terms and conditions

,bf Exhibit B/Scppe oftServices.,

9. .Notwithstanding anything to the-contrary herein, the Contractor "agrees thait
funding uridef'this.agreernent rhay be withheld, in whole or in part, In the event
of npn^mpjiance with any-.Federal or.S'tate law. rule.or regulation' applicable
to the tServices provided, or if the said services or produc.ls have,,not been
satisfactorily ;c6rnpleted iri.accprdance with the terms and cohditioris of this
iagreement.'

4

10. ..Nb^ithstanding Paragraph 17.:of the General Pro.vlslons.Form P-37, changes
■  . l.imited.Jo adjusting amounts within the price Ij.rnitation and adjusting

encumbrances-between State Fiscal Years and budget class lines'throi^ tl),®

.GroatorSeacba&lCommunltyHoalth. EsiiilUtp Contractor l.nltials
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B.udget Office may be. made by written agreement'-of both parties, without
obtaining ̂ approval of the Governor arid Executive 'C.buhcjl, if heeded and
■justified.

11.' Audits

11.1.

11.2.

11.-3.

11.4.

11:5.

The Contractor is required to submit an annual audit to the Department
if any of the fpllovving condltiQhs exist;
11.1.1'. Condition A - The Contractor expended-$750,000 or nibre In

'federa! fundsreceivedas a subrecipierit pursuant tp.2 CFR Part
20b, during the most recently completed fiscal year.

11 .X:2. Condition B - The Contractor is subject to audit pursuant to the
.  requirements of NH RSA' 7)28, ill-b, pertaining'to qhafi'table.

.organizations receiving support of $.1.0'pO.OOO or mprb,
1T.1.3. Condition C - The Contractor is a public companyand required

'  ■ by Sec.uiity add Exchange Cprfirnissioh (SEC) regUlatibhs.to
submit an, annual financial audit.

-If Condition A existsi the Contractor shali submit an ahnual.sirigie audil
performed b'y-an independent Certified Public Accountant (CPA) to the
pepdrtrnent Within 120 days-after the close pf'the Contractor's fiscal
year,, conducted in'accordance with the requirements of 2 "CFR Part
200, S'ubpart'F of the Unifo/m Administrative' Requirements, Cost
.Pririciples, and Audit Requirements' for Federal awards.
If Condition B or eonditlon; C exists, the .Contractor ishall .submit an
annual "firiahcjal audit performed by an .independent CPA withiri 4 20
days after'the close of'the Oontrector's fiscal year. - •
Any Contractor that receives an amount equal- to or 'greater Ih'an
$250,0.00 frorri the Department during .a pingle "fiscal year, regardless
of.the fupding source, mpy be required, at a.minlmum., to subrriit annual
financial,audi.ts perfbrmed.by anindepe"nderit CPA if the Department's,
risk as.sessnhent determination Indicates the Contractor is high-riskt
In addition to, .and not in any way. in lirnitation of obligations of the.
Gpntract, it js Understood and agrepd by-the Contractor that, the
Contractor shall be held liable for any State or fe.deral audit exceptions'
and' -shall retuifi. to-the Departm'ent-,all paym.briis nhade uhde/the

.'GpntraPt ftp "Which exception has been tdken, pr'Which. have ,b"een_
disailowed becausepf such an^exception. " •:

.Greater Sea'coast CommurtftyHoalth.
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'  Standard.Exhibits DrH

The parties agree that the Department's Standard Exhibits D.through Exhibit H arc not applicable to.ihis
Agreement.."

Remainder of page intentionally left blank.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABItrTY ACT
"  BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 .of the General Provisions of the Agreement agrees to
compiy with the Heai.th Insurance Portabili^ and Accouhtabiiity Act. Public Law 104.19'1 and

..with the Standard.^for'Privacy and Securlty'of Indivlduaily ide'ntifiabie Health' Information, 45
CFR Parts 160 and.164 applicable to business asspclales. As defined,herein, ^Business •
Associate" shall mean .the Contractor and subcontractors and agents of the Contractpr that
receive, use of have.-access to protected health Information under this Agreement and.'Covered.
Entity" shall mean the Stale^of New Hampshire. Department of Health.and Human Services.

(1) Definitions. '

a.- • "Breach" shall have .the'"same meaning as the term' "Breach" in section 164.402 of .Title 45;
Co.de of Federal Regulations: ^

,b. "Business Associate" has the meaning given such term in section 160,103 of jllle 45. Code
•  of Federal Regulatioris.

c. "Covered Ehtitv" has the meaning given.such term in section 160.103 of Title 45'
Code of 'Federal Regulations.

d. "Designated Record Set!* shall .Have the same meaning as the lerhn "designated record set"
. in45 CFR Section ^64,501.

e. "Data AaoreQation" shall have the same meaning as,lhe:term "data aggregatlori";in 4.5 CFf^
SectionlM.5.01;

f. "Health Care Operations' shall have the same meaning as the term "health care operations"
in 45 CFR Section-164.50,1.

g. "HITECH Act';means' the'Health Information Technol'ogy-for Economic and Clirii'cal Health
Act, TilleXIII, Subtitle D, PartT & 2-of the American Recovery and Reinvestment Act of
'20,09.

■h. '"HIPAA" means.the'H.ealth Insurance Portability and AccouritablI.il/Act of ,1^996. Public'Law,
104-191 and.the S.tar)dards'for;Privacy and Security of .individually'Identifiable Health
Information, 45 CFR .Pafts 160, 162 and 164 and amendments thereto. '

■\. "Indivlduai" shall.haye.the same meaning as-.the terrn "indiytdual",tn.45 CFR Se,cl[on 16.0.."103
and.shall .Include a pp'rsoh who qualifies .as a personal representative in accordance-v^th <15
GFR Section 164.501(g).

jr "Privacy' Rule" shaH.meah Ihe Standards for Privacy of Individually .Idenlifiable.Heallh
Information at 45 C.RR Parts 160 and 164, promulgated under Hlf^AA by the United'Stales
Depa.rtmeot df Heaith.'and Human Services. .

k. 'Protected Health Information" shall have the same meanirig as the term'"protected Kealth
ihfonmalidri'.in 4.5 CFR S6clion:'160.103, limited to the Informatipn created .or recei.ved .by

•  Business Associate.ifrbm or on b.ehalf of Covered Entity.
3/20I4 Exhibit I ' Contfadof InibdJ'- i^'J//." .

.HoolthlnsyrencePortfibiiityAcl
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I. "Required bv Law" shall have the sarne meaning as the term "required by law" In 45 CFR'
Section 164.103. • .

m. "Secretary" shair mean the Secretary.pf the Department" of Health and Human" Services or
his/her deslgnee. • - , •

n. "Security'Rule" shall mean the Security Standards for the Protection of Electronic.Protected
Health jnforrnatloh at 45 CFR Part 164, Subpaft C, and amendments thereto.-

o. 'tJnsecured Protected Health Information' meari's protBcted health Informfltion thai is-not

secured by a technology-standard that renders protected health Information unusable,
-  unreadable, or indecipherable.to unauthorized-individuals and is developed or endorsed-by

• a standards deveiopirig organization-that is accredited by the American National Standards
Institute.

p. lOther Definitions - All terms not otherwise defined herein Shall .have the meaning
•established under'45 G;F.R. Parts 160; 162 and 164,.as amended.frbm'time'to'time. and the
HITECH " . ■

•  .Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. -Busiriess.Associate shall not use, disclose,"maintain or transmit.Pirotected Health
^Information (RHij except as reasonatily necessary to provide the services oullinled under
Exhibit A,pf the Agreement. Further, Business Associate. Including but not limited to all
Its directors, officers, employees and agents, shall notiuse", disclo'se. maintain or transmit
PHI In any manner that would constllute a -violation of the Privacy and Security'Rule.

b.^ Business Associate mayuse or disclose PHI:
I. For the proper management,and administration of the Business Assoclate;-
II. As required by law; pursuant to the terms set forth in paragraph d^.b.elow; or
III. For data ag'gfegatioh purposes for the health.care operations of Covered

Entity.

c. To the-extent Business-Associate is permitied under the Agreement to. disclose PHI to a
thild\party, Business -Associate must obtain, prior to making "any such disclosure, (i)
-reasonable assurances from the thlrd<par^'that such PHI will be held.confidentially and
used or further .disclosed only as required by law -or for the purpose for which H was'
'disclosed to the third party; and (11) an agreement from such third par^ lo notlfy.Buslness
Associate. In 'accordance' with the HIPAA Privacy, Security, and Breach Notification
Rules of any :breaches of the confidentiality of. the PHI, to the extent it has' obtained,
knowiedg'e of such breach.

d. The'Busirfess Associate shall not, unless such disclosure is reasonably necessa'ry to
^prbylde' servjces'under Exhibit A of the.Agreement, disclose any Phil in response.to a
.feqUe'st.for disclosu're pri the basis that it is required by law, without fi.f'st notifying '
Cbvefed Entity so,that !Govered Entity has an opportunity to objecl.to*the"dlsclosur^e and
to seek apprpprlate'relief. If Covered Enllty objects to such disclosure, the'Busioe^g

3/2014 . ExWbll.l .. ^ CorAroclof Inltlak
Heallh.lfvsixtMKo PortabUily Ac]

? -.Buslnoss AfttoclalftAgroernont -i /a/bn^i
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A'ssociate shall refrain from disclosing (he PHI until .Covered Entity has -exhausted all
remedies. ' « ;■

*lf the Covered Entity hotifies the Business Associate .that Covered Entity has 'agree.d to
■be bound by additional restrictions over and above'those uses or disclosures or security
safeguafds.of pVir pursuant to the Privacy and Security Rule. the.Business Associate

..shall be bourid by such additional restriction's and shall 'not disclose PHI in violation of
such edditlonaj restriction's and shall abicte by any additional se^rity-safeguards.

'(3) Obllaatlohs and Activities of Business Associate.

a. The Business.Assbciate shall notify the Covered Entity's Privacy Officer immediately
'>* after.the Business Associate becomes aware of any use or disclosure of protected

health Information not provided for tDy the Agreement including breaches of unsecured,
protected health informatidn and/or any security incident thal.may have an'impact on the
protected health Information of the Covered Entity.

b., The Business Associate shall imm'ediately perform a risk assessment when It'becomes
a'wd're-of ariy of the above situations. The risk.assessment shall include,>but not be
limited to: •

.  0. The nature and extent of the protected health infofrnalioh ihydjved, including the
types of.ldentlfiers and the llkelihobd of re;idenlificalipn:

6 The unauthorized person used the protected health information or to whorn the
v.. disclosure was'made;

•  -o Whether the protected health information was actually acquired, or viewed
0 The extent to which the risk to the protected health lriforma'tiori has been'

mHjgated.

The Business'Associate shall complete the risk assessment vyithin 48'hours of the
breach and irhrnedia'tely .report the findings of the risk assessment' In writing to [the
Covered Entity: - ' '

c.- The 'Busine'ss'As'sociate shall comply with all sectlons'of the Privacy. Security, and
Breach Notlficatjoh-Rule.

6. Business Associate shall make available ail of Its internal policies and procedures, books
a'nd records rela'lirig'to the'use and disclbs.ure of PHI received from, or created br
received by Ihe'Buslness Associate bri behalf of Covered Erility'to the Secretary, for
purposes of dete.fmlnlng Covered,Entity's cqmpliance with HIPAA and the Prlvacy and
Security Riile'. '

e: Business Associate sh.all require, all of its business associates tha.t receive; use pnhave.
accessvto RHi und.er the Agreernent, to agree. In writing'to.adherb to the same
restrlcHons and,condilions^on the use .arid disclosure of PHI.contained herein. Including
the' dLity.tb.feturn or destroy the PHI as provided^under'Section 3. {!). the Covered Entity
.sfialVbe cotiildeVed a direct.third party beneficiary of Ihe.'Contra'clof'ebuslnessass^^iateagf0ements.wiih Cohlra.ctdf's ihle.rided business associales, who will be/ecelvih^tf li

'3/20.14. Exhibit I Coiilractef InlUala I - Jl/ i
..HcdihinsorancoPortflWilyAcl V'i

,  v; BuftinoM Aswdaio Agroomonl 1/4/2621
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' - pursuant to this Agreement, with rights of enforcement and indemnification from such
- business associates who shall be governed by .standard Paragraph #13 of the standard
contract prpyisions (P-37) of,this'Agreement for the purpose of use and disciosure.of
protected health Information.

' • N ' . • -.V.'V

f. vyithin five (5) business days of receipt of a written request from Covered Entity. .
Business Associate shall make available during normal business hours at its offices all
records; books, agreements, policies and procedures relating to the use and.disdosure
bfPHi to the Covered Entity, for purposes :of enabling Covered Entity to "determine
Business Associate's compliance with the terms of the Agreement.

g. ' Within :teh (10) business days of receiving a wnllen re'quesl from .Covered'Entity,
Business Associate shall pfpyide access to PHI in a Designated Record Set to the
Covered .Entity,-or,as directed by Covered Eriljty. to an individual in order to rneet the
requirements under 45 CFfR Section 164.524.

h. Within,(en (10) business days,of receiving a written request from Covered Erility (pran
' amendmeni.of PHI or a record about an individual contained in a Designated Record.
. Set.'lhe Business Associate shall make such PHI available to Covered Entity for .
amendrne'nl and incorporate any such amendmenlio enable Covered Entity to fulfill its
obligatipns.under-45 CF.R Section "164;526.

\

,1. ' Business Associate shall docymenfsuch disclo.sures of PHI and informalion related-to
such disclpsufes^s .would be required for .Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

'164.528". ^

j. Within ten (10) business days of receiving a written request .from Covered Entity for a
request.for an accounting of.disdbsures of PHI, Business Associate shall make available
to Covered .Entity" such information as Covered Entity may require.to'fuHill its obligations
to pirovidean'accounting of disclosures with respect to.PHI in accordance with 45 CFR
Section 164.528.

k. In the .event any ir)dividual requests access to, am.endment of, or accounting of PHI
' directly from the Business Associate; the Business .Associate shall'within two (2)

business days'forward'such request to Covered Entity. Covered Entity shall-have'the
Ve'spdnsiblljty of respohding to forwarded requests. .However, if. forwarding'the
individual!s" reqOesi to Covered Entity would cause Covered Entity or the Business

" Associate to violate HjPAA'and the Privacy and Security Rule, the Business.Associate
shall Instead respond to .the Indiyiduars request as required by such law and^no.tlfy
CoVer^ .Entity of. such response as soon as practicable.

I. Withiriiten (1O)'busih05S days of termination of the Agreemehl. for any'reason, the
Business A'ssociaieshall.return.pr destroy, as specified by Covered Erillty, alfPHI.
received from, or created or received by-the Business Associate \n cpnfiection yvith the
Agreement, and shall hot retain any copies or back-ijp Japes of such PHI. if return orr
deslrcjctipn-is not feasible, or the disposition of the PHI has been otherwise agreed to jn
the Agreement, Business Associate shall contlnueito extend the proteclions.of the
Agreemeht/to such PHI and Ijmlffurther uses and disclosures of such PHI tojhose,-.
purposes .that make'the return or destruction infeasible, for so long as.Businessj^,"

3^14 I CoiMfoclof InfUatai
Hwllh Insuranco PortoWlity Act V- . ~
BuilfWJs AwoctoloAgVowficnl -1/4/2021

Page 4 ol6 * Oatq ' •



DocuSign Envelope ID; D3219492-CE01-4A18-A78C-2794F77D65F1

OocuSlgn Envelope ID: OD8.52532-6F8<M 1 e-eCA752E4CeF6

New HampshIre Pepartment of Health and Humah Services

Exhibit!

Associate maintains such PHI. If Covered Entity.-in Us sole discretion, requires that the
Business.'A'ssociate destroy any of all PHI, the Business Associate shall certify to
Cpvere.d Entity that the PHI has beeri destroyed.

(4) Obligations of Covered Entity -

a. Covered Entity shall notify Business Associate of any char)ges.p.r limitatlon(syin its
Notice 'of Privacy Practices provided to individuals'in accordance with 45 CFR Section;
'1^^520, to the extent "that such change or lirnitation may affect'Business Associate'.s.
use of disclosure of PHI. . . ' - -

b. Covered Ehtity sha'll promptly notify Business Associate of any changes in, or fevocatiori
of p.ermission provided to Covered Entity by indlvidu.ajs \yh6se PHi rhay be used or
disclosed by Business Associate under this Agreement, pursuant to.'45 CFR Section
164.506 or 45 GFR.Section 164.508.

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

(5) Termination for Caiise

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the. Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a'breach by Business Associate of the Business Associate
Agreement set forth^herein as Exhibit.I.The.Covered Ehiity.mayelther.lmmediately.
terrhinate the-Agreemeht or'provide an opportunity for Business Associate to cure the
.aile'ged'breach wilhih a timeframe specified by Covered'Entity. If Covered Entity"
-deterfnineslhat neither termination nor cure is'feasible,-Covered Entity'shall report the

f  violation to the Secretary. '

(6) .Miscellaneoiis

a. Definitions and Reoulatorv References. All terms used, but not otherwise d.e'fined, herein.
'Shall have' the sarne meaning as those teitns in the Privacy and Security .Rule, amended
from time-to tirhe. A reference In'the'Agreement, as amended to include" Ihls.'Exhibit I, to
a Section In the Privacy and-Security Rule means the "Section,;as in effect ojr as
emended. ' "

b'. Amendment,- Covered Entity and Business Assocfate agree to take such-action as is
necessary to amendihe Agfeemeht, from time to time as-is necessary'for-Covered
Entity to comply with the changes i,n the feguicemehts of HIPAA.-lhe Privacy and • -

' Security Rule, and applicable feddrai and state law.

c. Data OwhershlD.: The Business Associate acknowledges ..that It has.hp owner;shlp rights
with respect "to the PHI-provided by or created .on behalf ofCoVered Entity;

d, '{nteroretatlon.'The Darties'ao'ree that any ambiguity in'the Agreement.shail.be resplyed
to permit Covered Entity-to comply with HiPAA, the Privacy and Securily'Rule./^^®f'.'

3/2014 '" '■ Exhibit I 'ConUactof InillBB M)'.
l^atth Insuf'arvco Portablliiy Act * .V.

'" 'BuslnossAisoclalb.AQfoombnl 1/4/2021^
Page 5 0,16 Doio
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Seareaatioh. If any'term or condition of Ihis Exhibit I or the application thereof to any
person(s)"or circumstanc© Is held Invalid, such Invalidity shall not affect other terms or-
conditions Whjch.can be given effect without the invalid term or condition; to this end the
terms and.conditions df^thjs Exhibit I are declared severable.

"^Survival. Provisions jn this Exhibit I regarding the use and .disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreemeht-in section (3) l.-'the,
defense and Indemnlficalion provisions of section (3) e and Paragraph 13 of the
standard terms and conditions .(P-37). shall surviye.th© termination of the Agreement.

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

Department of Health and Human Services

The State .
kr:*

I  lUij*
Ist^ftOT^tJf^Authorized Representative
Katja FOX

Name of,Authorized Representative

Director

'Title of Authorized Representative

l/^/-2021 i

"Date

V
Greater sea.coast Community Health

Name" of the Contractor
■DMuSloMdky:

stOf@^PAuthorized Representative
3anet laatsch

Narhe of Authorized Representative

CEO i

Title.of Authorized Representative
1/4/2021

Date

3/2014. Exhibit I
Hoallh ihsurshoo Pohot^Plj^ Act
Busjhbss AsMciQto Aflrbqm'oni

Pogo 6 o16

Conlroctof InlUcil
1/4/2021
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. .. . I. ...

.CERTIFICAtlON REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

the Federal Funding Ai^untability and Transparency Act (FFATA) requires prime awardees of individual
F^er^ gren'ts equal to or.greater than $25,000 and awarded on. or after October 1,2010, to report'on
data related to executive cpmpensatidn and associated first-tier sutvgrants of $25,000 or rnpre: If tlie
Initial award Is b'ejbw $25,000 but subsequent grant.modifications result In a total award equal to or over
$25,000, the award Is subject to the FFATA repoftlng requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Siib'award and Executive.Compensation'Information), the
Department of'Health'ahd'Human Services (OHHS) must report the following information for'any
subaward or cdritract award isubject tb the FFATA reporting requjreimenis; " ■
1. Name of entity
2. .Amount of award .
3._ Funding agency
4. NAICS code for contracts/CFOA program number for grants
5. Prbgram.sdurce,
.6. .Award t'Uie'd.escrlptjve of the (xirpose of the funding action «■
7. Location of the entity
6. Principle place of performance
0. LJhique Iderilifidr df'the entity (DUNS #)
,10. Total compensabdn. and names of the top five, executives If:

"10.1. Mdre.than 80% of annual gross revenues'are from the Federal government, and those
revenues are.greater than'$26M annually and

i0.'2. ppmpensation inforrnation is not already available through reporting to the SEC.

prime grant recipients' niust submit FFATA required data by the end of the month, plus 30 days, In which
the award or award amendment is made.

'The Contractor Identified in Section 1.3 of the General Provisions agrees Id comply with the provisions of
The Federal Fundlng/^countability and Transparency Act",.'Public'Law ici£^62 and Public Law 110-252,'

- and 2'CFR Part 170.(Repelling Subaward and Executive Corhpensation Inbrmation), and further agrees
to have the.Contra^or'sreprese.htalive. as identified in Sections 1;11 and 1.12 of the General Provisions
.execule.the following Certiflcatidn:*
.The below named .Contrector.agrees'.to provide needed information as outlined above to the NH
Department of. H^lth.and Mi/man Services and to cdrnply with all applicable provisions of Federal
Financial Accountability and transparency'Act. ' .

Contractor Narhe:

1/4/2021 ^
Date

Title: CEO

-rM

' ExhIbR:J - C«dtflC8tlon Reg&rd.InB lh« Fode^i Funding ConUoctor Inliiab^
j  ,;AccountiibinyAft<J.Trj)nspiifencyAcl(FFATA)'Compliancc- 1/4/2021

cuJOMHSnioro Page 1 of 2 Palo " '
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■FORMA

'As .the .Contractor identified In Section 1.3 of the Geri'eral Provisions; I ceriify that the responses to the.
below tist^ questions are Irue'and accurate.;

7800S4164
1. The DUNS number for your entity is; ..

. 2. In your business .or organization's preceding cornpleted fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sul^rants. and/or:cooperative agreementsiand (2) $25,000,000 or more'ln annual
gross revenues frpnri U.S! federal.cohliacts, subcbniracis, loaris, grants, subgranis, and/or
cooperative agreements?

NO • YES

If the answer to #2 above is N.O, stop here .

If the answer to #2 above Is YES, please answer the follONving:

3. Does the public haye.accdss to information about the coriipensatidn of the executives iri.your
business or.organlzalion.through ^rlodic reports.filed under section 13(a} or 15(d) of tliie Securities
Exchange Act 'of i'934 (15 U.S.C.78m(8). .78o(d)) or section 6104 of the Irilem'al Revenue Code of'
198)5? ' '

NO YES

if the answer to #3 above is YES, stop here

if the answer to #3 above is NO, please answer the foilowing:

4.. The names and cornpensallon of.the Tive most highiy compensated officers in your business or
organization are as follows:

th

Name:

Narne;

Name:

'Najfie:

Name:

Amount:

Amount;

Amount:

Arnpunt:

Amount

09

X

.cuOHKS/nori)

Exhlb.ll,J - Cenifiailjon Regarding the Federal Funding
Accountability And Tr^paroncy Act (FFATA)'Compliance

Page 2 0/2

CohU'ecto; Initials

Date
1/4/2.021
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DHHS Information .Security Requirements

A. Defihilibns " .

The following ierms may. be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized' disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations swhere persons other than authorized users- and for an. other than
aulhpfized purpose have access or' potential access .to personally Identifiable
information, whether 'physical or eieclronic. With regard to Protected Health
Information." Breach" shall have the same meariing as the-term ̂ Breach' In section
1W.402 of title 45, Code of Federal Regulations,

2. Xompuler Security Incident" shall, have the same rneaning "Computer Security
incident" In se'ctipn two-(2) of NISI Publication 800-6'1. Computer Security Incident ■
Handling Guide, National Institute of Standards and fechhology. .U.S. Department
of Commerce. ■

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

• Confidential .Jnformation 'also Includes any and ail Information d.wned'or,managed by
the Slate of NH - created, received from or on behalf of the Department of Health and
Humari Seiyices (DHRS) or accessed in the course of performirig, contracted
services - of which collection, disc|osu.re, pro.teclipn, and disposition .Is governed by
sla.le' or federal law or fegulatlon. This information, includes, but is not limite'd to
Protected Health Information'(PHI), Personal information. (Pi). Personal Financial
Information (PFI). Federal Tax Information .(FTI), Social Security. Numbers" (SSN),
Payment Card Industry (PCI),.and or olher'sehsltive ahd-cohfidehtial Information.

4". -'Ehd User" means 'any person or entity (e.g., contra.ctpr, contractor's empbyee,
business essociate, .subcontracibr, otlner .downstream user, etc.) that receives
DHHS data or.deriyative'data In accordance with the terms of this Contract.

.  5. "HiPAA" meansthe Health Insurance Portability .and Accountability Act .of 1996 and the
regutalio.ns'promulgated thereunder.

6.-' "lncldent*;me.ans an act.that potentially violates an explicil or implied security policy,
'which Includes.a.ttempls (either failed or successful) to gairi unauthorized access to a

•  system or its. dala, unwanted disruption or denial of service,-the unautho^rized use of
a system-for the" processing or storage, of data; and changes to .system hardware,
'firmware-...of software,characteristics .without the owner's knowledge,, instructjoh-, .or'
consent".Jncidents Iriaude the.jbss.of data through theft prdevlce misplace.ment, loss

■ 'or misplacem'ent of tiatdcopy documents, and misrduting of physical or electronic
— '{j.

'VS. Lost'updoto.^Orw/.iei. Exhibit K . Contrector Iniiilpls^
■•v. DHHS InfOfmalton

Security RoqylrornMls, 1/4/2021
"Poge'.ToTS ' - Date
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.mall, all of which may have the ppteritia) to put the data at ridk of 'unauthorized
access, use. disclosure, modification or destruction.

7. 'Open Wireless Network'' means .any network or segment of a network that Is
not designated .by the- State of New. Hampshire's Department of Information

;* Techndlc^y or delegate as a protected network- (designed, .tested, -and
approved, by means of the State, to transmit), will be considered an -open
inetwork and not adequately secure for the transmission of unencrypted PI] PFI,
PHI or confidential pHHS data.

8. "Personal Ififorimailon' (or "PI") means info/malion which can be used to" distinguish
or trace an indiyiduai's identity, such as their narne, social security-number, personal
information as defined In New-Hampshire RSA" 35^C:19..-biomeln.c records, .etc.,
alone, or when,oombined,with other personal or .Identifying information which Is linked"
or linkable to a speciHc individual, such as date and place of birth, mother's maiden
name. etc.

'''Privacy Rule".shall mean the Standards.for Privacy of Individually identifiable Health
-Infohnalion at 45 C.F.R. Parts 160'and 184, promulgated under HIPAA by the United
-States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
•; definition of "Protected Health Informatiori" In-the HIPAA Privacy Rule at 45 C.F.R. '§

160.103.

11. "Security Rule'.shall mean the Security Standards for the .Protection of Electronic
Protected Health Information at-45 C.F.R. Part 164. Subfi'art C, and amendrnenis
thereto.

12. "Unsecured Protected Health,Inforrhalion' means pfptected Health lnforrnaUon that is
not 'secured by *a-technology standard .-that fe'nders Prelected Health Information
'unusable, unreadable, or indeciph.erable to unauthorized jndividu'als and js
developed or endorsed by a.standards develppihg organization that is accred'ted by'

4.'' 'the.American.Nalional Standards.Institute..

■  I. RESPONSIBJl-mESOFDHI^S AN0THEC(DNTRACT6R

'A. Business Use and Disclosure of Cohfidenlial Ihfofmaliori.
>

•■V '' i. The Gonlraclor must not use, disclose,.maintainor'trahs'mit Confidentiarinformation
except 'as reaspnabiy necessary'as.qullined un'de.f this Contract. Furtheri Contractor,

V  ' ..inbiuding :but not limited to ail its directbre, pfficefs, employees and agen^, must riot
.use,- disclose,- iriajrilalri or transmit "PHI iri any rriariner that would cdnslitule a violation,
of the^Pfivacy and Security Rule, ' ' •

2. The CoritraclbT must not disclose any Confidential Information an response to -.a

■ ' : ' ' . QT .
vs. LeilupiJalo 10/09/18 ExhiWK Coniraaof rnHlols^

OHHS IniomiaOon
Security R^iiremenls. 1/4/2021

Pago'2o<fl Dale 11
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request for disclosure on the basis .(hat It is required biy. law. In response to a
subpoena, etc.. without first notifying DHHS .so .that DHHS has an opportunity to
consent of object to the disclosure. " ^

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

4. The .Contractor agrees that DHHS Data or dehvative 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.uhdeMhis Cdntract may not be used for
any other purposes that ar.e not Irndicated in this' Gontract.

6. The Contr'aclpr agrees to grant access to the data to the authorized representatives
of pHrtS for (he purpose of inspecting to confirm compliance with the terms .of this'
Contract

II. METHODS OF SECURE TRANSMISSION OF DATA

'1.. Applica.tiori Encryption. If End User Is trarisrhltting DHHS data containing
Cpnfidehtial Data between applicatiof^s. the Coritractor attests the applications have
been 'evaluated by an expert knowledgeable in cyber - security ar^d that -said
application's encryption capabilities ensufe'secure transmission via.the internet.

2. Computer Disks..and Portable Storage Devices. ;End User may not use computer disks
or portable, storage" devices, such as a thumb drive, as a method of transmitting DHHS
•data.

3. Ericrypted Email. End User may only employ email to. transmit (Confidential Data If
erpail Is encrypted and being sent to and being received by .email addresses of
perspns authorized lojeceiye such Inforrnation.

•: 4. Enp^'pted Wel3 Site. If En'd User is employing the Vi/eb to transmit Confidential"
Qata,. the secure-.socket, layers (SSL) must be Cised'-ahd the web site' rh'ust be.

^ se.cure. S.SL encrypts datajransmitted via a Web" sil.0.
'^5. File-Hosting .Services,, also kriown.as File Sharing "Sites. End User may not use file

hosUhg seiyices, such as Dropbox- or Google Cloud. Storage, to .transmit
Cppfidehtia.l Data.

6. Ground Mail Service, ̂ nd User may only transmit Confidential Data via .certifiad ground,
mail within the continental U.S. arid when serif to a hamed/ihdividual.

7. Laptops' and -PDA. If End User - is employing portable, devices to transmit.
Cdpfidentia! Data said.devicesmust be, encrypted and .password-protected. ' '•

^1. 'Open .Wirefess Networks. End User may not transmit Confidential Data via an open .

■ ■ ■ ' ' ' g
-V5.LB«tupdalo-1Ci/0fi/18 ExWbllK iConUaclbf InmatsSr:—..

DHHS'lnfc^oUon * .
SecuHiy Requlrcmenls. 1/4/2021

"PageSojfi" ' Oato
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wirejess network. End User must employ a Virtual private network (VPN) when
remotely transrnitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote .communication to
access; or transmit' Confidential Data, a virtual .private netv^/ork (VPN).must be
installed on the End User's rnobile device(s) or laptop, from which Information will be
transmitted or accessed.- ^

10. SSH File Transfer Protocol (SFTP), also known as Secure File Trans'fer Prolocol. If
End- User Is .erhproyirtg an SFTP to transmit Confidential Data,- End User wljl
structure -the^ ;Folder arid access privileges to- prevent Inappropriate'disclosure of
Infprrriation. SFTR folders and sub-folders, used for transrriittjng Confidential Data will
be coded fo; -24»hpur autp-deletion cycle (i.e. Confidential Data will be delete.d every. 24
hours).

11. Wireless Devices. It-End'User Is transmitting Confidential Data via wireless devices, all
data must.be.encrypted to prevent Inappropriate disclosure of Information.

RETENTION AND DrSPO'smON OF IDENTIFjIABLE"RECORDS*

The Contractor will only retain the data and any derivative of the data for the duration of this-
Contract.- After such time,- the Contractor will have 30 days to destroy the data and any
deriyatiye in whatever form it may exist, unless, otherwise required by law or'permitted
under this Contract. To this end,-the paiiie.s must;

'A. Retention

1. The Contractor agrees it will npt store, transfer or process ^data collected in
■  .corinectioh with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in'theImplementation of
cloud comp'uting, cloud service or'doud storage capabilities, and includes backup
-datia arid Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabllilips are in
-place to .detect potential -security events that .can impact -State of NH systems
arid/br pep.artment.cpnfidentlal information for contractor provided systems.

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

4. The Contractor agrees to retain aj) ejectrpnic and'.hard-copies of Corifid.enlial Data,
iri a secure ibca'tion'aod idenlitibd in section iV. A.'2 ' ^

•5.' The Contractor agrees Cbnfidenti.al D.ata stored in a Ciqud. rnust .6e In.
,FedRA.MP/HltECH corriplianl solution arid comply vyith all applica..ble statutes and.
regulatlphs regarding the,privacy .arrd security.^ All servers-and deylces-rriust have
currenlly-supporled and hardened operating sys.tems, the latest anti-viral, anti-.'

.hacker, anti-spam, ahti-spywafe, and antl-malware.^ulilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

.. 6. The (^pntractor agrees to. and ensures its complete cooperation with the" State's
•  Chief Jrifbhrnation Officer in the detection of.any security vulnerability of the hosting

jnfrestnjcture.- .

B. Disposition

1. If the Contractor will maintain any Confidential Information on its. .systems (or .its
•sub^c^ntractdr systerns), the Contractor will maintain a documented process for

'  securely disposing of sucK data upon request or^conlract termination; and will .
obtain wntten certiflcaliop-for any State of New Harnpshire data destroyed by. the
Cbntr'ador or any subcontractors' as a part of dhgpihg. emergency, .bnd of disaster-
recovery'operations. When no longer jri use. electrorilc media containing State of

.  .New Hampshire data shall be rendered unrecp.verable'vja a secure/wipe prpgrarn
in accordance with industry-accepted standards for secure deletion and m.edia

c  banltlzation, or otiierwis'e physically destroying the media .(for example,
degau^ing)'as described jn^NIST Special Publication-60.0-8.8, Rev" 1, Guid.elines
for Medja-Sariiiizalibn, National Institute .of-Standards ;and Technology, U..S.
.Department of Corn.m.erce.- The Contractor will document and certify in writing at.

■  .time of the data.destructioh, and will provide .vyri.tten certification ,to the Department'
.;upon request.. The- written, certification will Include all details necessary .to

.. 'demonsifete data has. been property destroyed and validated. Where applicable.
.regul'aiory and'.professional standards for retentipn 'requirements wiji .lje jointly
evaluated'by the State and Contractor prior lo-desiruction.

2. Unless, othenvise specified,, wiltiln thirty (30) ;days of the termination of this,
Contract/Cohtractor agrees to destroy, all hard .copies of Confidential Data using a '

•  .secure method such .as shredding.

3.; yrile'sS; btheiwi.se specified,^ within thirty (30) days of the termination of this
-Contract; Cpnlractof agrees to completely deslroy 'all electronic Confidenlial Data

. by means of data erasure, also known as secure data"wiping.

IV. PROCEDURES FOR;sECURITY

'A. Contractor agrees to safeguard .the DHHS Data received under ih'S .Contract, and any
derivative data br files, as-follows:

'  1. 'The -Contractor -wilL maintain proper, security controls to protect. Department
cohfidential.lnfo.rrh'ation collected,' pro.cessed. rnanaged, arid/pr stored in th'e deliyery
of. cohtracte'd services.

2. The Gonlraclof .\Mir maintain policies .and procedures to pro'te.ct Department
cohfid.ential information throughout the Information lifecycle, where applicable, (fr.onh'
cre.alion, transformalibn, use, .storage and secure- destruction) regardless of the
media used.to stpre the data (i.e..'tape, disk, paper,-etc.).

GV5. Lo^ u^at'o 10/09/16 K Contractor Inltlab
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3. The .Contractor will maintain -appropriate authentication and access controls to
contractor systenis that collect, trarismil. or store'Department, confidential information
where applicable.

4. • The Coniractbr will .ensure .proper security rnonitoring capabilities are in place to
detect potehtial security 'events that can Impact State of NH systems- .and/or
Department confidential information for contrBctor provided systems.

5. The'.Contractor wil provide regular security, awareness and education for its End
Users in support of protecting Department confidential infomi^tion.

6. If .the Coniractor wlH be sub.contracling any core functions, df the engagerperit
.supporting the services for State of New Hampshire, the Contractor vviii maintain a
program of an inlerhal process or processes- that defines specific security
expectatjpns, and monitoring! compliance to security requi'rerhenls'thai.at a minimum,
rnatch those, for the Contractor, including breach'no.tlfication requirements.

'7. The Coniractor will yvo'rk.witti the Departmerit lo sigri and cortiply with all applicable.
State of Npw Hampshire and Department system access and authorization policies
and procedures; syslerhs access forms, and computer use. agreements as. part of
obtaining and maintaining access to any Department sy8tem(s)'. Agreements will be
completed and signed by the Contractor andrany applicable-sub-contractors prior to
.system acc.ess being authorized.

8. If .the Departnient determines, the Contractor is a Business Associate pursuant to 45.
CFR 160^.10.3, the Contractor vrfll execute a HIPAA Business Associate Agreement
(BAA) wilh the Department-and Is responsible for maintaining compliance-with the
agreement.

The Contractor will work with -the Department'at Us 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 lie compleled
annually, or an alt'ernaleUime frame' at the'Departrhenls discretion with agreerneht by
the Coniractor. or the Department may request the survey be compleled when the
scope of the engagement between the Department and the Contractor changes:

10. The CQhtfactdr^will-not store, knowingly or unknowingly, any .State of-New Hampshire
or Department data.'offshore or outside .the boundaries of-the IJniled States'.unless
prior-express written consent' Is obtained from the Information- Security- bffice
leadershlp'mernber.within the.Department.

11: Data'Security Breach Liability. In the event of any security breach'Contractor shali
■ make efforts-to Investigate the causes of- .the breach.-promiDlly take m'eas\jres lo
prevent jfuture breach and minimize any damage or loss resulting'from ̂ the' breach.
The-Stale shall recover from, the Contractor all costs of response-'and recovery from

VS: Lost 10/00/18- ExMbllK
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the breach, including but not llmlled to: credit monitoring services, mailing costs and
costs associated with website and telephone, call center services necessary due to
the breach.

12rContractor must, comply vyilh all appiicable statutes and regulations regarding the
privacy arid;-security of Confidential Information, and must-in all other respects
maintain the privacy and security of PI and PHI at;a ieyel and scope thai is not (ess

'  than the level and scope of requirements' appiicable to-federal agencies, iriciudlng,
but not Jimlted-to, provisions-of the Priyacy Act-of .1974 (5 U.S'.C: § 552aj, DHHS-
Privacy Acl; Regulations .(45 C.F.R. 0b), iHIPAA Privacy .and Security Rules',(45

• C.F.R; Parts 160 and 164) that goverh-protections for Individually identifiable health
infdrrnation and as applicable under Stale law.

.  " ll Coniractqr.agrees to establish and malntairi appropriate administratiye, technical, and
physical.safeg'uards to protect, the cdnfiderillallty of the Confidential Data and-to
prevent.uriauthofized use or access to it. The safeguards rriUst provide a level and
scope of .security .that Is not less than the level -and scope of security .requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor;Reso1irces/Procurement at https'://www.nh.gov/doit/vendor/index.him
for the. Department of Ihfprmallon Technology policies, guidelines, standards, and

: • ' procurement information relating to vendors.

14.-Contr8Ctor agrees to maintain a documented breach notification and iricident
■response, process. The- Contractor will notify the State's Privacy Officer and the
Stale's Security-Officer of any security breach Immediately, .at tbe erhail addresses
provided:, in Section VI. This includes a corifidenlial .info.rrnatiqn breach, computer

'•security .incident, or suspected breach .which -affects or includes any .State of New
Hamp'shire'systems that connect to the Stale of New Hampshire netvypfk.

V.

-15. Contractor must .restrict access to the ConfideritiaLData pbtaln'ed under this
-Coriiract;to only those authorized End Users who "need such DHHS Data-to
performitKeir.official duties In connection with purposes identified in this Contract..;

16.. The Contracto'r ■must:ensure that ail End Users: •:

a. comply with such •safeguards as; referenced in- Secllori .IV ;A. 'above,
implernented ito protect Cdnfidehtia! Information-that.is fyrni.shed by' CJHHS

.under this Contract fro.rri loss, theft'or-i.ria.dveftent disclosure.

b'.' safeguard this information.al all times. .

■c. ensure that- laptops arid other ele.ct.ronic devices/media containing PHI, PI, or
.PFIar.eericTy'pted.and-p.assy/ord-prplected^

"d. send emails "containing Confideniial (nfo.rrtiation only if -encrypted and being
sent to and being received by. email a'ddVesses of persons 'authpfired "to
receive such inforfhation.

n*

a.
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e. limit disclosure of the Conndential Infofmatidh to the extent permitted by law!

•f. Conndenlial infonnation received under this Contract and Individually
Identifiable data dehved frdm DHMS Data, must be stored in an area'that is
physically and technolpgicaiiy secure from access by unauthorized persons
dunn'g duty hours as well ..as non-diity hours (e.g.. door Ipcks," card keys,
biomelric identifiers, etc.). ^

g. only authorized End Users may transmit'the Confidential Data, including any
derivative files containing personally Identifiable information, and In ajl'cases.
su(^ data- must be encrypted at all. times when in transit, at rest, or when
stored on portable rhedia as required: in section IV above.

-  h. in all other instances Confidential Data musl be maintained, used and

disclosed using , eppropri^e safeguards, as determined by a risk-based
• as'se'ssmeot of the circumstances Involved.

i. understand that their user credentials .(user name-and password) must hot be
shared with .anyone. End tJsers will keep the.ir credential Information secure.
This.a'pp.lies to credentials used'to access the sit.e directly or indirectly-through
si'third party .application.

Contractor is-responsibl.e for oyefsight and compiiahce of their .End Users. DHHS
reserves the. right to conduct onsite Inspections to rnonilor cornpliahce .with this
Contract. Including the privacy and security requirenieht.s provided in herel.n, HIPAA,
and other-applicable laws and Federal regulations until such tjme the Conndential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING r

The Contractor must notify .the' Stale's Privacy Officer and ,§'ec,urily •Officer of any.
Security Incidents and Breaches Immediately, at the email addresses provided In
Section V-'

''.

The Contractor riiusl further hahdje and report Incidents and Breaches'involvlng PHI in
accordance with'the .agency's documented Incident Handling and Brea.ch Nojificaliqn
procedures-.and In accordance with 42 C.F.R. ,§§ 431,300'- 306. In 'addition to,' and
hptwI.lhstahdlngV C.ontr.actpr's compliance with all applicable obligations and procedures.
Co'ntrsctof's procedures^ fnusi also address how the Contractor wil):

1. Identify Incidents': ,

■2. D^'termine If persdhally idehlifiabte information is Involved Inlncfdehts;
- 3. ' Re'pqrt suspected or confirmed Incidents as required In this Exhlb.it or P-37;

4. Identify and convene a core response group to delerrnlne the' iisk level of incidents
and determine risk-based responses to Incidents; and .

■ ' ' ■■ ' • ■ ■ G -Vs. List updaio 10/09/18 E*hlbHK Cbnlfaeiof Inhlab^^-^
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5; Dete'rmine'N^ether Breach notincalitin is required, and,.if so, identify appropriate
Breach nolifiMtion rhelhbds, timing, source, and ^ntenls from amoi^ .differenf

. opliqris, ;and bear co.sts asspcia.ted with the Breach notice ,as 'well as .any mitigation
■ measures.

-  Incrden'ts and/or Breaches that implicate PI must be addressed arid reported, .as
applicable, In accordance ?^'th fHH'RSA-SSS-^Cr^O. '

VI. PERSONS TO CONTACT^
!  A. DHH'S Privacy Officer:.

DHHSPrivacydfficer@dhhs.nh.goy

-B; -DHHS Security (Dfficer: > ■ . ■

DHHSInformalionSecurityOffice@dhhs.nh.gov
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