NRC,
STATE OF NEW HAMPSHIRE / @

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

119 PLEASANT STREET, CONCORD, NH 93301.3887

Lori A. Weaver
Commissioner 603-271-4451 1-R00-8%2-3345 Ext. 4451

Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Marie £. Nooaan
futerim Director

May 24, 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 Children, Youth and
Families, to amend an existing contract with Foundations Counseling, LLC (VC#307562),
Manchester, NH, to continue to provide master licensed alcohol and drug counseling services, by
exercising a contract renewal option by increasing the price limitation by $5,687,304 from
$6.175,932 to $11,863,236 and extending the completion date from June 30, 2024 to June 30,
2026, effective July 1, 2024, upon Govemnor and Council approval. 33% Federal Funds. 67%
General Funds.

The originai contract was approved by Governor and Council on June 24, 2020, item #14
and most recently amended with Governor and Council approval on March 22, 2023, item #13.

Funds are available in the following accounts for State Fiscal Year 2025, and are
anticipated 1o be available in State Fiscal Year 2026, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details,
EXPLANATION

The purpose of this request is for the Contractor to continue to provide master licensed
alcohol and drug counselor (MLADC) services in all of the Department’s District Office locations.
MLADC's provide screening, assessment, training and consulting to Division for Children, Youth
and Families (DCYF) staff; drug testing services; and referrals to individuals when alcohol and/or
substance misuse has been identified in a DCYF case. The Contractor will add three new
MLADCs to their staff to support Juvenile Juslice cases and assessments.

Approximately 1,000 individuals will be served annually.

The MLADCs will continue to assist individuals with reducing barriers to treatment,
increasing access to community-based services and programs, and ensuring that children with
an established condition are identified and connected with the appropriate services in a timely
manner. The MLADCs consult with Child Protection Service Workers and Juvenile Justice
Probation and Parole Officers and their supervisors; provide training to DCYF staff on Substance
Misuse Education; accompany Child Protection Service Workers on home visits when
appropriate; conduct screenings and assessments; complete evaluations on parents involved
with abuse/neglect; assist parents, family members of clients, staff, and individuals seeking
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assistance with_communfty resource connections. The MLADCs are available during normal
. business.hours to individuals for crisis interventions, within the scope of practice.

The Department will monitor services by reviewing the monthly and quarterly reports
provided by the Contractor. :

As referenced in Exhibit A, Revisions to Standard Contract Provisions of the original
agreement, the parties have the option to eéxtend the agreement for up to two (2) additional years,
_contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for two
(2) of the two (2) years avallable. .

Should the Governor and Council not authorize this request, the Department may not have

access to-MLADCs to conduct screenings, assessments, trainings, and consultation services
needed to work with children and their familigs in cases where aicohol and/or substance misuse

has been identified.
Area served: Statewide. @
~ Source of Fedaral Funds: Assistance Listing Number 83.959, FAIN #T1010035; ALN
93.645, FAIN #2301NHCWSS; ALN 93.669, FAIN #2309NHNCAN. . '
In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program. _
Respectfully submitted,

ori A. Weaver
Commissioner

The Department of Health and Human Services’ Micsion is to join communities and families
in providing opportunities for citizens io achieve health and independence,

/
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FISCAL DETAILS SHEET

05-95-82-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: DIVISION OF BEMAVIORAL HEALTH, BUREAU
OF DRUG AND ALCOHOL SVCS, CLINICAL SERVICES
100% FEDERAL FUNDS

FAIN# TIO10035 CFDA# 93.959
. . Current Modified Increased -

Fiscal Year Class / Account Class Trlle Job Number Budget (0 ased) Total Amount

SFY 2021 102-500731. Contracts for Program Services 82057501 $351,000.00 50.00 $351,000.00

SFY 2022 102-500731 Contracts for Program Services 92057501 $351,000.00 50.00 $351,000.00

SFY 2023 102-500731 Contracts for Program Services 92057501 $351,000.00 $0.00 $351,000.00,

SFY 2024 102-500731 Contracts for Program Services 92057501 $351,000.00 $0.00 $351,000.00

SFY 2025 102-500731 Contracts for Program Services 92057501 $0.00 $351,000.00, $351,000.00

SFY 2026 102-500731 Contracts for Program Services 92057501 $0.00 $351.000.00 $351,000.00
Sub-Total $1,404,000.00 $702,000.00 $2,106,000.00

' 05-95-42-421010-29670000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION,

CHILD WELFARE SOCIAL SERVICE (V-B

400% FEDERAL FUNDS
FAIN # 2301NHCWSS CFDA # 93.645
. . Current Modified Increased

Fiscal Year Class / Account Class Title Job Number Budget (© asad) Total Amount
SFY 2021 102-500731 Contracts for Program Services 42106801 $150,828.00 '$0.00 $150,828.00
SFY 2022 102-500731 Contracts for Program Services 42106801 $310,957.00 $0.00 $310,957.00
SFY 2023 102-500731 Contracts for Program Services 42106801 $310,957.00 $0.00 $310,957.00
SFY 2024 102-500731 Contracts for Program Services 42106801 $310.957.00 $0.00 $310,957.00
SFY 2025 102-500731 - Contracts for Program Services 42106801 $0.00 $310,957.00 $310,957.00

: Sub-Total $1,083,699.00 5310,957.00{  $1,394.656.00

05-95-42-421010-TBD HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIV CHILDREN, YOUTH & FAMILIES CHILD
WELFARE SERVICE IV-B
100% FEDERAL FUNDS

FAIN # 2301NHCWSS CFDA # 93.645
N : Current Modified Increased
Fiscal Year Class f Account Class Title Job Number Budget (© ased) Total Amount
SFY 2026 102-500731 Contracts for Program Services 18D $0.00 $310,957.00 $310,957.00
] Sub-Total $0.00 $310,957.00 $310,957.00

. 05-95-42-421010-29690000 HEALTH AN[;—SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION,
CHILD ABUSE PREVENTION GRANT CAPTA

100% FEDERAL FUNDS
FAIN # 2301NHNCAN CFDA # 93.669
o fncreased
Fiscal Year Class / Account Class Title Job Number Current Modified. (Decreased) Total Amount
Budget . Amount
SFY 2021 102-500734 Contracts for Program Services 42106501 £234,022.00 $0.00 $234,922.00
SFY 2022 T 102-500734 Contracts for Program Services 42106501 $274,793.00 $0.00 $274,793.00
SFY 2023 102-500734 Contracts for Program Services 42106501 $274,793.00 $0.00 $274,793.00
SFY 2024 102-500734 Contracts for Program Sarvices 42106901 $274,793.00 $0.00 $274,793.00
SFY 2025 102-500734 Contracts for Program Services 42106901 30.00 $274,793.00 $274,793.00
SFY-2026 - 102-500734 Contracts for Program Services 42106901 0.00 $274.793.00 $274,793.00
Sub-Total $1,059,301.00 $5490,586.00f $1,608,887.00
05-95-42-421010-29570000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION,
CHILD PROTECTION N
100% GENERAL FUNDS
Fiscal Year Class / Account Class Title Job Number C”"g:;g:?'ﬂfd (ngzzzz) . Total Amount
SFY 2021 102-500731 Contracts for Program Services 42105746 $175,500,00 $0.00 $175.500.00
SFY 2022 102-500731 Contracts for Program Services 42105746 $175,500.00 50.00 $175,500.00
SFY 2023 102-500731 Contracts for Program Services 42105746 $175,500.00 $0.00 $175,500.00
SFY 2024 102-500731 Contracts for Program Services 42105748 $175,500.00 $0.00 $175,500.00
SFY 2025 102-500731 Contracts for Program Services 42105746 $0.00 $268,536.00 $268,538.00
Sub-Total $702,000.00 $268,536.00 $970,536.00
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FISCAL DETAILS SHEET

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS HHS: HUMAN SERVICES DIV, CHILD PROTECTION
CHILD- FAMILY SERVICES .

100% GENERAL FUNDS
; . Current Modified increased

Fiscal Year Class / Account Class Title , Job Number Budget © ased) Tota! Amounl

SFY 2021 102-500731 Contracts for Program Services 42105854 $87,750.00 __$0.00 587,750.00

SFY 2022 102-500731 Contracts for Program Services 421056854 $87,750.00 $0.00 $87,750.00

SFY 2023 102-500731 Contracts for Program Services 42105894 $603,582.00 $0.00 $603,582.00

SFY 2024 102-500731 Contracts for Program Services 42105894 $947,850.00 $0.00 $947,850.00

SFY 2025 102-500731 Contracts for Pragram Services 42105894 $0.00 $947,934.00 $947 934.00
Sub-Total $1,726,932.00 $947,834.00 52 674,866.00

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION,
CHILD- FAMILY SERVICES ~
100% GENERAL FUNDS

: g g Current Modified Increased X

Fiscal Year Class / Account ~ Ciass Title Job Number Budgel (Decreased) Total Amount
SFY 2025 644-504195 SGFSER SGF SERVICES 42105894 $0.00 $675,000.00 :$675,000.00
Sub-Total $0.00 $675,000.00 $675,000.00

05-95-42-421010-TBD HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS DIV CHILDREN, YOUTH & FAMILIES, BCFPS - CHILD
& FAMILY PROGRAM SUPPORT )
100% GENERAL FUNDS

k ) Current Modified Increased
Fiscal Year Class / Account Class Title Job Number Budgel (Decreased) Total Amount
SFY 2026 102-500731 Contracts for Program Services TBD $0.00 $1,822 334.00] $1,922,334.00
Sub-Total $£0.00 $1,922,334.00]  $1,922,334.00

05-95-95-950010-19290000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES
100% FEDERAL FUNDS

. increased
Fiscal Year Class / Account Class THle Job Number Cument Modified | o ooced) | Totat Amount
Budget Amount L
SFY 2021 103-502507 Contracts for Program Services 95010794 $200,000.00 $0.00] ©  $200,000.00
Sub-Total $200,000.00, $0.00 $200,000.00
TOTAL $6,175,932.00 $5,687,304.00] $11,863,216.00|
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DocuSign Envelope ID: ASATF4B1-BF48-4623-BE45-8CCF1006B94A

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

This Amendment to the Master Licensed Alcohol and Dmg Counseling (MLADC) Program contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Foundations Counseling, LLC ("the Contractor”). '

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Councnl '
on June 24, 2020 (Item #14), as amended on March 22, 2023 (Iitem #13), 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 updn written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$11,863,236 -

3. Modify Exhibit B Amendment #1 Scope of Services, Section 1.1., to read:
1.1.  The Contractor shall provide services in this agreement to:

1.1.1. Children; youth and families identified in a Division for Children, Youth aﬁd Families
(DCYF) assessment or family service case needing direct services related to alcohol
or other drug use;

1.1.2. Children, youth and families identified in a DCYF Juvenile Justice case or assessment
- needing direct services related to alcohol or other drug use, ;

1.1.3. Pregnant women and expectant fathers néeding direct services related to alcohol or.
other drug use, regardless of their involvement with DCYF,

1.1.4. Children, youth and families, with prior involvement with DCYF who are in need of
"direct services related to alcoho! or other drug use; and

1.1.5. Children, youth and families, who do not fit in the definitions above, as requested by
DCYF.

4, -Modify Exhibit B, Scope of Services, by adding Section 1.19.3. through Section 1.19.4., to read:
1.19.3. Road Map to Reunification Meetings.
1.19.4. Supported Family Approach Court Process.

5. Modify Exhibit B, Scope of Services, by adding Section 1.22., to read:

“1.22. The Contractor shall provide transitional support to adolescents for up to thirty (30) days
prior to exiting residential placements. ;

6. Modify Exhibit B, Scope of Services, Section 3.5.2., to read:

3.5.2. Twelve (12) FTE Master Licensed Alcohol and Drug Use Counselors (MLADC). Three (3)
of which will develop a specialized focus in Juvenile Justice clients.

7. Modify Exhibit B, Scope of Services, Section 3.8.2.4., to read:
3.8.2.4. Be license-eligible in one of the above disciplines within two years of hire. Thi be
I fk

Foundations Counseling, LLC . CA-5-13 Contractor Initials

RFP-2021-DCYF-01-MASTE-01-A02 .+ Page1ofé4 ateS/ G202
v7.12.23 i



DocuSign Envelope ID: ASA7F4B1-BF48-4623-BE45-8CCF1006B94A

limited to four (4) siots, or 33% of staff.
8. Modify Exhibit B, Scope of Services, Section 4.1., to read:

4.1. The Contractor shall have one staff member providing services in each of the following district
~ office catchment areas: :

4.11. Conway and ‘Littleton combined;
412 Berlin
41.3. Rochester;
414 Laconia:
4.1.5. Southern and support to Southern telework;
4.1.86. Manchester;
4.1.7. Claremont;
4.1.8. Keene;
4.1.9. Concord; and
4.1.10. Seacoast.
9. Modify Exhibit B, Scope of Services, Section 5.3.10., to read:

5.3.10. Participating in case transfers, Road Map to Reunification and permanency planning team
- meetings.

10. Modify -Exhibit C, Péyment Terms, Section 1 to read:
1. This Agreement is funded by:

1.1. 17.75% Federal Funds, by the U.S. Department of Health and Human Services,
Substance Abuse & Mental Health Services Administration, ALN 93.959, FAIN
#TI010035, #71010035.

1.2. 14.38% Federal Funds by the U.S. Department of Health and Human Services, Child
Welfare Social Service Program, ALN 93.645, FAIN #1901NHCWSS, #2201NHCWSS,
#2301NHCWSS. )

1.3. 13.56% Federal Funds. by the U.S. Department of Health and Human Services, Child
Abuse Prevention Grant, ALN 93.669, FAIN #1901NHNCAN, #2201NHNCAN,
#2301NHNCAN.

1.4. 1.69% Federal Funds by the Centers for Disease Control and Prevention, Coronavirus
Preparedness and Response Supplemental Appropriations Act, ALN 21.027.

1.5. 52.62% General Funds.
11. Modify Exhibit C, Payment Terms, Section 3 to read:

3. Payment shall be on a cost reimbursement basis for actua!l expenditures incurred in the
fulfillment of this Agreement, and shall, be in accordance with the approved line item, as
specified in Exhibits C-1, Budget through Exhibit C-6, Amendment #2 Budget.

12. Add Exhibit C-5, Amendment #2, Budget, which is attached hereto and incorporated__by reference

herein.
13. Add Exhibit C-6, Amendment #2, Budget, which is attached hereto and incorporated by reference
herein. .
DS
- R
Foundations Counseling, LLC A-5-1.3 " Contractor Initials,
RFP-2021-DCYF-01-MASTE-01-A02 P /22024
-2021- -01- -01- age 2of 4 Date

v7.12.23



DocuSign Envelope 1D: ASATF4B1-BF 48-4623-BE45-8CCF1006B94A

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 WVITNESS WHEREOQOF, the parties have set their hands as of the dat.e written below,

‘State of New Hampshire
Department of Health and Human Services

i DocuSigned by:
5/24/2024 - Mant. Monan
Date Narne: Marie Noonan

. Title: oCYF Interim Director .

Foundations Counseling, LLC

Doeuslgnqdby:
5/21/2024 ‘ ﬂmz [:4.(1;1
Date Name: Ty

Title:  owner

Foundations Counseling, LLC A-S-1.3

RFP-2021-DCYF-01-MASTE-01-A02 Page 3 of 4
v.7.12.23
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The preceding Amendment, having been reviéwed by this office, is approved as to form, substance, and |
execution.

~ OFFICE OF THE ATTORNEY GENERAL

DocuSigned by: ) J
5/24/2024 ¥ ‘?\mjﬂ, B uiarno
Date ame: "Guarino

Title:  atrorney

| hereby certify that the foregoing Amendment was approved by the Govemnor 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:
s
Foundations Counseling, LLC A-S-1.3
RFP-2021-DCYF-01-MASTE-01-A02 Page 4 of 4

v.7.12.23
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' Exhibit C-5, Amendment #2, Budget

New Hampshire Department of Health and Human Services
Contractor Name:[Foundations Counseling
Budget Request for: [Master Licensed Alcohol & Drug Counseling (MLADC) Program
Budget Pertod|July 1, 2024 - June 30, 2025
Indirect Cost Rate (if applicable}[10% .-
Program Cost - Funded b Program Cost - Contractor
Eiheitem DHHS ’ Share/ Match
1. Salary & Wages $1,549,542 $0
2. Fringe Benefits $112,200 , $48,531
3. Consultants $0[ . $2,400
4. Equipment
indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. . $16,500 $0
5.(a) Supplies - Educational . $4,900 50
5(b) Supplies - Lab $700,000 $0
5.c} Supplies - Pharmacy "~ %0 $0
5.(d) Supplies - Medical $0 50
5.(e) Supplies Office $7,800 $0
6. Travel : $48,000 $0
7. Software $11,820 $0
8. (a) Other - Marketing/ Communications $24 200 $0
8. (b) Other - Education and Training $0 $0
8. (c) Other - Other (specify below) $0 $0
Postage $4,000 $0
Audi & Legal $10,000 $0
Insurance $22,560 $0
8. Subrecipient Contracts $48,960 ; $0
Total Direct Costs © $2,566,082 : $50,931
Total Indirect Costs | $262,138 | ' $0
TOTAL | $2,828,220 | $50,831

&
Confractor:

RFP-2021-DCYF-01-MASTE-01-A02 , Date: >/21/2024
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! Exhibit C-6, Amendment #2, Budget

New Hampshire Department of Health and Human Services

Contractor Name: [Foundations Counseling
Budget Request for:|Master Licensed Alcohol & Drug Counseling (MLADC) Program
- Budget Period|July 1, 2025 - June 30, 2026
Indirect Cost Rate {if applicable}[10% i
Program Cost - Funded Program Cost - Contractor
Line ftem o8 by DHHS Share/ Match
1. Salary & Wages $1,589,888 $0
2. Fringe Benefits $112,200 $48,531
3. Consultants $0 ; : $2,400
4. Equipmant
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and ; t
Appendix V to 2 CFR 200. $5,000 $0
5(a) Supplies - Educational $4,800 $0
5.(b) Supplies - Lab $700,000 $0
5{c) Supplies - Pharmacy $0 $0,
5{d)} Supplies - Medical $0 $0
5{e) Supplies Office : $7,800 : $0
6. Travel : $48,000 - %0
7. Software $11,820 $0
8. (a) Other - Marketing/ Communications $24,200 3 ' $0
8. (b) Other - Education and Training $0 $0
8. (c) Other - Other (specify below) - $0 $0
Postage $4,000 30
Audit & Legal $10,000 | - . $0
Insurance $22,560 $0
0 $0 ' $0

9. Subrecipient Contracts $48,960 $0
Total Diract Costs $2,594 928 $50,931
Total Indirect Costs . | $264,156 | $0
TOTAL | $2,850,084 | $50,831

Contractor:

5/21/2024

RFP-2021-DCYF-01-MASTE-01-A02 Date.
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- State of New Hampshire
Department of State

CERTIFICATE

f, David M. Scanlan, Secretary of Stac of the State of New Hampshise, do hercby certify that FOUNDATIONS COUNSELING
LLC is a New Hampshire Limited Liability Company registered to trunsact business in New Hampshire on May 24, 2018. | forther
ccmf‘yﬂnt oll fecs nnd docurnents required by the Secretary of Swte’s office have been received and is in good standing os far a3

this office is concerned.

Busincss 1D: 795594
Certificate Number: 0006682792 5

IN TESTIMONY WHEREOQF,

! hereto sct my hand und cause to be affixed
tho Seal of the State of New Hampshire, .
this 6th day of May A.D. 2024

David M. Scanlan
Secrctary of State
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CERTIFICATE OF VOTE/AUTHORITY

: i, __ Amy Kelly__ of the __Founaatlons Counseling , Limited Liability Company
under RSA 304-C, do hereby certify that: '

1. lam the OwnerManaging Member of the _ Foundations Counseling, , LLC:

Th:s Lamited Liability Company may enter into any and all contracts, amendments, renewals,
revisions or modifications thereto, with the State of New Hampshire, acting through its Department
* . of Health and Human Services.

RESOLVED: That the Owner/Managing Member is hereby authorized on behalf of this company
to enter Into said contracts with the State, and to execute any and ali documents, agreements,

" and other instruments, and any amendments, revisions, or modifications thereto, as he/she may
deem necessary, desirable or appropriate, and Amy Kelly is the duly elected Managing Member
of the Limited Liability Company.

2. |,Amy Kelly, certify that | am the sole member and sole officer of Foundations Counseling, LLC.

3. | further certify that it is understood that the State of New Hampshire wili rely on this certificate as

evidence that the person listed above currently occuples the position indicated and that they have full

authority to bind the LLC and that this authorization shall remain valid for thirty {30} days from the
.date of this certificate. ' ‘

Title: .Ownerl Managing Member
Company: Foundations Counseling, LLC



DocuSign Envelope ID: ASATF4B1.BF48.4623-BE45-8CCF1006B94A

ACORD® ' F IABILITY IN ' .
ORD’ . CERTIFICATE OF LIABILITY INSURANCE iy

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCON 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 certificato holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjoct to
the terms and conditions of the policy, certain policles may require an endorsament. A statsment onthhc.rﬁﬂcabdonnatcorﬂorrlghbtom
certificats holder in lieu of such endorsement{s). ]

PRODUCER TOITCY Melisea Fini
Poy Insurance Group - Manchester ﬁm: 1603) 641-6111 [T oy (800 1022
fxa Foy Insurance - Manchaster .ADOREss: Melissa . Fini@foyinsurance.con
1689 Elm Bt DISURER(S} AFFORDING GOVERAGE NAKC #
Manchester NH 03104 misurerA:Alliod World Surplus Lines 24319
INURED : maunERB:Alliod Rastern Indemnity Co 11242
Foundations Counseling INSURER C :
21 Wood Hawk Way INSURER D :

; INSURER & :
Litchfield MH 03052 INSURERF :
_COVERAGES CERTIFICATE NUMBER:Master 23/25 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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 THES
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.

i TYEEIOF INSURANCE RO e POUCYHUVRER __ LINMDONOY) L IMWROAC00 LoaTs,
X | COMMERCIAL GENERAL LIABSLITY EACH OCCURRENCE s 1,000,000
["DAMAGE TO RERTED
A 'CIAM Eoocm PREMISES [E8 ocourmance s 50,000
S008+2217=0 5/17/2024 | 5/17/2023 | NED EXP (Avy crepanony | 4 20,000
e PERSONAL & ADV INJURY 3 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3,000,000
X | poLcy D JECT D Loc PRODUCTS -COMPIOPAGG | $ 3,000,000
QTHER: Professiens] Listifty s 1,000,000
AUTOMOBAE LABNITY . : N {Em. mﬂﬁ!ﬂﬂm Y Y
ANYAUEO BODILY RLIURY (Per parscn) | &
[~ | ALL OWNED SCHEDULED
ey ee BODILY PUURY (Per sccident) | B
NON-OWNED | FROPERTY DAMAGE
.| HRED AUTOS AUTOS 5 _ M [
- N
| |umoRELLALAD | | ocoe : ' ; EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION 8 - $
WORKEZRS COMPENIATION N [+)
AND EMPLOYERS® LIABELITY _— egqfally/tasiaded X | siqure | ER -
ANY PROPRIETOR/PARTHEREXECUTIVE €. EACH ACCIDENT $ £00,000
OFFICERMEMBER EXCLUDED? E! NIA ]
B |(Mandstory in NH)- 0000392380 $/30/2021 9/30/2024 | E.L. DISEASE - EA EMPLOYEE | $ 500,000
H yos, deacribe under
JA States M3 E.L. OISEASE - POLICY LIMIT | '$ 800,000
DESCRIPTION OF OPERATIONS { LOCATIONY | VEHICLES (ACORD 101, Additional Remarks Schedubs, may be atteched If more space s required)

The certificate holder is listed as additional insured with regard to policy ¢ 5088-2217-0

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

sy HempsliiE) RIS ACCORDANCE WITH THE POLICY PROVISIONS.

1219 Pleasant Street

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

iﬂelissa Fini/MMELIS

© 1988-2094 ACORD CORPORATION. All rights reserved,
- ACQRD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS028 201401)
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STATE OF NEW HAMPSHIRE ]

' DEPARTMENT OF HEALTH AND HUMAN SERVICES
! DIVISION FOR CHILDREN, YOUTH & FAMILIES
LoH A. Wearer . 129 PLEASANT STREET, CONCORD, NH 03301.3857°

taterim Commisiloner . 603-271-4451  1-8D0-852-3345 Est. 4451 N
. Fux: §03-271-4729  TOD Access: 1-800-735-2964  www.dhhs.nb.gov
Joseph E. Ridsam, Jr,
Directer
March 2, 2023
His Excellency, Govemnor Christopher T. Sununu
- and the Honorable Council . \
‘State House | !
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Servuces Division for Children, Youth and
Families, to enter inlo a Sole Source amendment to an existing conlract which was originally
competitively bid, with Foundatlons Counseling, LLC (VC#307562), Manchester, NH to add
additional funding and scope of services to support drug testing services, by increasing the price -
limitation by $1,375,932 from'$4,800,000 to $6,175,932 with no change to the contract completion
date of June 30, 2024, erfecuve upon Governor and Council approval. 100% General Funds.

The original contracl was approved by Governor and Council on June 24, 2020 itam #14,

Funds are available in the following accounts for State Fiscal Year 2023 and are
anticipated to be available in Stale Fiscal Year 2024, upon the avallability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items’
within the price limitation and encumbrances between state fiscal years lhrough the Budget. Office,
if needed and justified.

Seo attached ﬂsqai detalls.
XPLANATIO

This request Is Sole Source because the Department is increasing the price limitation by
more than 10% of the onginal oontracl The Contractor currently provides master licensed alcoho!
.gnd drug counselors (MLADC) sefvices in al of the Depariment's District Office locations,
including screening, assessments, training and consulting to Division for Children, Youth and
Families (DCYF) staff; and referrals to individuals when alcoho! and/or substance misuse has
baen Identified in @ DCYF case. The amendmentis to add funding to.expand the scope of services
for {he Contractor to provide'and increass the éffectiveness, efficiency, and quality of drug testing
servicgs for familiés involved with DCYF. -

MLADCs will allow for a more evidenced-based approach for DCYF drug testing by
‘applying clinical knowledge and -perspeclive when drug testing is most necessary and
appropriate. The overall shift in practice would produce a more fair, dignified, and clinically sound-

. resull, designed to help families involved with DCYF achleve positive change. It wil also'eliminate

_the need for DCYF to rely on third-party vendors for drug testing, as well as collection sites in the
community, both of which often lead to delays In acéessing testing and processing results, which
Inhibits timely decision miking regarding DCYF case circunistances. Additionatly, the leganty of
.drug tésts produced by some third parties, such as local medicalion treatment providers, ~can at
times bé questioned, and this new process would greatly reduce this coricem and increase the
validily and .accuracy of drug tesling.

—
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His Excelancy, Governor Christaphar T. Surunu
and the Honoratie Councl
Page 2 of 2

Approximataly 1,000 individuals will be served annually.

- The MLADCs will also continue to assist individuals with reducing barriers to treatment,
increasing access to community-based services and programs, and ensuring that children with
an established condition are idenlified and connected with the appropriale services in a timely
manner. The MLADCs consult with Child Protection Service Workers (CPSWs) and Juvenile
Justice Probation and Parole Officers (JPPOs) and their supervisors; provide training to DCYF
staff on Subslance Misuse Education; accompany CPSWs on home visits when appropriale;
conduct screenings and assessments; complete evaluations on parenls involved with
abuse/neglect; assist parents, family members of clients, staff, and individuals seeking assislance
with community rasource conneclions. The MLADCs are available during normal business hours
to individuals for crisis interventions, within the scope of practice.

The Department will monitor services by reviewing the monthly and quartesdly reports
provided by the Contractor.

Should the Governor and Councll not authorize this requesl, DCYF would continue to
utilize a drug testing process that is not as clinically informed and driven, and much less efrc;enl
resulling in more negative outcomes for DCYF clients,

Area served: Statewide

Respectfully submitted,

Lori A. Weaver
Interim Commissioner

The Depariment of Health and Human Services® Miasian is to join communities and fomilies
in providing opporiuuilies for citizens to achieve health and independence.
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FISCAL DETAILS SHEET

05-95-02-020510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF BEHAVIORAL HEALTH,
SUBSTANCE ABUSE & MENTAL HEALTH 8VS .

100% FEDERAL FUNDS
FAINE T1010035 i . CFDAR 93.953 ;

Fiscal Yasr Class / Account Class Title Job Number Sumga Veght d {m”““m, Tota) Amount
SFY 2021 102-500731 Contrecis for Program Services 92057501 $351,000.00 $0 $351,000.0(
SFY 2022 102-800731 . Conlragts for Program Sonvices 92057501 $351,000.00] $0 $351,000.0¢
SFY 2023 102-500731 Contracts for Program Services 92057501 $351,000.00] $0 $351,000.0
SFY 202 4 102-500731 Coniracts for Program Services 92057501 $35+,000.00] $0 $351,000.0(

Sub-Tola! $1,404 000.00] SO $1,404,000.0¢

05-95-42-421010-26670000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: l-iUMAN SERVICES, CHILD WELFARE SOCIAL

SERVICE PROGRAM
100% FEDERAL FUNDS _
FAIN # 2201NHCWSS CFDA & $3.845 =
Fiscal Year Chass / Account Class Thie Job Number Cu.rr;nt ’M°d! od [ancmmli Tolsl Amount
SFY 2021 102-500731 Coatracts for Program Services 42106801 $150.828.004 $0 $150,828.0¢
SFY 2022 102-500731 Contracts for Program Services 42108801 $210,957.00 $04 5J10,957.0¢
SFY 2023 102-500731 Contracts for Program Services 42106801 $310,857.00 30 $310,957.0(
SFY 2024 102-500731 Cantracis for Program Services . 42106801 $310.857.00) S04 $310,957.04
Sub-Tots! $1,083,699.00 $0{  51,083.699.0¢

05-95-42-421010-29630000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES, CHILO ABUSE PREVENTION

GRANT .
100% FEDERAL FUNDS
FAIN # 2201NHNCAN . - CFDA # 93.8669
? Currenl Medified Incregsed
Fiscal Yeer Class / Account Class Thie Job Number Budaet (Decraasad) Total Amount
SFY 2021 "102-500734 Coniracts lor Program Services 42106901 $234 922.00 50 $234,.922.04
SFY 2022 102-500734 Conlracts for Program Servicas 42106801 $274,793.00 $0] . $274.750.0¢
SFY 2023 102-500734 Coniracts for Progam Services 42106501 274,7983.00 S0 74, 793.00
SFY 2024 102-500734 Contracts for Program Services 42106801 274,79).00, 30 P $274.793.0¢
Sub-Tota) $1,059.31 $0 $1,059 301.0¢
05~95-42-421010 29570000 HEALTH AND SOC{AL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES
100% GENERAL FUNDS .
Tumen Moddied Tncreased
Fiscal Year Class 7 Account Clags Title Job Numbet A Bud | (Decregsod Tolal Amount
SFY 2021 102-500731 Contracts for Program Services 42105746 §175,500.00 50 $175,500.0¢
SFY 2022 102-500731 Contracts lor Program Services 42105746 §175,500.00 $0 $1735,500.04
SFY 2023 $02-500731 Caontracts for Progrem Services 42105746 $175,500.00 50 $175,500.00
SFY 2024 . 102-500731 Contracts for Program Services 42105746 $175,500.00 $0] $175,500.00
. Sub-Tolal $702,000.00 5ol $702,600.01-

05-65-42-421010-29580000 HEALTH AND SOCML'SERVICES., DEPY OF HEALTH AND HUMAN 8VS, HHS: HUMAN SERVICES

100% GENERAL FUNDS
SFY 2021 102-500731 Conlract for Program Services 42105854 $67,750.00 Si[_se7.750.0
SFY 2022 102-500731 Coniracts for Program Services 22105854 $87,750.00 ___S0| 87,750.0
§FY 2023 102-500731 Conlrocts for Program Servicas 42105834 $87,750.00] __ $515832.00] __$603,582.0
SFY 2024 . 102-500731 Conlracts for Program Secvices 42105854 $87.750.00 $860,100.00 $947,850.01
Sub-Total $351,000.00 '$1,375,932.00 $1,726932.00
03-95-95.950010-19290000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ANO HUMAN SVS, HHS: HUMAN SERVICES
. 100% FEDERAL FUNDS . o
Fiscal Yoar |  ‘Class / Accounl Clasa Tilie Job Number c“";"l}d:‘:l"“""d rereusedy | Totat amount
SFY 2021 103502507 Contracts Tor Program Services 55010704 $200,060.00 S0l 52000000
T Sub-Total $200,000.00 S0]_$200,00001
TOTAL $4,600,000.00]  §1.375032.00] _ $6,175,832.0

Page1of1
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendmenti to the Master Licensed Alcohol and Drug Counseling (MLADC) Program contract is by
and between the State of New Hampshire, Department of Health and Human Services (*State” or
~Department”) and Foundations Counssling, LLC ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Conliract") approved by the Govermnor and Executive Council
on June 24, 2020, (Item #14), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

- WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Gavernor and Executive Council; and

WHEREAS, the parties agree o extend the term of the agreemenl, increase the pnce limitation, or modify
" the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$6,175,932
2. Form P-37, General Provisions, Block 1.9 Conlrécting Officer for State Agency, to read:
Robert W. Moore, Director:
- 3. Modify Exhibit B, Scope of Services, Subsection 3.8. Paragraph 3.8.2. to read:
3.8.2. Al least one of the following New Hampshire state credentials:
3.8.2.1. A Master Licensed Alcohol & Drug Use Professional;
3.8.2.2. A Licensed Independent Clinical Social Worker (LICSW);
_ 3.8.2.3. A Licansed Mental Health Counsetor (LCMHC); or

3.8.2.4. Be license-eligible in one of Ihe above disciplines within one year of hire. This will
be limited to two (2) slots, or 20% of staff.

4. Modify Exhibit B, Scope of Services, Section 8. Reporting Requirements, by adding Subsection
8.2. to read:

8.2. The Contraclor Shall submit monthly reports 16 monitor appropnale drug leslmg utullzalnon and
frequency of testing, which include, but are not limited to;

8.2.1. Frequency-of testing.”
8.2.2. Assessment vs, Family Sarvice use.
8.2.3. Assessing drug use trends among DCYF population.

5. Modify Exhibit B, Scope of Services, Section 8. Performance measures by adding Subsaction 9.5.
to read:

9.5. The Contractor shall participate in meetings with the Department on a monthly basns or as.
otherwise requested by the Department.- y

6. Add Exhibit B-1 Additional Scope of Servuces. which is allached hereto and incorporated by
reference herein. -

7. Modify Exhibit C, Payment Terms, Section 1 to read:
1. This Agreement is funded by: '

1.1. 22.73% Féderal Funds, by the U.S. Department of Health and Human ISEE'i'ces,
3

. !

Foundations Counseling, LLC ©ASA3 Conlraclor Initials
RFP-2021-DCYF-01-MASTE-01-A01 Page1oféd J Date

.
-
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Substance Abuse & Mental Heallh Services Administration, CFDA és.gss FAIN
#T1010035.

1.2. 17.65% Federal Funds by the U.S. Department of Health and Human Services, Child
Welfare Social Servica Program, CFDA 93.645, FAIN #220INHCWSS,

1.3. 17.15% Federal Funds by the U.S. Department of Health and Human Services, Child
Abuse Prevention Grant, CFDA 93.689, FAIN #2201NHNCAN

1.4.°39.33% General Funds.
1.5. 3.24% Other Funds {Governor's Office for Emergency and Recovety)
8. Modify Exhibit C, Payment Terms, Section 3 to read:

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

9. Modify Exhibit C-3, Budget, in its entirety and replace with Exhibit C-3, Amen&ment #1, Budget,
altached herete and incorporated by reference herein.

10. Modify Exhibit C-4, Budget, in its entirety and reptace with Exhibit C-4, Amendment #1, Budget,
attached hereto and incorporated by reference herein.

C
Foundations Counseling, LLC - A-5-13 Contractor Initials
RFP-2021-DCYF-01-MASTE-01-A01 Page2of4 Date.
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_ All terms and condmons of the Contract not modified by this Amendment remain in full forca and effect.
This Amendment shali be effactive upon Governor and Council approval

IN WITNESS WHEREOF, the parties have set thelr hands as of the date wrilten below,

State of New Hampshire
Depariment of Health and Human Services

: —Decuigned by:
3/2/2023 ' | Joseph E. Ribsam, Jr.
Date Name: - Ribsam, Jr.

" Title; Director

Foundations Couhseling, LLC

3 Dum;m
3/2/2023 ' | dm; luﬂl
Date ' Name: Hy .

Title:  owner

Foundalions Counseling, LLC A-81.2
RFP-2021-DCYF-01-MASTE-01-AD1 Page 3 of 4
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. The preceding Amendment, having been reviewed by this 6fﬂce','l~s approved as to form, substance, and
execution. ' » . ‘

OFFICE OF THE ATTORNEY GENERAL

;. Ducutigned iy
3/6/2023 ' ! % Hunrnno
Date cosee . ame: arino

Title:  attorney

"

| hereby cerlify that the foregblﬁg Amendment was approved by the Governor and.Executive Council of
the State.of New Hampshire at.the Meeling on: ___ {(dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
. ' Title:
I8
Foundations Counseling, LLC T A8

RFP-2021-DCYF-01-MASTE-01-AD1 Paga 4 of 4
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New Hampshire Department of Health and Human Services

Master Licensed Alcohol and Drug Counseling (MLADC) Prograrn

EXHIBIT B-1

Additional Scope of Services

1. Statément of Work

1.1, The Contractor shall offer drug testing services, with the Contractor assuming
ail responsibility and operational duties for drug testing services for OCYF as
related to this MLADC agreement. The Contractor shall utilize evidence-based
practices, with the objective of increasing client success rates and |mprov|ng
case outcomes.

-1.2.  The Contraclor shall test and screen for the following list of drugs and
"~ substances: -

1.2.1.
12.2.
123
1.2.4.
125,
1.26.
127.
1.28.
1.29.

1.2.10.
1.2.11.
1212,
1.2.13.
1.2.14.
1.2.15,
1.2.16.
1.2.17.
1.2.18.
1.2.18.
1.2.20.
1.2.21.
1.2.22.
1.2.23.

Buprenrophine,
Codeine,
Hydrocodone,
Hydromorphone,
Morphine,
Oxycodone,
Oxymorphone,
Tapentadol,

- Tramadol,

Methadone,
Propoxyphene,
Mependine, -
Naloxone,
Naltrexone,

‘Pentazocine,

Levorphanol,

Dextromethorphan,

Acétaminophen,
Ibuprofen,
Naproxen ,'
Salicylates,
Fentanyl,

F uranylfenta nyl,

RFP-2021-DCYF-01-MASTE-01-A01

Foundallons Counseling, LLC

B-2.0
Page 10/ 3

L T3
l ak
Contractor tnltials

Dot 3/2/2023
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New Hampshire Department of Health and Human Services

Master Licensed Alcoho! and Drug Counseling (MLADC) Program
EXHIBIT B-1

.1.2.24. Acetytfentanyl,
1.2.25. 4-ANPP,
1.2.26. Alprazolam,
1.2.27. Clonazepam,
1.2.28. Diazepam,
1.2.29. Flunitrazepam,
1.2.30. Lorazepam,
1.2.31. Midazolam,
1.2.32. Oxazepam,
1.2.33.. Témazepam, ‘
1.2.34. Aripiprazole,
1.2.35. Haloperidol,
1.2.36. Quetiapine,
1.2.37. Risperidone,
1.2.38. Carisoprodol,
1.2.39. Cyclobenzaprine,
1.2.40. Meprobamats,
1,2.41. Amph,elahwines,
1.2.42. Ephedrine,
1.2.43. Pseudoephedrine,
1.2.44. Methamphétamine,
1.2.45. Melhylphenidate,
1.2.46. Phentermine,
1.2.47. Diphenhydramine,
1.2.48, Zolpidem,

1.2.49. Amitryptlyine,
1.2.50. Bupropion,
1.2.51. Citalopram,
1.2.52. -Désipramine.
1.2.53. Doxepin,

1.2.54. Duloxetine, o3
. ' _ ak
RFP-2021-DCYF-01-MASTE-01-AQ1 B8-2.0 _ Cantracior Initiats

’ A . 3/2/2023
Foundations Counsaling, LLC _ Pogo20l3 Date
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New Hampshire Department of Health and Human Services i
Master Licensed Alcohol and Drug Counseling (MLADC) Program

EXHIBIT B-1

1'.ﬁ2'.55. Fluoxetine,

1.2.56. Imipramine,

1.2.57. Mirtazapine,

1.2.58. Nortriptyline,

1.2.59. Paroxetine,

1.2.60. Sertraline,

1.2.61. Trazadons,

1.2.62. Venlafaxine,

1.2.63. Cotinine,

1.2.64. D/L Methamphetamine,

1.2.65. Gabapentin,

1.2.66. Ketamine,

1,2.67. Mitragnine,

1.2.68. Pregababalin,

1.2.69. Primidone, ' .
1.2.70. 6-monoacytole morphine, 4
1.2.71. Cocaine,
1.2.72. MDA/MDEA/MDMA,
1.2.73. PCP,

1.2.74. THC,

1.2.75. CBD,

1.2.76. AB-PINACA and;
1.2.77. 5F-AB-PINACA.

1.3. The Conltractor shall ensure that eligible participants can participate in required
drug tests and ‘screenings as requested by the Department.

-1.4. The Contraclor shall ensure staff participate in training on Evidence-Based
Drug Testing. as required by the Department. '

1.

C
RFP-2021-DCYF-01-MASTE-01-A01 . e-20 Contracior Initials
Foundalions Counseling, LLC : Page 30! 3 : Dale 3/2/2023
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_ STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
119 Pmm STREETY, CONCORD, NH 03303 -JUST

603-X71 44351 1-200-851-3048 Ext. 4431
Fax: 603-171472% TDD Access: 1-800-735-2964  www.dhhs.nh.gov

Soiph B Ribua, Ir.
Director

June'8, 2020

“Mis Excel!ency. Govemor Cruistopher T. Sununy & ; : s

and the Honorable-Council - ... . Py : ’
Stale House . it '
Conoord New Hampshire 03301 . : - ¥

REQUESTED ACTION

(1) Authonze the Depanment of Health and Human Services, Dmsuon for Ch:ldren Youth
and Families, {6 enter into a contract with Foundalions Counseling, LLC (VOR307562),
373 South Willow Street, D1-1 #125, Manchester, NH 03103 in the amount: -of
$4,800,000 for .the provision of master licensed alcohol and -dnyg counseling

(MLADC)sanrlces with the option to tenew far up to two (2) additional yaam effective
July 4, 2020 or upon Governor and Council -approval, whichever is later, through Juna.

30, 2024. 51.45% Federal Funds. 31.88%.General Funds. 18.67% OtherFunds
(2) Contingent upén approval of Reguested Action (1), authorize the Departmem of Health
- end Human Services to prov:de Foundations Counselmg LLC with -an "gdvance

~ and Executive Councl approval for the prowsion of efart-up costs for the purchasa of
équipment, soRware, and six (6) weeks. of wages for the MLADCs 51.45% Federa!
e ,ﬁ_;».: .+ Funds. 31.86% Genera$ Funds 16. 67% O‘Iher Funds.

‘Funds are avallable Iri the following .accounts for State Fiscal Year 2021 and are
d@nlicipated to be avafiable In Stale Fiscal Years 2022, 2023 and 2024, upon.the availability.
.and continued appropnahon of funds in the future operating budget, with the authority to adjust
budge! line ilems within the price limitation and encumbrances between state ﬁsca! years
1hrough the Budget’ Offoe L needed and juslifisd.

3

- Seo attachod fiscal detalls.”
S : y . bt
_ S = _ EXPLANATION 3
“{; ¢ The pnrpos;a of this request is to provide master licensed alcohol and-drug counselor -

(MLADC) services in all of tie Dspartment's District Office localions. MLADC's provide screening,
assessmeni, tralning and cansulling to Division for Children, Youlh end Families (DCYF) stalf;

and refemrals to mdswduals when alcohol and/or substance misuse has been ldenul‘ el n a DCYF-

case. )

- * =i
w2 ¥

MLADCs asslst Indmduals with reducing barriers to trestment, increasing access to

i communny-based ‘services” and ‘programs, and -ensuring ‘that ¢hildren with an established’

condi tion are identified. and connected wlth the appropna!e services [n a timely manner.
Approxtrnately 4, 000 indnwduals will be served from July 1, 2020 to June 30 2094

-

paymentin an amount not to exceed-$107,133, effective upon the date of Governor ™

L
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His Excellency, Governor Christopher T. Sununu
and thie Honorable Council
Page 2 0f 2

The MLADC's wifl consult with Child Protection Service Workers (CPSWs) snd Juvenile
Justice Probation and Parole Officers (JPPOs) and their supervisors; provide training to DCYF
ctaHf on Substance Misuse Education; accompany CPSWs on home visits when appropriale;
congduct screenings and assessments, complate evalualions on parents. involved wilh
abuse/neglect; assist parents, family members of clients, staff, end individuals seeking agsistance
with community resource connections. The MLADC's will be avaifable during narmatl business

hours to Individuals for crisls interventions, - within the scope of practice. * .

A
The Depariment will monilor conlracted "sérvices using the following performance
measures: - o e ‘ . e
) » The Contractor ) mus!, approximataly ninety (80) days from the resulling contract
- eHective date, through the end of each contract years, spend a minimum of 30% of
noS i - their lime providing direct services {o clients either conducting or participating In:
b i o Home vighs; * - : i . C
- "o Office visits,
¥ .6 ~Communily visits,
¢ o Team meelings; and/or’ . e o
_ .0 Court hearings. - o e k e,
The Department selected the Contractor through @ compelitive bid process using e
Requast far Proposgls (RFP) that was posted on the Department's website from 3/6/2020 through-
'412012020. The Department received ane (1) response that was reviewed and scored by a feam -
of qualifisd individuals. The Scoring Sheet is attached. . .
. . As referenced in Exhibit A, Reviglons to Standard Contract Provisions Section 1.2, and
Form P-37, General Provisions Paragraph 3, subparagraph 3.3 of the attached contract, the- -
+~ _ parties have the oplion to extend the agreement for up 1o two (2) additional ysars, contingent
- " %" upon satisfectory delivery of services, avaliable funding, agreement of the parties, and Governor

o

¥

and Council approval. . : v,

Should the Governor and Councll.nét authorize this request, OCYF rnay: nol have the .
slatewlde scrpening, assessment, training, and consultation needed to work with children and ™
their families in the given aregs where alcohol and/or substance misuss has been Idenlified In a
case. ~t

| I'Area served: Statewide. : : “e' n &

& . Source of Funds: §1.45% Federal Funds fromthe U.S. Department of Health and Humen

. Services, Subslance Abuse and Menial Heslth Services Administration, Substence Abuse
‘Pravention and Trealment Block Granl,.CFDA #93.959, FAIN # T1010035 and 34% General
Funds; 100% Feders) Child Welfare Socla) Service Program,- CFDA #93.845, FAIN #
.1901NHCWSS; 100% Federal. Chiid- Abuse Prevenlion Grant, CFDA .#93.668, FAIN # ..
1901NHNCAN; 31.88% Géneral Funds; 16.67% Other Funds, : e

"
1=

. Respectiully submitted, -

Y Commissioner =

e

The Department of Heolth end Humoi Services’ Mission ia to/join communities and fomilics
in providing opportunities for titirens iz achieve health ond independence.

H
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FINANCIAL DETAIL ATTACHMENT SHEET

. RFP.2021-0CYF01-MASTE Master Liconsed Alconol and Drug Counssling (MLADC) Program

'
I+

£6-95-52-820510- 11840000 HEALTH AND SOCIAL SERVICES, DEPT OF KEALTH AND HUMAN SVS, HMS:
DIVISION OF BEHAVIORAL HEALTH, SUBSTANCE ABUSE & MENTAL KEALTH 8v8

81.45% FEDERAL FUNDS ; ’
i FAIND TIO10035 CFDAS 9659

Fisce Yes! Cass / Agcount ! Clats Tile Job Number Yota) Amound
SFY 2021 102-500731 Contracls lor Program Servicas 92057501 351,000
SFY 2072 102-500731 . Conlracis lor Progrem Servicss 92057501 351,000
SFY 2023 102-500731 . Conlracts lor Program Servicas 2057501 351,000
. SFY 2024 -102-500731 Controcts for Progiram Gesviess - 92057501 351,000

: = : Sub-Tolat 1,404 660]

wal

-,

R

05-95-42-421010-19570000 HEALTH AND SOCIAL BERVICES, DEPT OF HEALTH AND HUMAN 8V, HH3: HUMAN
SERVICES, CHILDO WELFARE 8CCIAL SERVICE PROGRAM

100% FEOERAL FUNDS-,

.

' FAIN # 190INHCWSS b CFDA 8 03.043
Flscal Yeae C2s 7 Accound Class TRls i Job Number "Tolal Amoun
SFY 2021 102-500731 Conracts for. 42108801 150,878
SFY 2022 102-5007.31 Coniracty i Program Serviees 42105801 30 857
SFY 2023 102.5007 31 Contracts for Program Services 42100801 310,957
SFY 2024~ 102-500731 Contracts for Program Services - 42106801 310,957
N il Sub Tolal: 1,083,699

05-‘9542421010-2“!0000 HEALTH ANRD SGCIAL BERVICES, DEFT OF HEALTH AND HUMAN Sv3, HNS HUMNI
SERVICES CHILO ABUSE PREVENTION GRANY

[ 100% FEDERAL FUNDS .
" FAIN G 190INHNCAN CFDA # §3.6669
Fiscat Yeat Class Macol.m L Class Tide Job Mumbder Totat Amount | ©
SFY 2021 102-500734 Condrecls for Progrem Servees 42108901 24,0220
SFY 2022 102:5007 34 Contracls for Program Sendces . 42106901 . 274,793 :
SFY 2021 102-500734 - Contracls tor Progrem Services 42108901 274 703
SFY 2024 102-500734. Contracls for Program Services _ 47108901, 274,790
£ B Sub-Tola! - 1058 301
MH!JHMO—:QSTMO HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SYS, HMS: HUMAN
SERVICES |
31.98% GENERAL FUNDS =
Fiscel Year | “Ctass/Account | Class Thie . Joon umper |- Yotat Amoun
SFY 2021 102-500731 Conlracls for Program Senices " 42105748 175,500 ™
QFY 2022 102-5007 31 Conirocly for Progrom Senvices 42105748 175.500] ..
SFY-2023 102-5007 31 Contrecis (o Proprom-Services 42105746 175,500}
SFY 2024 102-500731 Contracls {or Program Sendces 42105746 : 175,600
- 5 } Sub-Tolal 702,000]
059542421 01024580000 HEALTH AND éOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV8, HHS: HUMAN
SERVICES, .
; 3 31.35% GENERAL FUNDS ety
SFY 2021 ©102-500731 Contracty for Progiram Serviees 42105394 87,750
SFY 2022 102-50073% Conlracls for Program Senvces 42105604 87,750 .
SFY 2023 102-500731 . Conlracls lor Progrom Sexvices 42105894 B7,250,
SFY2024 |:  102-5007) Conyacts for Program Senvces 42105604 87,7150
Sub-Total * 351,000

wr

05-95-95.950010-4 !mooo HEALTH AND SOCIAL SERVICES, DEPT OF HEALYH AND HUMAN SVS HHS: HUMAN

o -, SERVICES
16.87% GENERAL FUNDS it
Fiscsl vear Class 7 Accoun!, *Class Tille Job Number " Tols) Amount
SFY 2021 . 103-502507 "Conlracts for Progra m Senvices 95010794- 200000
& Sub-Tolo! 200,000
TOTAL 4,800,000

Pageloll
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New Hampshire.Department of Health and Human Services
Office of Business Opefations

' Contracts & Procurement Unit "
' ' Scoring Sheet
Master Licensed Alcohot and Drug !
Counseting (MLADC) Program RFP-2021-DCYF-01-MASTE
RFP Namo L ‘RFP Number
- 1 EE
i . { Maximum Aétiul
"Bldder Name PassFall] Polnls Points
L -1 Foundations:Counseling, LLC /s | WS -
' 2.
. 3. ~ :
g () - f
b " ] r < he
5. ) 3 o
‘ 6: a e : o ol
. 7. ; 3
l_.‘-. .:\ - . o \
. .I-‘ 'r_ = I','.
o o W
; 2 "
I_-|| L :.:. . -1
- 2 #
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'} 1.1 State Agency Name

Subject: _Master Licensed Alcohol nnd Drug éounseling (MLADC) Progrem (ﬁFP-IMl-DCYF-Ol-MASTE-OI)

FORM NUMBER P-37 (version 12/1112019)

Natice: This agreement ond ol) of its attachments chall bccmn: publ:c upen submissian to Governor and
Executive Counsil for apprivel. Any informalion thet is pnvnle confidentiol or ptoprir.lnry must
‘be tlearlyidentified to the agency and ogreed 1o in writing prior o ngmna the contracL

# & AGREEMENT
The State of New Hempshire snd the Contruttor hereby mutually lgree s fotlowa:

GENERAL PROVISIONS

¢

1. IDENTIFICATION.

New Hampshire Deptrment of Health and Human Scrvices

73 Hiote Agency Addrss.

129 Pleasant Streei .
Concord, WH 03)04.3857

1.3 Controctor Name

Foundations Counseling, LLC

1.4 Contraclor Addiess

Monchester NH 03103

-1 373 South Willow Street, D1-1 #125

15 Contrattor Phone “Tt6 Account Number_

Number
05-095-092-920510+
33840000-102-500731,
QS-095-042-42 1010-
29670000-102-500731;
05-095-042-421010-
29690000-102-500734;
05095-042-421010- -
29570000-102-S00731;
05-095-042-421010-
295R80000-102-500731,
05-095-059-950010-

1 56760000-103-502664.

{603)391-5307

T7.7 Completion Dotc

June 30, 2024

1.8 Price Limitation

| $4,800,000

1. 9 Conlucung Officer for Statc Agency

Nathan D, whilc Dirzclor

]

710 Swic Ageney Telephone Nuinber

(603) 2719631

| 1l Comrwor Sngnamu

G

1.)2 N.:mc end Title ofConmuor Si'gnnlbry

6/11/2020

Date:

1.14 Nune and Title of State Agency Stgnntory

Joseph E. Ribsam,
Director, DCYF

Je.

1.15  Appips

Caz%vww pMd—-

P ‘-’ I the N . Dcpmml of Adminislratign, Division of Persoanc! j‘npphcab!:}

‘Director, On 05! 12720

L. I6 Approm by thu Altormey Gcnch_(Foxm, Substence and E:cc.ulmn) {1/ upp!lmb!e)

Page 1 of §
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' By: ' Onm:

11? Amvnl i:y the Governor und Executive Council (if épplicabff)

G&C ltem number: . G&C Meeting Date:
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1. SERVICES TO BE PERFORMED. 'The Suic of New  compensation to the Controctor for the Services. The Swte shell
. Hempshire, acting through the agency identified in block 1.1 have no liability to the Contractor other than the contract price.

("State™), ‘engages contrector identified in  block 1.3 $.3 The State reserves the .aght to° offsct from any.nmounts

{“Contracter™) lo perform, and the Contractor shall perform, the otherwise psyablc to the Contractor under this Agreement thosc

work or sale of goods, or both, identified and more perticutorly liquidated amoums required or permiitied by N.H. RSA 80:7

described in the attached EXHIBIT 8 which is incorporoted.  through RSA 80:1-c or uny other provision of law.

herein by reference (“Scrvices™). : - 5.6 Notwithsianding any provision in this Agréement (o the
L F contrary, and notwithstanding unexpeeted circumstances, in no

3. EFFECTIVE DATE/COMPLETION OF SERVICES. cveat shall the total of oli payments nuthorized, or sctually made

3.1 Notwithstanding eny provision of this Agreement (o the hereunder, exceed the Price Limitation set forth in black 1.8.

contrary, snd subject 10 the approval of the Govemaor and : : -

- Executive Coungil af the Stote of New Hesmpshire, if applicebls, 6. COMPLIANCE BY CONTRACTOR WITH LAWS
this Agrecment, oAd elf‘obligntions of the partics hereunder, sholl ~ AND REGULATIONS/ EQUAL EMPLOYMENT
become effective on the date the Governor ond Executive OPPORTUNITY.

Council approve this Agreement os indicated in block .17, " 6.1 In connection with the perfonmance of the Services, the
unless no such approvol is required, in which casc the Agreement Contractor shall comply with all applicable swnites, laws,
shall become effective on the dale the Agreement is signed by regulntions, and orders of federal, sinlc, county or municipal
the State Agency as shown in block 1.13 (“Effective Datc™). suthorities which impose sny obligation or duty upon the

- 3.2 'f the Conirsctor- commences the Services prior 1o the Conlreclor, including, but not limited 10, civil righis and equal

Effective Date, oll Services performed by the Contractor prior Lo ‘employment opportunity laws. In pddition, if this Agreemenl is
the Effective Daie shall be performed st the sale risk of the funded in pay part by monics of the United States, the Contracior

Contractor, 2nd in the event that Lhis Agreement docs not become sholl comply with ell federal exccutive orders, rulcs, regulalions
cffective, the Statc shall have no”liability to ihe Contreclor, ’ and statules, and with sny rules, regulgtions and guidzlines as the
wncluding withot!l limitation, any obligation to pay the State or the United States issue lo implement these regulations.
Contrector for any costs incumed or Serviges “performed. The Contractor shalt olso comply with a1l applicable intcllectusl
Contrector must congicte all Services by the Completion Date property Iows. ' *
specificd inblock 1.7, - i 6.2 During the term of this Agreement, the Contractor shall not
. d ol discriminatc against cmployees or applicants for cmployment
4. CONDITIONAL NATURE OF AGREEMENT. because of race, calor, religion, creed, age, sex, handicap, sexual
Motwithsianding any provision of this Agreement to the. origalstion, of national origin and will wake offirmative action to
-contrary, sl obligatians of the State herzunder, inctuding, prevent such discrimination. - i ~
‘without limitation, the continuance of payments hereunder, ere 6.3. The Conlroctor agrees Lo permit the State or Uniled States
; tontingent upon the availndility and ‘continued appropriation of access to any of the Contractor's books, records and accounts for
¥ funds affecicd by 2oy state or federal legislative or execulive the purpase of ascertaining compliance with ol rules, regulstions
action that reduces, liminates or otherwise” modifics the end ‘ocders, end the covenanis, lerms ond conditions of this
appropristion or availobility of funding for this Agreement and Agreenient. 3 .
«  the Scope for Scrvices provided in EXHIBIT B, in whole or in ' : 3
port. In no evemt sholl the Sutc be ligble for any payments - 7. PERSONNEL.
herender In cxcess of such avallsble approptiated funds. In the 7.1 The Contractor shell 21 its own expense provide ell personncl
C event of 8 reduction or termination of eppropristed funds, the . necessary lo perform the Services. The Controctor warrants thal

Stote shal) have the right to withhold psyment untl such funds all personnel engaged in the Services shall be qualified to
became svailable, if cver, and shall have the right to reduce or perform the Services, and shall be properly licensed end

tcrminste the Services under this Agreement inuncdistely upon olherwise suthorized to do so under all epplicable laws. ;
giving the Contrsctor notice of such reduction ar termination. 7.2 Unlecss otherwise authorized in writing, during the term of
The State shall not b required to transfer funds from ony other this Agreement, and for o period of six '(6) months alter the
sccount or source to the Account identificd, in block 1.6 in the Completion Datc in block 1.7, the Contegctor sholf not hire, ond
3 event funds in ther Account are reduced or unsvailable, . shall ‘not permit any subcontracior or other person, firm or
. . corporstion with whom it is cngeged in a combined cfTort to
5. CONTRACT PRICE/PRICE L1M ITAT‘IQNI 5 perform the Scrviees o hire, any person who is a State cmployee’
PAYMENT. i 5 i or official, who is materiolly involved in -the procuremeal,
5.1 The contract price, method of payment, and terms ofpayment  -edminisiration or pecformance of this Agreement. This

ore identified ond more penicularly described in EXHIBIT C piovision shall survive terminution of this Agrezment.
. whith is incorporuted herein by reference. ’ 7.3 The Contracting Officer specified in block 1.9, 0r his or her
5.2 The payment by the State of the contract price shall be the successor. sholt b the State's representative. |a the event of ony
- onty and the completc reimbursement to the Contrcior for all dispule conceming the interpresation of this Agreement, the

expenses, of whetever nature incurred by the Contractor in the Contracting Officer’s decision shall be final for the Stale.
performance hereof, and shail be the 'only’-nnd the complete '

' Page3of § ’
2 - Contractor Initials_ L .
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8. EVENT OF DEFAULT/REMEDIES. ]

‘8.1 ‘Any one or more of the following ects or omissions of the
Coniractor shatl constitute an event of defeult hereunder {“Event
of Defaul™)

8.1 filure 10 perform the Services satisfectorily or on
schedule;
8.1.2 Gallure to submii sny repont reqmred hereunder; and/or

8.1.) failure to perform any other covenent, term or candition of

this Agreement,
8.2, Upon the occurrence of eny Event of Defaull, the Staic nay
take any 61, OF MOFE, OF all, of Lhe followms actions:
B.2.1 give the Controctor o written notice specifying the Event of
Defuull and requiring it to be remedied within, in the absence of
a grealer or lesser specification of time, thiny (30) days from the
date of the notice; snd if the Eveat of Defoult is mol timely cured,
terminate this Agreement, effective two (2) days aller giving the
Contractor notice of termination;
8.2.2 give the Contractor o written natice specifying the Event of
Defouli and suspending all payments to be made under this
Agreement ond ordering that the portion of the contract price
which would otherwise acerue to the Contractor during the
period from the date of tuch aotice until such lime as the State
deétermines that ithe Contractor has cured the Event of Default
shall never be paid to the Contracior;
8.2.3 give the Contractor a written notice specifying the Event of
Default and se1 off ngainst ony other obligations the State may
gwe to the Controclor any demages the State suffers by rezson of
any Event of Defouli; andfor
8.2.4 give the Contractor a written notice specifying the Eventof
Defavlt, lreat the Agreement os bresched, terminste the
Agreement end pursue any of ils remedies at law or ia equity, or
both,
8.3, No lailure by the State to cnforcc ony provisions hercof sfter
any Eveni of Defauli shall be deemed 8 waiver of its rights with
regard to thet Event of Default, or any subscquent Event of
" Defsull. No express fsilure 1o eaforce any Event of Default shall

" be deemed » waiver of the right of the Steic (o enforce each ond

all of the provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding perapgraph 8, the Stale may, ot ity solc
discrerion, terminate the Agreement for any reason, in whole or
in part, by thiny (30} days written nolice to the Contractor that
4he Stalc is exercising its option to terminate ihe Agreement,

92 In {the eveht of on eorly 1érmination of this Agreemen for
any rcason other than the completion of the Services. the
Conwoctor shall, ot the Stale's discretion, deliver 1o the
Contraéting Officer, not later than fifteen {15) days afer the date

of termination, a report (“Termination Repert”) describing in -

dewil sll Sesvices performed, and the contruct price ¢amed, to
ond including the date of terminstion. The form, subject maner,

contenit, and number of copics of the Teminalion Report shall”

be identical to those ol any Finol Report described in the sttached
EXHIB!T B.-In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early lermination, d:vclop and

it )
e 7l
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submit 10 the Sute o Tmnsmon Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

(0.1 A5 uscd in this Agreement, the word “dats™ sho!l mean all
infarmation and (hings developed or obteined during the
performance of, or acquired or developed by reason of, this
Agreement, including, but nat limited to, all studies, reponts,
files, formulae, surveys, maps, charts, sound recordings, video

' recondings, pictoriel reproductions, drawings,-analyses, pmphic

representations, compuler progroms, Compuler priniouts, noles,
letiers, memonnda, popers, ond documents, all whether
finished or unfinished.

10.2 All dolz and any property which has becn reccived from
the State or purchased with funds peovided for that purpose
under this Agreement, shall be the property of the State, and
sha!l be rerurned to the Seate upon demand oF upon termination
of this Agreement for any reason.

10.3 Conf dentislity of datn shall be govemed by N. H. RSA
ch:p!.cr 91-A ar other existing law. Disclosure of data rcqmra
priar wrillen approvnl of the Swe. “

11. CONTRACTOR'S RELATION TQ THE STATE. [nthe
performanee of this Agreement the Controctor is in all eespects
an independent contrctor, and- is neithes an pgent nor an
employee.of the State. Neither the Contractor nor any of its
officers, cmployces, agents of members shall have authority 10
bind the Statc or receive any benefits, workers’ compcnuuon or
other emoluments provided by the State 1o its employees:

1. ASS!GNMENTIDELEGATIONISUBCONTRACTS
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agrecment without the prior wrinen notice, which
shall be provided 1o the Stste et least fifteen (15) days prior-fo
the assignment, and & writien consent of the Stete. For purposes
of this paragrsph. a Change of Control shall constitute
sssignment.  “Change of Convol” mcons (2) merger,
consolidation, or a trensaction or serics of related rensactions in
which o thind party, together wiih its afTilisies, becomes the
direct or indirect owner of fifry pereent (50%) or more of the
voling sharcs or similar equity interests, or combined viling
power of the Contmcror, or (b the sele of all o subsiantially a)
of the ngsets of the Contracior.

12.2 Nonc of the Services sholl be subeontracted by the
Contraclor without ptior writien notice and consent of the State.
The Stace is entitied to copies of 21l subcontzacts and assignment
agrecments and shall not be bound by any provisions contpined

"1 6 subcontract or i ossignment agreement to which i is not a

party.

13. INDEMNIFICATION Unless otherwisc exempled by law,
the Contuctor shall indcmnify ond hold hormless the Suate, s
officers and employees. {rom and ngmnst sny.and all cloims,
liebilitics and costs {or any personal injury or property damages.
patent or copyright infringement, or other claims asscrted ngainst
the State, its officers o employees. which arise out of (or which
may be claimed to arise out of} the acts of omission of the

Contractor Imhals _GL__
Date (phHo\sss
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. Contractor, er subcomtructors, including but not limited Lo the
negligence, recidiess or intentional conduct. The State shall not
be linble for any costs incurred by the Contractor rising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
containcd shall be deemed to constitute 8 waiver of thegovereign
immunity of the State, which immunity is hereby reserved to the

Stmie. Jhis covendnt in paregraph 13 shall survive the

termination of this Agreemenl.

14. INSURANCE.

14.3 The Contractor shall, at its sole cxpense, obiin and
conlinuausly maintain in force, and shall’ requirc any
subtontrecior or essignce (0 obtain end maintain in foree, the
following insuronce: ;

14.1.1 commerciol general liabitity insurance against al! cloims
of bodily injury, death or property damage, in amounts of not
less then $1,000,000 per occurrence and §2,000,000 agpregate
orexcess,ond :

14.1.2 speciot cause of loss coverage form covering a}) property
‘subject to subparagraph 10.2 herein, -in an amount not less than
80% of the whole replocement value of the property. |

14.2 The policiés described in subparagraph 14,1 hercin shall be
on policy forms and endorsements approved for use in the Sute
of Ncw Hempshire by the N.H. Department of Tnsurance, -and
_ issued by insurers licensed in the Statc of New Hompshire.

14.3 The Coniractor sholl fumish to the Contrecling Officer
identified in block 1.9, or his or her successor, a certificaic(s) of
insurance for all insurance required under this Agrecment.
Contractor shall plso fymnish 1o the Contracting Officer identificd
in block 1.9, or his or her successor,‘certificaie(s) of insurence
for 1) renewal(s) of insurance required under this Agreement no
later than ten (10) days prior 10 the expiretion -date of each
insurance policy. The certificate(s) of linsuronce and any

renewals thereof shall be ntinched and ore incorporsted herein by

reference. £

15. WORKERS' COMPENSATION. :

15.0 By signiag this agreement, the Controctor egrees, certifics
and warsants thot the Contmetor is in compliance with or cxempt
from, the requiremems of NJH, RSA chapter 281-A [ HWorkers'
Compensaiion ).

15.2 To the extent the Contractor is subject Lo the requirements
of N.H. RSA chapter 281-A, Conirsctor ghall inuinuain, and
tequire sny subconiractor or assignee (& secure and maintoin,

payment of Workers' Compensation in connection  with

* petivities which the person proposes (0 undenake pursuznt 10 this
Agreement. The Contvector shall furnish the Contracting Offieer
identified inblack 1.9, or his or her $uccessor, proof of Warkers’
Compensation in the manner deseribed in N.H. RSA chapter
281.A ‘and any applicable rencwel(s) thereof, which shall be

autached and are ‘incorporated herein by reference.  The State
shall not be responsible for poyment of any Waorkers'
Compensation premiums or for any other cloirh of benefir for
Conirctor, or any subcontracior of employee of Contrscior,
which might arisc under epplicable State’of New Hompshire
Workers' Compensation laws in connection -with the
performance of the Services under this Agreemenl. !

PageSof §

16. NOTTCE. Any notice by & party hereto to the ather pany
ghall be deemed 10 have been duly delivered or given at the time
of mailing by centificd mail, pastege prepeid, in a United States

"Post Office addressedl to the parties ol the addresscs given in

blocks 1.2 und 1.4, herein,

17. AMENDMENT. This Agreement may be smended, waived |
o discharged only by an instrument in wriling signed by the
partics hereto £nd only after opproval of such amcndment,
waiver or discherge by the Govemor sid Exceutive Council of
the Stott of New Hompshire unless no such oppeoval is required
under the circumsinnces puréuant to State low, rute or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemed, interpreted end construed in accordance with the,
faws of the Stale of Ncw Hompshire, and is binding upon and-
inurcs (o the benefit of the partics and their respective successors
and assipns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule

- of construction shall be applicd against o in favor of any party,

Any gctions arising out of this Agreement shall be brought and

maintzincd in New Hampshire Superior Count which shall have

exclusive jurisdiction chereof.

19. CONRLICTING TERMS. in ihe cvent of a conflics
beiween the terms of this P-37 form (as modificd in EXHIBIT
A} and/or atlachmenis and amendment thereof, the erms of the
P-37 {23 modified in EXHIBIT A) shall control. b

20. THIRD PARTIES. The panties hereto do aot iniénd 10
benefit any ihird parties ond this Agreement shall nol be
canstrued 10 confer sny such benefit. . '

21. HEADINGS. The headings throughout the Agreement are
for relcrence purposes only, and the words compined therein
shzll in no way be held to explain, modify, amplify or aid in the
interpretation, constnuction ot meaning of the provisions.of this
Agréement,

22. SPECIAL PROVISIONS. Addjlional or modifying
provisions set fordh in the sitached EXHIBIT A are Incorporsied
herein by relerence.

23. SEVERABILITY. In the eveatony of the provisions of this.
Agrcement are held by a court of competent jurisdiction 1o be
contmry ¢ any statc or feder} law, the remaining provisions of

. this Agrccment will remain in full foree and cHect.

24. ENTIRE ACREEMENT. This Agreement, which may be
éxccuted in 0 number of counterparts, cach of which shell be
deemed un original, conslitules the cntire pgreement and
understonding between the parties, and supersedes oll prior
sgreements and understandings with respect o the subject matter
hereof.

e

.
,”

[H

Contraclor lnitinls
Date .
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EXHIBITA .

'REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revislons to Form P-37, General Provislons i

1.1,

=

‘.

L

1.2,

Paragraph 3, Su'bparagraph. 3.1, Effective Date/Completion of ‘Services, Is
amended-as follows: . i

3.1. Notwithstanding any provision of this Agreement to the conirary, and
subject to the approval of the Governor and Executive' Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effeclive on July 1,
2020. . 1 S

Paragraph 3, Effective Da'[e.!Comp‘Ietion of Services, is amended by add'mg

~ subparagraph 3.3 as foliows:

T3

3.3. Tha parties may extend the Agreement for up o two (2) additional year(s)
from the Completion. Date, contingent upon salisfactory delivery of
servicas, available funding, agreement of the pariies, and approval of the
Governor and Executive Council,

Paragraph 12, AssignmenUDelegationISuboo'niracts, is amended by adding
subparagraph 12.3 as follows: .

12.3. Subcontractors are subject to the same contractual conditions &s the
Contractor and the Contractor is responsiple'- to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements wilh all subcontractors, specifying the work o be performed
and haw corrective action shall be managed if the subcontractor’s
performance ' is inadequale. The Contractor shall manage the
subcontractor's ‘performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State wilh
a-list of all subcontraclors provided for under this Agreement and nolify
the State of any inadequate subcontraclor performance. ' ]

RFP-2021-DCYQ-01-MASTE-0Y Extioh A - Rovistons (o Standard Conlract Provisions Coniractor Inliaty _&L_;
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EXHIBlT B

Scogof Servlc‘es

. 1. Statement of Work
1.1. The Contractor shall provide services in this agreement to:

1.1.1. Children, youth ang families idantified in a Division for Chlldren &
Youth and Families (DCYF) assessment or family service case
needing direct services retated to alcoho! or other drug use;

1.1.2, Pregnant women and expectant fathers needing direct services
z . related to alcohol or other drug use, regardless of 1he:r involvement
with DCYF; 4 =
1.1.3. _ Children, youth and farni!les. with prior nnvolvement with DCYF who
are in need of direct serwces related to alcohol or other drug use
and.

1.1.4. Additional direct sew:cesfor chlldren youth and families, who do nol
fitin the definitions above as. requested by DCYF.

1.2, The Conlractor shall ensure services are avatlable Statewude

1.3." Forthe purposes of this Agreemenl, all references to days shall mean business’
days.

1.4. Forthe purposes of'thts Agreement all references to business hours shall mean
Monday through Friday from 8:00 AM to 5:00 PM, with some ﬂexlbmty, and
excluding state ahd federal holidays.

1.5. ‘The Contractor's staff shall be located in the Department's District Offices to
ensure qunck access 10 servlces for families and consultation for DCYF slaff.

“16. The Contractor shall cqnduct screenings and assessments,-as well as complete
evaiuations as needed, on all clients.

-
Y

Az . _ .
1.6.1. Leve! of care assessments and evaluations shall be completed and
a treatment plan will be esiablished which may include, but is not
limited to: ;
1.6.1.1. Individusl counseling; 4
1.6.1.2. Family counseling; and

16.1.3. Case management support.
1.7. The Contractor shall use evidence-based counsaling wh:ch Includes. butis not
RFP-2024-DCYF-01-MASTE Conltragtor Indilals _Q,L
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 EXHIBIT B

limited to:
1.7.1.  Cognitive Behavioral Therapy (CBT).
' 1.7.2.  Dislectical Behavioral Therapy (DBT).
1.7.3. Trauma fdcused Cognilive Behavioral Therepy (TFCBT).
1,7.4. - Acceptance &_Cgmmitfneﬁl Treatment (ACT).
175 Assertive Commuhlty Treatment (ACT).
176 _Integrated Dual Disorder.Treatment (IDDT).
1.77. liness Management & Recovery (IMR).
178.  Family Education & Support (FES). )
1.7.9.  Client support to engage in Medication Assisted Treatment (MAT).
1.7.10. Wellness Recovery.Actior) Plan (WRAP), ’
1.7.11.  Seeking Safety. - '
1.7.12.  Conlingency Management.

1.7.13. Connect Program for Suicidal Prevention.,
1.7.14.  Trans-theorelical Mode! of Changel Stages of Change.
1.7.15. " Motivational Enhancement Therapy. '
1.7.16. Exposure Therapy.

:" 1,747, Behavior Modification.
1.7.18. Mindfulness In Récovery.

1.8. The Contractor shall assist parents, family members ‘of clients, staff, and
individuals, seeking assistance with communily resource conneclions.

1.9. The Contractor shall provide services to adolescents age twelve (12) and older
during family counseling, with the exception to those children age twelve (12)
and older who have requested treatment independently and withoul a parent’s
consent.. P ; )

1.10. The Contiactor shall focus on work with parents involved in child protection
cases and adolescents involved with juvenile justice. Special requests for
exceptions to ihis focus will be considered by the Departmentona case-by-case
basis. i ) i

r\

= 1.11. The Contractor shail provide referrais to community partners 1o anyone seeking
services, regardless of their age. ) :

1.12. The Contractor shall ensure staff are availablé during nomal bys_iness hou_rs to
individuals for crisis interventions, within scope of practice, which-may include,

RFP-2021.DCYF-01-MASTE o % Contractor l_nniatsﬂ_x__ ,
;  Foundations Counseting LLC . PogoZoltd Dae (BN .
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. MASTER LICENSED ALCOHOL and DRUG COUNSELING
- {MLADC) PROGRAM
: EXHIBIT B

but is not limited to, situations Invoiving:
1.12.1.  Slicidal ideation.
4.12.2. ‘Homicidal ideation,
1.12.3. QOverdose (after hospitalization).
-1.12.4.  Removal of child or children.
1.125. Death of a loved one.
) 1:12.6. Accident i
3 112.7.  Hospltalization of any type.
1128 . Ten‘nmahon of parenlal nghts

1.13. The Contractor shall offet telehealth services, in @ secure manner and under
. . HIPAA compliance, to ensure sennces are offered in remole areas of New
E " Hampshire. ;-

. 1.14. The Conlractor shall provide long and shert term individual substance use
disorder or co-occurring counseling and education for parents involved in abuse
-or-neglect cases as well as with extended family, as appropriate.

1:15. The Conlractor shall offer drug and alcohol prevention services for expeclant
' women and expectant fathers, including but not limited to:

"1:15.1.  Assisfing with stabilization of addiction;
1.15.2.  Supporting in early recovery;
1.153. Seécuring the necessary pre-natal care needed for a healthy
pregnancy; and
1.15.4. Assisling to maintain a stable recovery after the birlh of the newbom

1.16. The Cantractor shall accompany parents and youth to community-based
~ support meetings, as appropriate. -

1.17. The Contractor shall provide suppon and consullation services, within the scope
" of practice, to parents during a child's removal from the home or placement by
the Department.

= 1.18. The Contractor shall anend DCYF slaff meanngs in district offices, as ¥
; appropriate, and present information on top_lcs that may include, but are not

o
th

RFP-2021-DCYF-01-MASTE Conlractor Indliats- m}
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limited to:
1:18.1.  Local resources.
1.18.2. Drugs pf/ abuse.
1.18.3. Treatment updates.
1:18.4. Motivational interviewing.
£ 1.18.5. Working with reluctant parents.
’ ) 1_._18.61. Basic informiation for newly hired staff.
1.18.7. " Confidentiality. N :
. 1.19. The Contractor shall partidpéle in DCYF case mieetings that majr include, but
" are not limited to: . sE . .
1.19.1. Permanency Planning Team (PPT) Meetings. . "
1192 Case Transfer Mestings. | ! '

- ¥ g - : ;
1.20. The Contractor shall provide aftercare services that include, but are not limited .
.10, following up, with clients afler community referral appoiniments, after the = =
DCYF case is closed. . we _

1.21. The Contraclor's staff shall reéch out {o clients for the first time within five (5)
- days to capture their molivalion.

1.21.1. After the initial call to the client, the Conlractor's staff shall foflow-up,
at. a minimum of once per week for two (2) more weeks to lry
engaging the client.: ' _

& 1.21.2.  If after the three (3) initial attempts the Contractor's staff are unable
to engage the client, , the Contractor will work with the Child

% . ~ Protective Service Worker (CPSW) of Juvenile Prabation and Parole

‘ Officer (JPPO) to arrange & phone call during their next meeting with

the client; or W _
© 1.21.3. Contraclor's staff will accompany the CPSW or JPPO to a home or’
. ) community visit, or court hearing, in order to connect with a client.
2. Community Partnerships

2.1. The Contractor shall maintain and develop collateral contacts and community
resources in the calchment area(s) for referrals. '

"2.2. The Contractor shall ensure that those clients who may decline services receive
referrals 1o community resources. '

" 2.3. The Contractor shall refer clients with an opiold use disorder or other substance
" use disorder to one of the nine (9) locations of the new hub and spoke system

RFP-2021-DCYF-01-MASTE '*- . contractor Inltats_{ M_
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e .
e

of care program “'c:alled the.Doorway.

2.3.1. The Contraclor's staff shall malntain a regulér connection with the
local Doorway in their area to assist with faciitated referrals and to
-act as a liaison between DCYF and the Doorway slaff.

2.4.. The Contractor's staff shall work wilh parent partners to:
2.4.1.- Gain Insight into a parent's perspective;
2.42.  Learn ways to improve services for clients; and
2.4.3. Partner o provide trainings for DCYF staff and community pariners:-

25. The Conlractbr shall maintain a partnership with a drug tesling service to .
’ improve education for-staff about drug testing resulls and,how lo make thé most
. of this type of intervention.- - ‘ IR : :

.2.6. The Contactor's staff shell be.required to maintain loca! and statewide

.community conneclions in order to help clients with facilitated referrals and

provide information about the programs to the DCYF staff.

'2.6.1. - Connections will be maintained “by participating in tocal and
statewide treatment collaboratives, networking during local and
statewide trainings, and partnering on projects to improve Services -

b ; : to our mutual clients. i

3. Staffing "

3.1. The Contractor shall 'provide sufficient staff to provide MLADC services
' statewide, in each of the Department's District Offices. :

3.2. (The Contractor, shall ensure siaff have a valid driver's license and/or access o
reliable transportation with liability insurance coverage as required by stale laws
* for ravel, statewide. _ -

3.3. “The Contractor shall ensure staff have disclosed any action taken against their’
© . New Hampshire -credential(s) of licensure to practice, which shall include, but
not limited to: -~ ' . )

L e

331.  Boaid action;
332 Suspension; or
33.3.  Termination.

A 3.4. The ‘Contractor shall obtain the .following registry checks, at the Contractor's
" expense, on each staff member, including volunteers who are providing direct
services to dlients under this contract, the following:

% 3.44. A Buréau of Elderly and Adulls Services (BEAS) State Registry

"
s

RFP-2021-0CYF-01-MASTE B .. Conlrector Iniiials [OW
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5 /
Check; - ) .
3.4.2. A Divislon for Children, Youth and Families (DCYF).check;

343. A Crminal Background Check with results released to- the
) Department, (o ensure no convictions for the following crimes which
include, but ere not limited to:

3.4.3.1. Felony child abuse/neglect,
3432 Spousal abuse; _
3433, Felon‘y' physical assault/battery;
. 3.4.3.4. Child pornography; _
o . . .. 2435 Rape | " &
" 3436 .Sexual'ass'aun;
'3.4,3.7. Homicide;
= 3.4.3.8. Anysexually-related crime;
3.4.3.9. A crime which may Indicate a person might be reasonably
- .. expecled.to pose a threat to a child; and

~ 3.4.3.10. Any drug-related offense committed within the past five (5)
' years in accordance with 42 USC 671 (a)(20)(A)(ii).

3.4.4.  The Contractor shal not have staff members or volunteers provide
services prior to the required documentation in Paragraphs 3.5.1.,
3.5.2., and 3.5.3., being received and verified by the Depariment.

3.5. The Contractor's staff shall Includs the following: .
351, One (1) Full Time Equivatent (FTE) Clinical Supervisor/Program
.Manager; and . B
3.52.  Nine (9) FTE Master Licansed Alcohol and Drug Use Consultants .
(MLADC).

- 36. The Contractor shall provide services utilizing current staff and be allowed up to
one hundred eighty-four (184) days, of January 1, 2021, baginning with the
effective date of this Agreement, to hire ‘additional staff to equal the nine (9)
MLADC's described es essential to providing services in all the catchment areas
indicated in Seclion4. =~ . z

3.7. . The Clinical Supervisor/Program Manager shall have at a minimum;

3.].1.I The same educationa! and licensure requirements as the MLADC's,
including a minirhum of five (5) years of experience working as 8

I
S

) Y " RFP-2021.DCYF-01-MASTE Contracior Inlllats _Q\L___
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EXHIBIT B

LADC consultant.
3.8. The MLADC's shall have at a2 minimum:
38.1. A Master's degree In clinical mental ‘health, clinical psychology,
substance-use treatment, soclal work or human services or

. equivalent, with clinical.course work and intemship requirement fro
an accredited college or university. - - -

3.8.2. - Alleastone of the following New Hampshire state credentials:
. 3.8.2.1. A Master Licensed Aleohol & Drug Use Professional,
3822 A Licensed Independent Clinical Social Warker (LICSW), of
38.2.3. A Licensed Mental Health Counselor (LCMHC).

383. MLADCs must have a minimum of two (2) years of experience
working urider the direction of a clinical supervisor, which must be
provided by the Contractor at no charge {o thé individual seeking

' credentialing.

' " 384 Meetcore competency standards for treating substance use and co- -
occurming subslance use and mental.health disorders.

3.8.,5. ' Shall have demonstrated knowledge of substange use disorder
» counseling, needs of children and families in the child .welfare
* system, and how abuse and neglec! experiences have impacled

them and contributed 1o their substance use disorder counselling
needs. '

386. Shall have a valid drivers licensa andfor access .to reliable
transportation with liabllity insurance coverage as required by slate
1aws for travel, statewide.

38.r. Shall be-willing to attend additional iraining to meet core competency

3 standards for treating substance use and co-occurring substance
’ use and mental health disorders within one (1) year of the contract
effective date.’ ‘

388. -Shall obtain necessary clinical supervision 1o attain MLADC

' credentials, af no cost to the individual seeking the credential, I staff
possess only a LICSW or LCMHC credential. @

4. Work Plan
4.1. The Contractor shall have one staff member providing services in each of the

RFP-2021-DCYF-01-MASTE - : Coniratior Inillals f LX,
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1=

- following districi office catchment areas: -
4.1.1. Berlin and Littleton combined;
4.1.2;  Rochester and.Conway combined;
413, laconla;

' 414, Southem; .

" 4.1 5. Manchester and suppon fo Southem telewoﬂcf :
418.  Claremont; s : ¥ W
417.. Keene, . ) _

' 418,  Concord;and o E
419  Seacoasl. T

. 4.2. The Contractor shall ensure -that coverage Is intact during any vacancies
¥ through siaff sharing with the catchment areas nearesl the employee 5 assigned :
s g " office.
421. Telehealth servrces shall be used during the Covid- 19 pandemic and
o may continue after, to reach ali 'areas of the. slate and to cover
vacancies.

" 4.3, The Contraclor’s Clinical SupervisorlProgram Manager shall offer Ihe followmg
services: 5
431, .Assis_!i__ng with service delivery td some clients; _
432, Remote consultation services for DCYF staff via phone, video or

"~ email to offices that experience delays in filling vacant positions,

433.  Review staff Activity Logs by-weekly that provide a breakdown of the
type of services provided and used to complete quarterly and annual
reports to the Deparimenl.

434, Review staff caseloads monthly;

4.3.5. Prepare and submit monthly, quarterly and annual reports 1o the
Department;

4.36.  Individual supervision for staff;
‘ 437, Monthly .group supervision to ensure umformlty of service delwery.
Bogn 24 statewide;

4.3.8. Audit and monitor & random selaction of treatment records and
documentation to DCYF from each staff member monthly to ensure
compliance with 42 CFR Part 2, Confi denhallty of Substance Use
Disorder Treatment Records and HIPPA the Health Insurance

.,

b

1 4

‘n
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EXHIBIT B

‘4.4,

" Portabillty & Accountability Act.

The Contractor's. MLADC's shall provide all serwces listed - in Sectioni 1.
Statement of Work.

5. Tralning

5.1,

52,

53.

v

5.4,

win "

.The Contractor shail monitor training needs of staff through monthly group
supervision and individual supenision, with each tonsultant, at teast (2) imes
per year, with additional meetings as needed.- Staff that do not have -expenence

as consultants for DCYF will meet more frequenl!y until competency m !he role

is eslabllshed

The Contractor shall ensure staff pamclpate in continuing education and
collaboration’ hours' required to maintain lheur licensures.

The Contractor shall provide lraining to DCYF admlnlslrators. f eld staff and y

cémmunity partners through the following methodologies, which includes, but is

. not limited to:
" 5.3.1.  Substance Use trainings as part of the DCYF Core Academy.

532 ‘Origntation to the MLADC program during the Core Academy& ala
,. district office level.

533. On site trainings duting staff meetmg. statewide work groups and ~ ©

leadership meetings.

5:3.;4. Remote Iearntng via online tramings and webinars.

5.3.5. Promolian of community provider teaming-opportunities.

5.36. Partnering with the Child Welfare Educahon Partnershnp for special

wono training requests.

'5.3.7: Partnermg with Paremt Pariners & Strength to Succeed to prowde
- tralnings.

5.3.8. Providing general and case specific consuitation to OCYF staff.

5.39. Accompanying field staff on home.visits and fo chent specific team -

A

meelings.

5.3.10. Participating In case !ransfer and permanency planning team
meetings.

5.3.11.  Educational emails to ﬁeld staf.
The Contractor shall offer training to DCYF on the foilowing loplcs which mclude

RFP-2021-DCYF-01-MASTE P— L \ |
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but are not limited to:

54.1.  Addiction, recovéfy & relapse. .
5.4.2. DruQs of abuse: knowing the signs and symploms.

54.3.  The Impact of substance use on children, youth & famities, _
544. °© Making the most of drug le-.'iting. e

545. How DCYF & Ireatment providers can work together for better
" outcomes, . l

54.6.  Co-occurring substance use & mental heglth disorders. ;.
547, Safety planning when substance use is prese,ni. '

54.8.  The role of the MLADC's and LADC's and how the progrém works.
. 54.9.  Engaging families-with a substance use di_s,order. e

54.10. Alcbho_l, tobacco and other drugs s generel education.”

5:4.11. - Heroin and other opiates, g

5.4.12.  Using recovery-based language.’ '

5.4.13. Local resources. A

5.4.14. Substance use treatment & levels of care.

¥=

e

¥ ms Y 5445 Motivational interviewing:

5.4.16. Working with reluctant-parents.

5.4.17. Confidentiality.

5.4,18. ' Documentation.

5418, Understanding and warking with community resources.
5.4.20. Medication assisted treatment.

5.4.21. Infants born exposed to subslances.

5.5. The Contractor shall monitor training needs of DCYF by sponsoring a survey for
stafi with topics of interest for training opportunities.

5

I

6. Information Security e ‘
'6.1. The Contractor shall mest ail irformation security and privacy requirements set
by the Department.

6.2. The Contractor shall have a ninety (90) day Iransition period, beginning with the
effective date of this Agreement, to acquire equipment essential to providing
services and 1o ensure compliance with Exhibit |, Health insurance Portability and
Accountability Act Business Associate Agreement 3/2014," and Exhibit K,

\RFP-2021-DCYF-01-MASTE ' Contractor Intisls ﬂ
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EXHI_BIT B.

Infarmation Security Reqwrements v5 10.09.18, whlch is referenced in Seciton 7..
Exhibits Incorporated. Equipment includes, but is‘not limited to:

©6.21. Cell phones; . . . ;
6.2.2. .Laptops for all staff; :
.6.2.3. A server; . : )
W 6.24. Soﬁw'aré necessary {o-perform the work within this Agreement.

6.3. During the ninety (90) day transitlon perlod, the' Department shall provide the
followlng for use by the Contractor, the Contraclor's current staff end any future
staff hlred during this transmon untit the nmety (80) day period expires;

'6.3.1: Laptops

6.3.2. VPN for Qutlook” and eman usage with OWA as’ 8 guest with
password protection; u

g v 6.3.3. . Aseparate, shared folder within the Departments “R" Drive wruch w:ll
. : . be developed for MLADC access only, to store files; :

" i @5;3.4._ ., Accessto photacopiers and printers for pnntmg and scanning usage;

6.3.5.  Internet dccess as a guest of the 'Department; and
' 6.36. Zoom for use in providing: !elehealth services with HIPAA
comipliance.

" 7. Exhibits incorporated ..,

7.1. The Contractor shall use and disclose Protected Health Informatlon in
compliance ‘with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rute) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accounlability Act (HIPAA) of 1996, and in accordance
wilh Exhibit |, Business Associate Agreemem which has been éxecuted by the

- parties.

7.2. The Conlractor shall manage sll ¢onfidential data related to this Agreement in
accordance with the terms of Exhlbn K, DHHS Information Security

Reguirements.

7.3. The Contractor shall comply with all Exhibits D through K, Whlch afe attached
hereto and incorporated by reference herein,

8. Reporting Requirements

8.1. The Contractor shall submit the followmg reporls la ensure services are being
-provided, end training needs are being mat. These reports include, but are not

s Ilmlted to:
e X 1. _Quarterly reports that highlight the services provided. Reports must ~
RFP-zozwch-m-MAStE K ‘ convactor Ittt _Q0L,
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EXHIBIT B

_include, but ‘are not limited to:
8.1.1.1. Type of service provided; )
8.1.1.2. Number of- home visits conductad;
8.1.1.3. Number of visits to the catchment area's District Office;
. 8.1.1.4. Name and Date of trainings pravided. ;
" 8.1.1.5. Numﬁer of-attendees at the training; -

p 8.1.1.6. Feedback regarding the effectiveness of the training provided.
8.1.2.° Quarterly reports are due on the following timetable: '

Dates to include in Report Date Report is Due
r _ Jqu 1st through September 30th 1 . | Oclober 31sl
h October 1st through December st . Jan'ﬁary st
_ [Tanuary Tstthrough March 31s1 | Aprl 30
.+ | April 1st through June 30th = | July 31st

.

4 8.1.3.  The Contractor shall provide an annua! report that summarizes the

< information collected for the quarterly reports. The annual report

: must include additional analysis that identifies trends and services,
.+ and is due July 31s! each contract year.’ o

- . 8.14. The Contractor shall submit monthly réports to the Departrﬁe.nl that
' indicate distribution of workioads-and other information as requested
by the Department.

8.1.5. The Contractor shall submit repdrts by means of e conﬁdentlal and
secure method.
9. Paerformance Measures i
- 9.1, The Departmant will aonitor Contractor pedosmance a5 foliows:

9.1.1.  The Contraclor shall, beginning approximately ninety (90) days from
the contract effective date, through the end of each contract year,
spend a minimum of thirty percent (30%) of their time providing direct

RFP-2021-0CYF-01-MASTE : - Contréctor Inflals AY
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services to clients, elther conductmg or participating in Vo
8.1.1.1. Home vislis; "
9.1.1.2' Office visits;
] _ 9.1:1.3.. Cqmmunityvisils:jg
"k - 9.1.1.4. Telehealth meelings;
g 9.11.5. Team mestings; andlor
8.1.1.6. Court hearings.

9.2. The Contractor shall actively and regularly collaborate with the Department to
' enhance contract managemenl, improve resulls, and adjust program dehvery
and policy based on successful outcomes

9:3.” The Contraclor may be tequired o prowde other key date and metrics to the
Department including client-level demographic, performance, and service data.

9.4. Where' applicable,. the Coniractor shall collect and share data w:lh the
Departmen: in 8 format speclned by the Deparimen}:

10, Addltlonal Ten'ns i | g "

10.1. The Contragtor shall be in compliance with applicable federal.and slate laws,
. rules and regulations, and applicable policies and procedures adopted by the '
Department currently.in effect, and as they may be adopted or amended during

~ the contract period. .

_ 1 0.2. Impacts Resulting from Court Orders or Legislative Changes

10.2.1. The Conlractor agrees that, to the extent future stale or federal .
legislation or court arders may have an impact on the Services,
described herein, the Slate has the rtghl to modify Service priorities
.and expenditure requiremenls under this Agreement so 8s o0
achieve compliance therewith.

10.3. Cullurally and Linguistically Appropriate Services (CLAS) -

10.3.1. The Contractor shall submit and comply with & detailed description

of the language assistance services they will provide to.persons with

N s limited English proficlency and/or hearing impairment to ensure

H meaningful access to their programs and/or services within ten (10)
: +  days, of the contract effective date.

11.Records i
~11.1. The Contractor shall keep records that mdude but are not hmltad fo:

11.1.1. Books, records, documents and other electronic of physical data
evidencing and reflecting all costs and other expenses incurred by

RFP-2021-DCYF-01-MASTE Coniractor tnitiats_ (N .
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the Contractor In the performance of the Contract, and al income
recelved or collected by the Contractor. .

11.1.2. Al records must be malntained in_accordance. with accounting
) procedures and praclices, which suffi clently and properly reflect ali
such costs and’ expenses, and which are amcceptable to the
: - Department, and to.include, without limitalion, all ledgers, books,
_records, and-original evidence of costs such as purchase requisitions
and orders, vouchers,- requisitions ‘for materlats, inventories,
valualions of in-kind contribulions, labor lime cards, payrolls, and
_other records requested or required by thepepanment.

-REP-2021-DCYF-01-MASTE - - Contracior tnitiats _(XX
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- ‘Payment Terms

1. This Agreement Is funded by:

"1.1. 51.45% Federal Funds, by the U.S. Department of Heaith and Human
Services; Substance Abuse & Menta!l Health Semces Administration,
. CFDA 93.959, FAIN ¥T1010035;

. 1.2. '100% Federal Funds by, the L.S. Depariment of Health and Human
- Senices, Chlld Welfare Social Service Program, CFDA 93 645 FAIN

% 7 #1301NHCWSS,

“ . 1.3. 100% Federal Funds by the U.S. Department of Health and Human
- i _ Servicés, Child Abuse ‘Prévention Granl CFOA 93.669, FAIN .

(AR - #1801NHNCAN. b

14. 31 .88% General Funds
1.5. 716.67% Other Funds (Governor's Ofﬁce far Emergency and Recovery).
2. For the purposes of this Agreement: g

2.1, The Oepartment hes identified the Contractor as a Contractor. In
‘accordance with 2 CFR 200.330. N

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

3. Payment shall be on a cost reimbursement basis for actual expenditures®™

5 incurred in the fulfillment of this Agreement, and shall,be in accordance with

| the approved line.item, as specuf ed in Exhibits C-1, Budget through Exhlbn C-
4, Budget. ' X

4.  The Contractor shall submlt an invoice in a form satnsfactory to the State by the

fifteenth (15th). working day of the following month; which. identifies and

& reques!s reimbursement for authorized expenses incurred in the prior month.
‘The Contractor shall ensure the involce is completed, dated and relurned to the

Depariment in order to initiate payment. .

5. Inlieu of hard copies, all invoices may be asmgned an electronic: sugnature and
emailed to DCYFInvoices@dbhs.nh.gov, or invoices may be mailed to: .

Financial Manager
Department of Healih and Human Services
129 Pleasant Street ‘ .
2 Concord, NH 03301

£

FOUNDATIONS COUNSELING, LLC - Exhibl conmw‘wnuq__C.LJ_L c
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2.7 EXHIBIT C
. . ' 6. The State shall make payment to thie Conlractor within thirly (30) days of recelpt

of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement. : ’ B

7. The final invoicé shall be due to the State no later than forty (46) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date. .

8. The Coniractor must provide the services in .Exhlbi_t B, Scope of Services, in
compliance with funding requirements.’ .

"9. The Contractor agrees thal funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that’ ~
. funding under this agreement may be withheld, in whole or in par, in the event
of non-compliance with afy Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
“agréement. . ; ' , B & :
11.. Notwilhstanding Paragraph 17 of the Genersl Provisions Form P-37, changes
* limited to sdjusting amounts within the "price -limitation and edjusting
encumbrances between State Fiscal Years and budget class lines through the

¥ Budget Office may be made by written agreement of both. parties, without
obtaining approval of the Govermnor and Executive Council, if nesded and
justified. : =
12. Audits

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

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

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

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations 1o
submit an annual financial audit.” :

&

FOUNDATIONS COUNSELING, LLC Exhibh C Conlroctor !nllliall _QM___
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~

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

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days efter the close-of the Conlractors fiscal year.

12.4. In addition te, and not in any way in fimitation of obligaiions of the
- Contract, it is understood and sgreed by the Contraclor lhat the
Contracfor shall be held figble for any state or federal audit exceptions .
and shall return to the Department all payments made undeér the -
Contract to whith exceplion has been taken, or which have been
dnsallowed because of such an excephon :

: ) ,
FOUNDATIONS COUNSELING, LLC Exhiblt C Caniroctor Inhints ( h if
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New Hampshire Dopartmant of Health eand Human Services

. i _ Exhiblt D o ,
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

" The Vendor ldentlfiad in Section 1.3 of the Genaral Provisions agrees to comply with the provlsldns of

Sections 5151.5160 of the Drug-Free Workplace Act of 1986 (Pub. L. 100-690, Title V, Subtilie O; 41

- 1.5.C. 701 &1 s0q.}, end further agreas to heve the Contractor's representalive, o8 identified In-Sections

1,11 and 1.12 of the Genera) Provisians-execute the following Certificalion:
ALYERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS -
US DEPARTMENT OF EDUCATION - CONTRACTORS it _
US DEPARTMENT OF AGRICULTURE - CONTRACTORS - :

This canlﬁcalién is required by the regulations implemanting Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-890, Tille V, Subtitle D; 41 U.S.C. 701 ol s¢q.). The January 31,
1969 regulalions ware amesnded and published as Part |l of the May 25, 1990 Fedoral Regster (pages

~ 21681-21691). and roquire cenlification by grantess (and by inference, sub-granlees and sub-
" contraclors), prior to award, that thay wilt mainialn o drug-fres workplacs. Seclion 3017.630(c) of the

regulation provides that & graniee (and by Infarenca, sub-granlaes and sub-contractors) that Is a Stste

. may elec! to make ona certification to the Department in each federa! fiscal year in lisu of cenificates for

each grant during the federal fiscal year covered by the centification. The certificate sel'out belowis a.
material representation, of fact upon which relianca s placed when tha agency awards tha grant. Falge
certification or violation of the certificatlon shall be grounds for suspension of payments, suspension or

termination of grants, of government vide.suspansion or debarment. Contraciors using his form should
send It to: i ‘ :

b

Commissioner ] . 0
NH Department of Health end Human Services
129 Ptaasant Streel, :
Loncord, NH 03301-8505

1. "The graniee certifies thal il will or will continue to provide a drug-free workplace by.-

4.1, Publishing e statement notifying employees (hat tha unlawfut menufacture, distribution,’
dispensing, possession.or use of a controlled subsianca is prohibited in the grentea’s ~
.. workplace and specilying tha.actions thal will be taken egalnst employees for violation of such
. 'peonidilion, ;
172, Estadblishing en ongaing drug-free awareness program to Inform employeas about :
1.2.4. Tha dangers of drug abuse In the workplace: .
1.2.2. The grantee's policy of maintaining 8 drug-free workplace; ¢
1.23.  Any available drug counseling, rehabilitetion, and employee assistance programs; and
1.24. ‘The pensities thal-mey be imposed upon employees for rug abuse violations
occurring in the wodrkplace; M .
1.3, Making it 8 requirement that each employse to be engaged In the performance of the gront be
" given a copy of the statement required by paregraph {a) 'S
1.4. Nolifying ths employse in the statement required by.parapraph (&) that, 88 8 condition of
employment under the grant, the employee wi :
"1.4.1. . Abide by the terms of 1ha statement; and ‘ .
1.4.2. Nolify the employér in wriling of his or her conviction for a.violation of & criminal drug
$tetute occuming In the workplace no laler than five calender days afier such
# conviction;
4.5. Nolifying the-agency in wriling, wilhin len celendar days after recelving nolice under
subparagraph 1.4.2 from an employee of otherwise recelvirig aciual notice of such conviction,
Employers of convicted employees musi provids notice, incliding position file, lo.every grent

officer on whose grent activity the convicted smployee was working, unless the Federal agency

* vendortoniars_ (X

" Exhibh B ~ Contication regarding Orug Frae
: Workptoce Requlrements !
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Now Hampshira Departmont of Hoalth an

1

1

d Human Seorvices
Exhibit D - -

has designated a central point for the recelpl of such notices. Nalice shal include the
identification number{s) of each affacted grant,

subparagraph 1.4.2, wiih respect to any employee who Is 6o convicted

1.6. Taking'ons of the following actions, within 30 calender days of ;ecelvlng notice under - i

1.6.1.

16.2.

Teking appropriale personnel aclion agalnst such an employee, up to and Including
termination, consistent with the requirements of the Rehabllitation Act of 1873, 85

amendad; or.

Requiring such employsee to participate salisfactorily in 3 drug abuse 83
rehabilitation program approved for such purposes by o Federal, State,
lew enforcament, or other appropriole ogency,

sistance or
or local hesalth,

o x%A

Making a good fellh effort to cont

inue to maintaln a drig-free workplace through

e

implemantation of paragraphs 1:1,1.2, 1.3, 1.4, 1.5, and 16.

[
=

.

te g

s

.

&

h'al are not ldonliﬁod here.

' Check €1 if there ore workplaces on flie ¢

Vendor Name: ™

2. The grantee may insart In the spaca provided below the site(s) for the performance of work done In
connection with the specliic grant. ) . g

i

Place ol lf'erlorman'ce {stres! address, clﬁr. county, sp;le.,zlp code) {list each 1uca|ion)

‘v
g,

s

£xhiblt D = Cestiication regarding Orug Freo
’ Workplace Roquiements
ae Paga 2012
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. New Hampshire Dapartment of Heelth and Humen Sarvicals

. 31 U.5.C. 1352, and further agrees to have

R

#
=i

' ExhbRtE N

_ CERTIFICATION REGARDING LOBBYING
Thie Vendor identified In Section 1.3

Seclion 319 of Public Lew 101-121, Governmenl wide Guidance for New

and 1.12 of the General Provisions execute lhe following Centification:

the Contracior's representalive, s ideniified in Sections 1.11

of the Ganeral Provisions agrees to comply with the pravisians of “

Restrictions on Lobbying, and

-

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

* Programs (indicale appl‘rcabla‘program covered):

*“Temporary Assistance to Needy Famllies under Title IV-A
“Chiid Support Enforcement Program under Tille IV-0 s
*Soclal Services Block Grant Program under Tide XX ° :

- *Medicaid Program under Tille XiX

+Community Senvices Block Grant under Titla Vi .

- *Child Cere Developmeni Block Grant under Titte IV- :

el E
3 w

Tha_underslgned cerlifies, to the best of his or her.knowledge an_'td belief,

1. "No Federel appropriated funds have been paid or wi

o

that:

[l

fl be pald by or on behalf of the undersigned, Lo

any person for influancing or eftempling to influance on officer or employee of any agency, 8 Member
of Congress, an officer or employee of Congress, of 8N employsd of ‘

_ connsction wilh the swarding of any Federal conlra
modification of any Federal contrect, grant, lodn, or €oo;
* sub-grantee or sub-contractor). '

2. W any funds other than Fed

influencing or altempling to influence an oHicer or.em.ployée ofany &
an officer or employee of Congress, or an employee of @ Member of
. Federal conlracl; grant, loan, or codperative egreement (and by specific menlion gub-grantee or sub-

-conlractor), the undersigned shall complete and subm
Report Lobbying, in dcoordance with its instructions, glla

it Standard Form LLL,, (Disclosure Formto -
ched end idenlified as Standerd Exhibll E4.)

a Member of Congress In el
¢t, continuation, renewal, amandmant, or -
perolive agreement {and by specific menj!on

- 9

eral appropriated funds have been pald or will be paid o &ny person tor e

gency, 8 Member of Congress,
Congress in connection with this -

3. The undefsigned shell require tho! the language of this certification be included in the award
document for sub-awards el all tiers {in¢luding subcontracls, sub-gra | _
loans, and cooperative agreements) and thal of) sub-reciplents shall certity and disclose accordingly.

nts, and contracts under grants, '

This cedification is 2 materal representation of facl upon which refignce was placed when this transaclion
was made or entered inta: Submission of this ceriffication Is a prereguisi
transaction Imposed by Section 1352, Tille 34, U.S. Code. Any person who fails to file the required
‘ o 2 civil penally of not less Ihan $10,000 and nol mard than $100,000 for

certification shall be subject |

eath such feilure.

L

CL/DHIIN 0TS

-

Vendor Name:

<

te for making or entering into this

il
%

Exhibh E - Cerification Regasding tabbying
Pago ol

i . Vandor intials _GL
Dale ,Cdmm

18
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New Hampshirs Department of Health end Human Services -
: Exhibh F

{ et

- EBARMENT, SU
ND OTHER RESP

" The Vendor ideniified in Segtion 1.3 of the General Provisions egrees fo comply.with the provisians of

© Executive Office of the President, Execulive Order 12548 and 45 CFR Panl 76 regarding Oebarment,
Suspansion, snd Other Rasponsibliity Matters, and furihier agraes to have Lhe Contraglor's i
m:r&_sunlativu. as ldenlified In Seclions 1.11 and 1.12 of the General Provislons exacute tha foliowing-
Certfication: ;

INSTRUCTIONS FOR CERTIFIEATION - * .

1. By signing and submining this proposal (contract), the prospeclive prlni\ary panticipant Is providing the
.certificalion 561 out balow. ' _ % .

.

-

i» . 2. Theinablily of 8 parson'to provide the certiflcation raqulrad below will not necessarily result In denis!
of participation In this covered vransaction. i necessary, the prospeclive paricipant shall submit dn A
-gxplanation of why it cannot provide the cérlification. Tha cartification or explanalion will be
considerad In connection with the NH.Department of Heslth.and Human Services’ {DHHS)
. delorminstion whether-to enter Into this transaition. However, falture of tha praspeclive primary
i A : partictpani to fumish a certificalion or an.explanation shall disquality such person from particlpation in ,
) this transaciion, . . .

3. The certification in Ihis cleuse Is & matarial representation of-facl upon which reliance was placed
. when DHHS determlded to enter Into this transaction. I il is later dalarmined that the prospeclive |
primary participant knowingly rendergd an eroneous certification, in addition to othor remedies iy

gvallable to Lhe Federal Governmant, DHHS may terminate (hls trensaction for cause of defsult.

4. 'The prospective primary penticipant shatl provide immediate writtan notice to tha DHHS agency lo
whom this proposal (contract) s submittad if at sy time the prospaclive pimary pasticipant leams
. that ils ‘Certification wes erroneous whan submitted or has become erroneous by raason of changed
E " clrcumslances. ;
5. Theg terms “covered transaction,” *debared,” *suspended,* “ineligible,” “lowet tler covered
transaction,” “psrticipant,” “person,? “primary covered transaction,” “principa.’ "proposal,” and
s “voluntarlly excluded,” 83 used In this clause, have the meanings set oulin the Definltions end
" Coverags sactions of the rules implementing Executive Order 12549; 45 CFR Par 76. ‘See the
altached definilions. . '
6. The prospeclive prl(néry piriicipant agrees by submitting this proposel (contract) that, should the
praposad coverad transaction be entered into, it shall not knowingly enler into any lower tier covgred
-trensaction with a parson who is debarred, suspanded, declered ineligibte, of voluntarily excluded
from panicipation in this covered transaclion, unloss autherized by DHHS.

7. The prospective primary participant further agreas by submitting this proposal that il will include the
clause tilled *Cedification Regarding Oebarmenl, Suspension, tneliglbility and Voluntery Exclusion -
Lowsr Tier Covered Transactions,” provided by DHHS, withou modification, in eil lower lier covered *
transaclions and In all solicitations for lower tiar covered liensaclions.

8. A'fparl'ncipam Ifi @ covered lransaction may rely upon a centification ol 8 prospeclive participant in @

lower lier covered lransaclion that It Is not deberred, suspended, ineligible, o involuntarily excluded

¢ ' from the covered transaclion, unless it knows thal the cerlification Is erroneous. A particlpant may
dedide the method and fraguency by which it determinet the eligibllity of its principals. Each
participant may..bul is nol required 10, check the Nonprocurement List (of excludsd partles).

8. Nothing comaineci in the foregoing shall be construed lo requlre establishmenl of a system of records
in order lo render in good faith the certification requirad by this clsuse. The knowledge and

Exhibit F — Certificalion Regording Dabarment, Suspension vendar tnllsts _QLQ__
. Ang Othet Responsibiity Matters
CLIOMMSINGT13 Pags 10l 2 ) mmCQhQ]a ﬂ)
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Nev.r Hampshlire Department of Health and Human Services
; ' ExhlBit F-

inforrnéﬁon of g particlpant Is not raquired'to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealngs.

10. Except for transections autharized under paragraph 8 of these instructions, if a particlpantin e
covared ransaction knowingly entars into a lower lier covered transaction with 8 person who is
: suspendad, debarred, inaligidla, or voluntarily excluded from pariicipalion in this transaction, In
—— addition to other remedies svallable to tha Federal govarnment, DHHS msy terminate this transaction
' for cause or default. ) :

w PRIMARY COVERED TRANSACTIONS ) ™
: " 11. The prospeciive primary participant certlfies 1o the best of Its knowledge and belief, thal it and its
i prlnclpa}s: i ' . . . . . . . . I |
$1.1. @re not presenily debamed, suspended, proposad for debarment, declared ineligible, of
voluntadly excluded from covered transaclions by any Federal depariment or agency, ‘
11.2. have not within a three-ysar pertod precsding this proposal {contract) been convicted of.or had 2
. a civil judgment rendered agalnst them for commission of fraud o/ 8 criminel offenss in H
.-+ connettion with oblalning, attempting to obtain, or performing 8 public (Fedoral, State or local)
-transaction or & contracl.under @ public Iransaclion; violation of Faderal or State antilrust
statutes or commisslion of embezziament, thet, forgery, bribary; falsification or destruction of
. records, making (else sitemaents, or receiving stolen propsry; .
11.3. are nol presently indicled for olherwise criminally or civilly chargéd by a governmentsl antity
* (Federa), State or local) with commission of any of the offenses enumerated In paragraph (1}{b)
4 ) of this cartificatidn; and | . b
11.4. have not with!n 2 thres-yser period pracading this application/proposal had one or more public

+ transactions (Federal, State or Ipcal) termingted for cause or defaull.”

12. Whe(e the p}o‘spacl‘me primary participant is unable to centify to sny of thé.;lalements in 1hls
certification, such prospaclive participant shall sttech an sxplanation to this proposal {contract). Lz

'LOWER TIER COVERED TRANSACTIONS ’ - : ‘

13. By signing and submitting this tower tier praposal (conlrac), the prospeclive lower lier paricipant, as
defined in 45 CFR Part 76, certifies to the best of ils knowledge and belief that it and ils principats:
13.1. are nol presently debarred, suspended, proposed for deharment, declared Ineligible, or

voluniarily excluded from participation In this transaction by any federal departmen! or agency. -
13.2. where the prospective lower tier panticipant is unable to cerify to any of the sbove, sucth °
_ pfospeciive participant shall altach an axplanation to lhis proposal {contract).

14. The prospeclive lower lier parlicipant further agress by submitting this propesal (contract) that (L wlll
include this clause entitled "Certificalion Regarding Debarment, Suspension, Ineligiblity, and
Valuntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower lier covered
transaclions and In all solicitations for lower tier covered lransactions.

e

“Vendor Nam!?!wm CQX\SQL%'L\Q .

e

: i N'am.e:m Vé\—!"\ W =
g T Ourex | wmfgomw\e_m‘cm‘

Eshibh F - Conlfication Regarding Debarment, Suspension  Vendor Infllals _QL

And Other Responsibdiily Mallzrs B M
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F ‘CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING YO
' FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED-ORGANIZATIONS AND
' i WHISTLEBLOWER PROTECTIONS '

. Thas Vendor identified in. Seclion 1.3 of the Ganeral Provistons agrees by sujn;wr'a of the Contractor’s
reprosentative as identified in Sections 1.11 end 1.12 of the General Provislons, lo exacute tha following
‘carntlfication: ] oo

Vendor will comply, and will require any subgrantees or subcontractors o cémpiy. with any applicable
fedarsl| nondiscrimination requirements, which may intlude:

- the Omnitus Crime Contral and Safe Streats Actof 1968 (42 U.S.C. Saction 3789d) which prohibils
reciplants of federal funding undar this statute from discriminating, sither in employment practices or.in
the delivary'of services or benefits, on the basts of raca, color, religion, national orign, end sex. The Acl
requires certain reciplents to produce an Equal Employment Opportunity Plan; . i F

+ « the Juvenile Justice Dalinquency Prevention Acl of 2002 (42 U.S.C. Secllon 5672(b}) which adapts by
referance; the civil rights abligations of the Safs Strests Act. Reclpients of federal funding under this
statute are prohibited from discriminating, eilherin employmani practices or in the delivery of services or

i benefits, on the basis of race, coler, religlon, netional origin, end sex. The Aclincludes Equal

.. Employmani Opportunity Plan requirements; i .

- the Clvil Rights Act of 1854 (42 U.S.C. Section 20004, which prohibits reciplents-of fadera! financial
assistance from discriminaling on the basis of race, color, or national origin in any. program or activity);

- thaRehabilitation Act of 1973 (28 U.S.C. Section 784); which prohiblis recipients of Federal financial '
assistance from discriminaling on the basis ot disabllity, in regard Lo smployment and the delivery of
senvices or benefits, In any program or sclivity, - T ' )

* _the Amaricans with Disabililias Acl of 1880 (42 L).S.C. Sections 12131-34), which prohiblls s
discrimination end ensures aqual oppartunily for persons with disablities in employmant, State and locel
governmeni sérvices, public eccommadations, commercial facilittes, and tronsportation;”

. the Educalion Amendments of 1972 {20 U.S.C. Séctions 1681, 1683, 1605-86), which prohibits
: discrimination on the basis of sex in federally assisted sducation pragrams; |

! - the Age Discrimination Act of 1975 (42 U.S.C. Sedlions 6106-07), which prohibits discrimlnalion on the
basis of age In proprams or activities recgiving Federal financial assistance. 1 does not in¢clude
employmeni discriminalion; . “e _ .

. 28 C.F.R.pt. 31 (U.S. Daparment of Juslice Regulations - OJJDP Grant Programs); 28.C.F.R.pl. 42
; {U.5. Depanment of Justice Regulations — Nondiscrimination; Equal Employmant Opportunity, Policles -
. and Procedures); Executive Order No. 13279 (equal prolection of the laws for falth-based and communily
= organizations); Executive Order No. 13559, which provide fundamerita! principles and policy-making
" crjteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R: pi. 38 (U.S. Dépariment of Justice Regulations — Equal Treatment for Feith-Based .
Orgsnizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorizalion
Act {NDAA) for Fiscal Yesr 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Program for
Enhancement of Contrac! Employee Whistieblower Proleclions, which protects employees sgeinsl »
raprisal for certsin whistle blowing activilies in conneclion wilh fadere) granis and contracts. '

The certificate sel out below is & materlal rapresentalion of fact upon which refiance is placed when the
agency awards the granl. Falss certificalion or viglation of thé centification shall be grounds for
suspension of paymants, suspension or terminalion of grants, or government wide suspensior;.or
debaimen. ‘ ' ;

[
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In the avent & Faderal or State court or Fedoral or State administrative agancy makes a finding of
discrimination after a dus procass hearing on the grounds of race, color, religion, national origin, or sex
agalnst a recipient of funds, the recipient will farward a copy of tha findlng to the Office for Civil Rights, lo
the appliceble conltracting agency or division within the Depantment of Health and Human Samoes and
to the Dapariment of Heatth and Human Senvices Office of the Ombudsman. .

The Vendor identified In Section 1.3°0f the Genaral vaisions agreas by sngnatura of the Contractor's

tepresentalive ac identified in Sections 1.11 end 1.12 of the General Provislons. to execute the roumving

certificalion: ) ) .

I. By shgnmg and submitling this proposal (oonlract) the Vendor agrees to comply with the provislons
tndicated above. )

ST vendorName: SOUdoiients, Couriel

Dalo
‘ 1
x
a e I
o . # a .
w & ie
- "'\;.
- e
i
o "
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LR ¥ o /

L ERTIFICATION R DING ENVIRO AL TOBACCO SMOKE

Public Law 103-227, Pan C - Environmental Tobaceo Smoke, elso known as the Pro-Children Act of 1994
* (Act), requires thal smoking not be permitied In any portion of any indoor tacility owned or teased or " :
coniracted for by an entity and used routinely or regularly for 1he provision of health, day care, education, o
or ibrary senvices 1o children under the age.of 18, if the services ere funded by Federal programs elther
gireclly or through Slate or local governmenis, by Federal grant, contracl, loan, or loan guaraniee. Tha
taw does not apply to children'a servicas provided in private residonces, facililies fundzd solely by
Medicara or Medicald funds, and portions of faclilies used for inpatient drug or sicoho! treatment. Fallure .
to comply with the provisions of the law may result in the imposition of & civit monetary ponalty of up 10
$1000 per day andfor the imposition of an administralive compliance order on the responsible entity.

e " Tha Vandor Identified in Section 1.3 of the General Provisions ggrees, by sijnature of the Conltractor's

representative es identified In Section 1.11 and 1.12 of the Genergl Provisions, to execute the following
certification: ' -

T

1. By signing end submitting this 6ontract. the Vendor agrees to make raésonable efforts to comply' wilh
all gpplicable provisions of Public Lew 103-227, Pant C, known as.ihe Pro-Children Act of 1894, =

ik
] B

L Vendor Name: W\Qg\% Cg)_x\té.\:‘f@m
gy © T O 4

| T o, LN o

. g ' 4
- X o i e
1- 4 # ¥

a
i
a

L : Exhibit H - Cenificolion Regarding Vendor inftials L\l(:__
Envinnmentz! Tobscco Smoke ‘ W
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Exhibit

HEALTH INSURANCE PORTABILITY AND ACCOQNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT _ .

The Contratclor identified in Secl:on 1.3 of the General Provisions of the Agreemant egrees 1o
comply with the Health Insurence Partability and Accountability Act, Pubilic Law 104-191 and
»  wilh the Standards for Privacy and Security of Individually Identifiable Health Information, 45
- CFR Pans 160 and 164 applicable to business associates. As defined herein, "Businass .
Associate” shall mean the Contractor and subcontractors and egents of the Contractor that
recelve, use or have accéss to protected health information under this-Agreement and “Coverad
Enuty" shall mean the. State of New Hampshire, Deparimen! of Health end Human Services

' '41). Qeﬂnhlogs
a. “Breach” shall have the same meaning as the term "Breach” in sectlon 164 402 of Tile 45,
Code of Fedara! Regulations.

"'b. “Buslness Associgte” has the meaning grven such lermiin sechon 160.103 of Tille 45, Code
of Federal Regulahons ' E : .

¢. “Covered Entity” has the maenlng gwen such term in section 160 103 of Title 45,

Code-af Federal Regulalions. 8
d. 'Desrgna]gg Record Sét” shall have the same meanrng as the lerm 'des:gnaled record sel”
in 45 CFR Section 164.501. ) : .
. e, "_D_gj_e_&gqm_gﬂ_m shall have lhe same meaning as the term 'date eggregalion in 45 CFR
) Sectlion 164.501. 5 '
« f. “Health Care Qperations” shall have the same rneamng as the ferm "health care operations®
5 m in 45 CFR Secuon 164.501;
g _FﬂT_E_Q]-I_AgL means the Heallh Information Technology for Economic and Clinical Haallh
Act, TitleXtil, Subtitle D, Pan 1 & 2 of the American Recovery and Retnveslmenl Acl of .
2009.

h. "HIPAA" means the Heslth Insurance Portabihty and Accoumabihty AétL of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendmenls thereto. = & in

ve

i.  "individual" shafl have the same meanfng as the term “individua!” in 45 CFR Sechgn 160.103
and shall Include a person who qualifies as a personal represenlative in accordance wlth 45

CFR Sectlon 164.501(g).

J- E_rjy_gp_y_B_e shall mean the Standards for Privacy of Indl\'lduaily Identifiable Health
Information a1 45 CFR Parts 160 and 164, promuigated under HIPAA by the United States

_Department of Health and Human Servicés. "

k. “Protected Haaith Information * shall have the same meaning as the term “protected health
information” in 45 CFR Seclion 160.103, limited to the informalion created or recgived by

"*' Business Associate from or on behalf of Covered Entity. : |
3014 i Exhibit) ' Convocor s (R
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x © Exhibit)

I. “Required by Law" sha!l have the same meaning as lhe term “raquired by law” In 45 CFR
Section 164.103, '

m. “Secrelary” shall mean the Secretéry of the Department of Haalth and Human Services o
his/her designee. .

n. “Securly Ryle” shall mean the Security Standards for the Protection of Electronic Prolected
~ Heaslth Information at 45 CFR Part 164, Subpart C. and amendments thersto.

0. “Unsecured Protected Health Information” means protected health informalion that is not
secured by a lechnology standard thal renders protected health information-unusable,
unreadable, or indecipherable to-unauthorized individuals and is developed or endorsed by )

* a standards developing organization that is accredited by the American National Standards
instilute. i - e

p. Ofher Defiritions - All terms not otherwise defined herein shall have the mseaning
eslablished under 45 C.F.R. Parts 160, 162 and 164, as amended from time 1o time, and the
HITECH . Lo, ; '
Act. E

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasongbly necessary to provide the sérvices outlined under
Exnhibit A of the Agreemeni. Further, Business Associate, Including but not limited lo all
Its direclors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHf'in any manner that would conslitute a violatlon of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI: , _
l, For the proper management and administration of the Business Associate;
L. As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data.aggregation purposes for the health care operations of Covered
Enlity. "8

G To the extent Business Assoctats is permitted under the Agreement 10 disclose PHI to &

third party, Business Assoclate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which il was
-discloséd 10 the third party; and {ii) an agreemenl from such third party to notify Business
Assoclale, in accordance wilh the HIPAA Privacy, Security, 8nd Breach Notification -
Rules of any breaches of the confidentiality of the PHI, to the extenl it has obtained
knowledge of such breach. !
d, The Business Associate shall not, unless such disclosure is reasonably necassary o
provide services under Exhiblt A of the Agreement, disclose any PH! In rasponseto 2
~+ request for disclosure on the basis thal it is required by law, without first notlifying
Covered Entity so that Covered Enlity has ah.opportunity to objec! to the disclosure and

to seek appropriate relief. If Covered Entity objects 1o such disclosure, the Buslne;s

V204 - Exhll " Controctor Intials (m )

“Health Insuzancs Ponabily Ad

Butiness Associate Agrasment j
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Assoclate shall refrain from disclosing the PHI until Covered Entity has gxhausted ali
remedies. i : ' :

. e, If the Covered Entity notifies the Business Assoclate that Covered Enlity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
-safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such adgitional restrictions and shall nol disclose PHI in violation of
such-additional restrictions and shall abide by any additional security safeguards. =/

(3 - Oblgg‘ atlons and Activities of Business Assaclate. ‘ ‘

- 8. The Business Assoclata shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protacted '
haalth information nol provided for by the Agreement including breaches of unsecured. -
protected heslth information and/or any security Incident thal may have an impact on the
protected health.information of the Covered Entity. :

b.  The Business Associate shall inmediately perform a risk assessment when it becomes
. aware of any of the abave situations. The risk assessment shall include, but not be
- limited to: w T S
o ‘The nature and extent of the protected health information involvad, including the
~ ‘types of identifiers and the likelihood of re-identificslion; B
o The unsuthorized person used the protected health information or to whom the
disclosure was mads; . o
o Whalher the protected health information was actually acquired or viewed
o The extent to which the risk 10 the protected heatth information has been
mitigated. : F ’

G-
. © . The Business Associate shall complete the risk assessment within 48 hours of the
breach ang immediately report the findings of the risk assessment In writing to the’
Covered Entity. @
c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule. '

- d. © Business Assocleta shail make available all of its inlernal policies and pracedures, books .
3 i and records relating to the use and disclosure of PHI received from, or created or .
* 7 received by the Businass Associate on behaif of Covered Enlity lo the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Securily Rule. i =

L. Business Associale shall reguire afl of its business assoclates thal recelve, usé or have
. atcess to PHI under the Agreement, 1o agree in writing to adhere lo the same -
restriclions and conditions on the use and disclosure of PHI contained herein._inctudlnq
the duty (o relurn or destroy the PHI as provided under Section 3(1). The Covered Enlity
shall be considered a direct third party beneficlary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

- 32014 Ry Exbit | ; Contrecior Inhilnls ( !L( :
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pursuani to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provislons (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information. ] "

f. Within five (5) business days of receipt of 8 written request from Covered Entity.. .
Businéss Associale shal:make avallable duiing normal business hours at its offices all
records, books, agreemenis, policies ang procedures relating to the use and disclosure -

_ of PH! to the Covered Entity, for purposgs of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement. B P

0. Within ten (10) busingss days of receiving awritlen request from Covered Entity,

Business Associate shall provide access to PHI in a Designated Retord Setto the
- Covered Entity, or as diracted by Covered Enlity, ta an individual-in order to meet the .
_réquitements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving 8 writlen request from Covered Entity for an
_ amendment of PH! or @ record aboul an individua! contained in a Designaled Record
Set the Business Associste shall make such PHI available to Covered Entity for *
. amendmsnl and incorporate eny such amendment to enable Covered Entity lo fulfill its
obligations under 45 CFR Seclion 164.526. ) :

L Business Associate shall document such disclosures of PHi and information related to
guch disclosures as would be required for Covered Entity to respond lo a request by an
individue! for an accounling of disclosures of PHI in accordance with 45 CFR Section’
164:528. . » = b

- Within ten (10) business days of receiving a writtan request from Covered Entity for a
3 request for an accounting of disclosures of PHI, Business Assoclate shall make avallable
1o Covered Entity such infofmation Bs Coverad Entity may require to fulfill its oblipations
o provide an accounting of disclosures with respect to PHI in accordance wilh 45 CFR
‘s Seclion 164.528. ] )

k. in the event any individual requests access to, amendment of, or accounting of PHI
direclly from the Business Associate, the Business Associate shall within two (2)
. business days forward such request lo Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, If forwarding the
individual's request to Covered Enlily woutd cause Covered Enlity or the Business
Associate fo violate HIPAA and the Privacy and Security Rule, the Business Assoclate
ghall instead respond to the individuaj's request as requjred by such law and notify o
Covered Enlily of such response as 500N as practicable.

1. Within ten (10) business days of termination of the Agreement, for any (8ason, the
. Buslness Associale shall return or destroy, 83 speclfied by Covered Enlily, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retaln any toples or back-up tapes of such PHI. If return or
destruclion is nol feasible, or the disposition of the PHI has been olherwise agreed-toin
the Agreament, Business Associate shalt continue to exlend the pratsctions of the
- Agreemant, to such PH! and limit further uses and disclosures of such PHI. to those
purposes that meke the return or-dastruction infeasible, for so long as Busingss
V2014 Exhbiil  Contrectortaniats “{
Health Insuronce Porabilty At y
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. Assoclate maintains such PHI. I Covered Entity, in its sale discretion, requires that the
' . Business Associale destroy any ar all PHI, the Business Associate shall cerlify lo
A . Covered Entity that the PHI has been destroyed.

(4)  Obliaations of Covered Entity

Ca Covered Entity shall notify Business Associaté of ar'ny chan.ges' or limitation{s) in its

Notice of Privacy Practices provided lo individuals in accordance with 45 CFR Section
464.520, to the extent that such change or limitalion may affecl Busingss Assoclate’s
use or disclosure of PRI, . : ) ; -

b. Covered Entity shall promplly notify Business Associate of any changes .in. or revocation
*  of permission provided to Covered Entily by individuals whose PHI may be used or

L& disclosed by Business Associale underithls Agreement, pursuant to 45 CFR Section
' . 164.506 or 45 CFR Section 164.508: a K b ) '

e Covered entily shall promptly ‘notil'y Business Assaciate of any rast'rlctions‘ on the yse"'or.
disclosure of PHI thet Covered Entity has agreed to in accordance wilh 45 CFR 164.522,
to the gxtent thal such restriction may affect Business Assotiate's use or disclosure of
PHI. @

(5) Terminatic r Caus

In addition to Paragraph 10 of the standard térms and conditions (P-37) of this
Agreement the Covered Entity may immedialely terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associste of the Business Associate
Agreemenl set forth herein as Exhibit |. The Covered Entity may either immediataly
tarminate the Agreement or provide an opporiunity for Business Associale to cure the -
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines thal Asilher lermination nor cure is feasible,-Covered Entity shall réport the -
violation 1o the Secretary. ’ ) |

-

(6) Mlscellggéous'

a. Definitipns and Regulatory References. All terms used, but not otherwise defined herain,
“ghall have lhe same meaning as those terms in the Privacy and Security Rule, amended
from lime to'ime. A reference In the Agreement, 8s amended to include this Exhibit 1, to
» Section'in the Privacy and Security Rule means the Section as in effect or as
- amended, : . .

b. Amendment. Covered Entity and Business Assoclate agree to take such action 8s s
" necessary lo-amend the Agreement, from time to time as Is necessary for Covered
= - Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law. . .

c. Dala Ownershilp. The Business Assoclate scknowledges that |1 has no ownership rights
wilh respect lo the PHI provided by ot crealed on behalf of Coverad Entily.

d. [nlerpretation. The parties agree that any smbiguity in (he Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
32014 Exhiit | Controcior inflials
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e.  Sedredsliof. If any term or condition-of this Exhibit | or the application thereo! to any
person(s) or circumstance is held invalld, such invalidity sha!l not affec! other terms or
conditions which can be given effect without the Invalidierm or condilion; to this end fhe
terms end conditions of this Exh!bll { are declarad severabla.

f. Survlval. Provisions inthits Exhibit | regarding the use end dlscicsire of PHI, retum or

_ ‘déstiuction'olPHI, extanslons of the potections of the Agrésimiénl In settion (3} 1, the

* © " . defense and indemnification provisions of ssclion (3) e and Peregraph 13 of the .
stendard terms and conditions (P-37), shsll survive the terminalion of the Agreement. E

n

/
. IN WITNESS WHEREOF, thé parties hereto have duly axacuted this Exhiblt 1
" Dépariment of Hasith and Hushsin Services

“The ’Qié

4

QX005 -

:S!gr‘i'a' Wu'h‘?ﬂle.d ﬁ_epmsanlaliv? Signatura 6 AU %e& Representative

i i st ;
! ) . Josgph E. Ribsam, Jr.
Nams of Authorized Representaiive
Diector, DCYF.
Title of Authorized Representative _
S22 ‘ _CNolamBs
= Date - - Date T
o : "
1 by . .
o i Exhidh |
AT . o Hoslth Inswrance Portabty Act
. Businsas Asaociala Agreament
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Exhibit J
CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime swardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after Octobor 1, 2010, to reporton

data reiated to executive compensation and essoclated first-tier sub-grents of $25,000 or morp. If the

Inillal eward Is betow §25,000 but subsequent grant modifications result in a total award equal to or over
$25.000, the sward is subject to the FFATA reporting requirements, as of the date of tha award.

‘In secordance with 2 CFR Parl 170 (Reporting Subaward and Execulive Compensation Information), the {
Departmeni of Health and Human Services (DHHS) mus! report the following information for any

subaward or contract sward subject 1o the FFATA reperting requirements:
Name of entity 1

Amaount of award

Funding agency :

NAICS code for contracts / CFDA program number for granis

Program source _ 3

Award Wie descriplive of the purpose of the funding action .

Localion of the entity -

Pdnciple place of performance

Uniqua identifiar of the entity (DUNS #) . ;
. Tola! compensation and names of (he top five exacutives if:’

SDONOA LN

o

E ¢ . revenues are grealer than $26M annually end -

re

10.9. Mora than B0% of annual gross revanues are from the Federa! govemment, and those

10:2. Compensation information Is not aready available thsough reporting iq the SEC.

Prime grant rec'ipiqnts must sﬁbmlt FFATA required data by the end of the month, plus 30 'day_s, in which

the award or awar8 amendment is made.

The Contractor Identified in Section 1.3 of the General Provisions agress to comply with the provisions of
The Federal Funding Accountabiiity and Transparency Act, Public-Law 108-282 and Public Lew 110-252,
@nd-2 CFR Pant'170 {(Reporting Subsward and Execullve Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 111 'and 1.12 of the General Provisions

execute the following Certification:

I

The below named Contractor egrees (o provide needed information as outlinet above fo the NH

’ Department of Health and Human Services and lo comply with all applicable provisions of the Federal e

Financial Accountability and Transparency Act.

" Contractor Name: TR0 s ML

Extibit J - Centification Reparding the Fegoral Funding
ke Actouniabliity And Trensperency Ad {FFAYA) Compllonce
CUDHHIN 10113 . Pago 1 of 2
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; - ’ *
t FORM A
As the Contractor identified in Section 1.3 of the Genera) Provisions, | certify thal the responses to the -
below listad questions are true 8nd accurate. o

1. The DUNS number for your enlity is: Mﬁo . 3 .

: 2. In your business or organization's precading completed fiscal year, did your business or organization

- receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreemants; and (2) $25,000,000 or more in annusl .
gross revenues from U, S, federal contracts, aubcontracts, loans, grants, subgranis, andfor :
cooperative agreements? ) g )

Vv w i vEs.

(f the answer to #2 sbove is NO, stop here

i

If the answer to #2 above is YES, please answer the following: a
o ]

3 Does the public have access to information aboul the campensalion of the execulives In your A
. business or organization through periodic rapons filed under seclion 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780{d)) or section 6104 of the Intemal Revenue Code of
18867 - ' . '
NO »  YES

——

if the answer.to #3 abavae Is YES, stop here . ) P

>

" me.answer 10 #3 above Is NO, please answer the following: ' o
4. The names and compensetion of the five most highty-compensaled dﬂ‘.nce'rs‘ in your business or .
organization are as foflows: ' ) N
:Name: : Amouni:
i Name: " ' Amount: = *
- 'Name: _: " Amount:
. Name: 2 iy : Amount: __. > :
.Name: : : Amount - -

it

T Exhibl § - Cenficalion Regerding the Feders! Funding i . Contraclor Inhists _Q.x__
Accounlablity And Yranaparenty Act (FFATA) Compllinco
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A. Definltions
Trie following terms.may be reflected and have the described meaning in this document:

1. “Breach” mesns lhe iosa of control, compromise,  unsuthorizad. disclosure,
unauthotized scquisition, unauthorized access, or any simllar temrm referring to
sltuations where personis other than authorized users and for an other than authorized

,purpose have access or potential access to personally identifiable information,
whether physical or electronic.” With tegard to Protected Health Information, * Breach®
shall have the same meaning as the lerm “Breach” In seclion 164.402 of Title 45,
Code of Federal Regulations.

2. “Computer Securily Incident” shzll have the same meaning “Computer Security

Incident” in section two (2) of NIST Publication 800-61, Computer Security incident

. Handling Guids, National Institute of Standards and Technology, U.S. Department of
Commerce. i -

3. “Confidential Informalion” or, “Confidential Data” means all confidential information

- disclosed by one party to the other. such as all.madical, health, financlal, public
assistance benefits and personal information including without kimilation, Substance
Abuse’ Treatment Records, Case Records, Protected Health (nformation and
Personally idenlifiable Information. e

Confidential Information also includes eny and all information owned or managed by

the State of NH - created, received from or on behalf of the Department of Health and

Human Services (DHHS) ar accessed in the course of performing-contracted services

- of which collection, disclosure, protection, and disposition is governed by slale or
-federal law or regulation. This information Includes, but is not limited to Protected

Heallh Information (PH!), Parsona! Information (P1), Personal Financla! Information

(PEI), Federal Tax Information (FT1), Social Security-Numbers (SSN), Payment Card

: Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entily (e.g., contraclor, contraclor's employee,

business associate, subcontractor, Gther downstream user, etc.) that receivas DHHS
data or derivative data in accordance wilh the terms of this Contract.

5. "HIPAA® means the Health Insurence Portébiﬁty ahd Acpohnlabilily Act of 1996 and the
regulstions promulgated lhergunder. ol 3

6. "Incident’ means an acl that potentially violates en explicit or implied security policy,
which includes attempts (either felled or succassful) to gain unauthorized access to &
system or its data, unwanted disruption or denial of servica, the unauthorized use of 3
system for the processing or’ slorage of date; and changes b system hardware,
fimware, or software charactesistics without the owner's knowledge, instruction, or
consent. Incidents includs the loss of data through theft or device misplacement, loss
or misplacemenl of herdcopy documents, and misroullng of physical or etectronic mail,

V5. Los! update 1009/18 Exhibi K B Controctor Inllals _(EL_ 1
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all of which may have the potential to put'the date et risk 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 (nformation
Technology or delagate as a protected network (deslgned, tested, and approved;
by means of the State, to transmit) will be considered an open natwork and not
adequately secure for ihe ransmission of unencrypted Pl, PFI, PHI or confidential
DHHS dats. . ; g &)

& _ 8 "Personal Information” (or “PI") means infarmalion which can e used to dislinguish or
. wrace en’individual's identity, such as their name, social security number, personal
s _ information as defined in New Hampshire RSA 359-C:19, biomelric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to'a spedific individual, such as dale and place of binh, mother's maiden
name, elc. .

.

9. *Privacy Rule® shall mean the Standards for Privacy of Indwidually Identifiable Health
Information at 45 C.F.R. Parts 160.and 164, promuligated under. HIPAA by the United
States Dapartment of Health and Human Services. . il ‘

10. “Protected Haalth Information” {or ‘PHI‘) has the same meening as provided in the -
dafinition of *Protectad Health infarmation” in the HIPAA Privacy Rule at 45CFR.§
~ 160.103. . : i _
11, *Security Rule" shall.mean the Security Standards for tha Protection of Electronic
Protecled Health Information at 45 C.F.R. Part 164, Subpan C, and amendments
thereto. N %

™~

12. “Unsecured Protectsd Heallh Information® means Protected Health Information that is
nol secured by a technology standard thal renders Protecled Health Information
unusable, unraadable, or indacipherable to unaulhorized individuals-and Is developed
or endorsed by a standards developing organization that is accrediled by the Amerlcan

\Nalional Standards Inslitute.

:: g I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disciosure of Confidential Information.

1. The Conlraclor must not use, disclose, maintain or transmit Confidential Information’
except as reasonably necessary as outlined under this Contract, Further, Contraclor, .
including but not limited to all Its directors, officers, employees and agents, must-not
.use, disclose, maintain or transmil PHI in any manner that woutd constilute a violation" -

of the Privacy end Securily Rule. ;
2. The Contractor must not disclose any Confidential Information in responseto a request

VS, Last updato 100918 Exhinli K Controcior inltals _(m_
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for disclosure on the basis that It Is required by taw, In responsé to 8 subpoena, etc.,
without first notifying OHHS so that DHHS has an opportunity to consent or cbject to
the disclosure.

3. If DHHS notifies the Contractor that-DHHS hss agreed to be bound by .additional

restrictions over and above those uses or disclosures or securily safeguards of PHI

;- pursuant 1o the Privacy and Security Rule, the Coniractor must be bound by such

g " additiona! restrctions and must nol disclose PHI in violation of such additional
i restrictions and must abide by any addilional 'securily safeguards.

4. The Contractor agrees thal DHHS Dats or dervative there from disclosed 10 an End
User must only be used pursuant (o the terms of this Contract. . ' y

'5. The Contraclor agrees DHHS Data cblained undér this Contract may not be used for
' . any other purposes that are’nol Indicated in this Contracl.. '

6. The Contractor agrees.to grant access to the data, other than PHI, to the authorized
reprasentatives of DHHS for the purpose of inspecting to confim compliance with the '
tarms of this Contract, ’

I.. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User s transmitting DHHS data conlaining Confidential
Data between applications, the Contractor attests the applications have been
evaluated by an expert knowledgeable in cyber securlty and that said applicalion's
encryption capabilities ensure secure transmission via the intemet. .

2. Cdmpuler Disks and Portable Storage Devices. Eng User may not use computer disks
or portable storage devices, such as a thumb drive, as 8 method of transmitting DHHS
data. i 5 A s g

3. Encrypted Email. End User may only employ amail to transmit. Confidential Data if
emait is encrypted and being senl to and being received by email eddresses of
persons guthorized to receive such information. '

4. Encrypled Wab Site. If End User is employing the Wab to transmit Confidential Dala,
the secura socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web sile. g

5. File Hosting Services, also known as File Shaﬁng Sites. End User may not use file
hosling services, such as Drapbax or Google Cloud Storage, to tfans_mlt Confidential
Data. _
2 6. Ground Malil Service. End User may only transmit Confidentia! Data via cerﬂﬁéd‘ground
mall within the continental U.S. and when sent to 8 naméd individua!. :

7. Laplops and PDA. If End User is employing poriable devices to transmit Confidential
* Data sald devices mus! be encrypled and password-prolected. a2

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

V5. Lost update 10/09/18 Exhibl K N Contradior tniiots _QK_.‘
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- wireless network. End User must employ 2 virtual .private network (VPN)'When
y - remotely iransmitiing via an open wiraless network. )

8. Remote User Communicallon. If End User is employing remota communication to
‘access or transmil Confidential Data, 8 virtug! private network (VPN) must be instalied
on the End User's mablle device(s) or laptop from which information wiil be
transmitied or accessed. - o

10. 'SSH File Transfer Protocol (SFTP), also known s Secure File Transfer Protocol. If
. End User is employing an SFTP to transmit Confidential Data, End User will structurg
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 haurs).

11. Wireless Devices. If End User Is transmilting Confidential Dala via wireless devices: al
* -data must be encrypled {o prevent insppropriate disclosure of informatian.

ill. RETENTION AKD DISPQS!TIQ}G.OF IDENTIFIABLE RECORDS

The Contractor will only retain the dats and any derivative of the dala for the durstion of this
Contracl. Afler such time, the Contractor will have 30 days to destroy the data and any
derivitive In whatever form it may exisl, unless, olherwise required by faw or parmitted under
this Coniract. Ta this end, the paries must: . o 3

A. Retention .

1. The Conlractor agrees Il .will not store, transfer or process data ‘collected in
cohneclion with the services rendered under this Coniracl outside of the United
States. This physical location requirement shall also apply in the implamentation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
dala and Disaster Recavery locations.

2.” Tha Contraclor agrees to ansuré proper securily monitoring capabilities sre In place
.. lo detect polenlial securily events that. can impact Stale of NH sysltems and/or
" Departmeni confidential information for contraclor provided systems. :

3. The Contraclor, agre‘es' 1o provide security awareness and education forits End Users
in support of protecting Department confidential information. -

4. The Contractor agrees to retain all electronic and hard copies of Confidenlial Data .
in a secure location end ideniified in section IV, A.2 '

5. The Contratlor agrees Confidential Data. stored in 8 Cloud must be in &
FedRAMP/HITECH compliant solulion and comply with all applicable ststutes and.
regutalions regarding the privacy and-gecunty. ‘All servers and devices musl_-havg
‘eurrently-supported and hardened operaling sysiems, the latest anti-viral, enti-
hacker, anti-spam, anti-spyware, and anti-malware ulilities. The environment, as 3
whole, must have aggressive Intrusion-delection and firewall protection.

V5. Losi updata 1009M8 * Exhibll K o Conlrector Inftlals _(ML_
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6. The Contractor agrees to and ensures Iis complete cooperation with the State's
Chlef-Information Officer In the delection of any securily vuinerability of the hostlng
Infrastructure. ' &

8. Disposttion -

1. if the Contractor will maintain any Confidential Information on lts systems (or its sud-
contractor systems), the Contractor wiil mgintsin a documented.process for securaly
disposing of such data upon request or contracl termination; and will obtain written
certification for gny State of New Hampshire data destroyed by the Contractor of
any' subconiraclors 8s'a part of ongoing, emergency, and or disaster racovery

“ operations. When no longer in use, elactranic media containing State of New
" Hampshire data shall be rendered unrecoverable via a secure wipe program in
- SR accordance with indusiry-accepted standards for secure delstion and media
sanitization, ar olherwise physically destroying the media {for example, degaussing)
- 85 described in NIST Special Publicatlion 800-88, Rev 1, Guidelines for Media
_ Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The:Conlractor will document and certify in wriling at time-of the dala
w . dastruction, and will provide written carification-lo the Department upon requesl.
The wrilten certification will indude all detells necessary to demonstrate dats has
been properly’ destroyed and .validaled. 'Wpere applicable, regulatory and
professional standards for relention requiremsnts will be Jointly evaluated by the
State and Conlractor prior to destruclion. : -

2. Unless olherwise specified or required by law, within thirty (30) days of -\lhe
mo tarminalion of this Contract, Contractor agrees to desiroy all-hard copies of |
Confidential Data using a secure method such-as shredding. . '

" 3. Unless otherwise specified or required by law, within thity (30)-days of the
termination of this Contract, Contractor Bgrees to completely destroy all elacironic
_Confidential Pata by means of data erasure, also known s sacure data wiping.

[

IV. PROCEDURES FOR SECURITY

A. Contractor agrees 1o safeguard the DHHS Data recsived under this Contract, and any
5 derivalive data or files, as follows: : .-:; '

1. The'Cantractor will maintain proper security controls lo proiecl Departmeant confidential
infarmation collecled, processed, managed, and/or stored in the delivery of contracted -,
services, ’ : :

2 The Contraclor will maintain policies and procedures to protecl Department confidential
information throughout the information lifecycle, where applicabls, (from crestion,
transformation, use, storage ang secure déslruction) regardless of the media used to
store the data (i.e., 1ape, disk, paper. elc.).
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3. The Contractor will meintain appropriate authentication end access controls to
contractor.systems that collect, transmit, or store Department confidential information
where applicadble. . ..

potential security events that can Impact State of NH systems and/or Department
-+ confidential information for contractor provided systems. ‘= :

. . 1 " )
¥ 4. Tha Contraclor will ensure proper security monitoring capabllities are in place 1o datec!

et

5. The Con_lr_actor will provide regular security awareness and education for its End Users
in support.of protecting Depantment confidential Information.

6. If the Contractor will be sub-coniracling any core funclions of the engagement
supporting the services for Stale 6f New Hampshire, the Conlractor will maintain B
program-of an Internal process or processes thal defines spacific security axpactations,
and monltoring compliance to security requirements that 81 a minimum match those for

z the Contractor, including breach nolification requirements. ‘

7. The Contractor will work with the Department to sign and comply with all gpplicable -
State of New Hampshire and Oepartment system access and authorization palicies end
procedures, systems access forms, and computer use agreements as pan of obtaining

. and mainlaining access to any Department system(s). Agreements will be complated
and signed by the Conlraclor and any applicable sub-contractors prior 10 -system
access baing authorized.

8. If the Department determines the Conlractor is a Business Associate pursuant to 45
CFR"160.103, the Conlractor will execute 8 HIPAA Business Associale Agreement .
(BAA) with the Depanment and is responsible for maintaining compliance with the
agresment. ' ™ E

9: The Contractor will work with the Department al’its requast to complete 8 System
Management Survey. The puipose of the survey is to aenable the Department and
Conlraclor to‘monllor for any changes In risks, thresls, and vulnerabililies that may
occur over the life of the Conlraclor engagement. The survey will be completed
annually, or an allernate time frame at the Departments discretion with agreement.by
the Contraclor, or the Department may requesl the survey be completed when the
scope of the engagement between the Depariment and the Contractor changes.

10. The Contractor will not.store, kno_win'gty or unknowingly, any State of New Hampshire
or Depafiment dala offshore or autside the boundaries of the Uniled States unlass prior-
express written consent is oblgined from the Information Security Office leadership
member within the Department. '

11. Dala Security Breach Liability. In the event of any security breach Contractor shall
make efforts 1o investigate the causes of the breach, promptly lake measures to prevent
futuré breach and minimize any damage or loss resulling from the breach. The State
shall fecover fram the Contraclor all costs of response and recovery from the breagp. ’
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, d. send emails cantaining Confidential information only if gncrypted and being sent

’ to and being raceived by email addresses of persons authorized to recenve such,
information.

VS. Lost updalc 1008118 _EdDI K ' _ Cantroctof Iniats _Ol-—
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including but nat limited to: credit monitoring services, mailing costs and cosis
pssocialed with website and telephone call center services necessary due 1o the
breach.

12. Contractor must, comply with all applica‘h'le siatutes end regulations regarding thé

privacy and security of Confidentia! Information, and must in all othér respects maintain

the privacy and security of P and PHI at a level and'scope that Is not'less than the

level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act

Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Pans 160

- and 164) that govern protections for individually identifiable heafth informalion and &

applicable under State law. - E

13. Contractor agrees 1o establish and mainlain appropriate adminiStrativa. technical, and

physical safeguards la protect the confidentiality of the Confidential Data and to prevent

unauthorized use or access 10 it. The safaguards must provide g level and scops of |

securily that is not less (han the tavel and scope of security requirements established

by the State of New Hampshire, Department of information Technology. Refef to

. . Vendor ResourcesiProcurement at hitps:/iwww.nh.govidoltvendar/indexhtm for the”

_Department of Information Technology policies, guidelines, standards, and
* procurement information relaling to vendors. ) .

14, Contractor agrees to maintain a documented breach notification and Incident response

process. The Conlractor will notify the State's Privacy Officar and the State's Security
‘Officer of any security breach immediately, al the email addrasses provided in Section
VI..This Includes @ confidential informalion breach, computer securily incident, of
suspacled breach which affects of includes eny State of New Hampshire systems that

* iconnect to the Stale of New Hampshire network.

15. Conlractor must rastrict access to the Confidentia! Déla obtained under this Contract .

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

16. The Contractor musi ensure that all End Users:

a. comply with such safeguards as referencad in Section'lV A. above, implemented
10 protect Confidential Infarmation that is furnished by DHHS under this Conlract
from loss, thefi or inadvertent disclosure.. &

b. safeguard ihis informalion et all times.

c. ensure that laptops and other electronic devices/media conlaining PH_I, Pl, or PFl
are encrypled and password-protecled. '

CHMS Information
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e. limit disclosure of the Confidéntlal Information to the extent permitied by law.

1. Confidentla! Informatlen réceived under this Contract and individually Identifiable
- data derived from DHHS Dats, must be stored In an area that is physically and
tethnologlcally secure from access by unauthorized persons during duty hours

as well as'non-duty hours {e.g., door.locks, ¢card keys, biometric identifiers, eic.).

g. only suthorized End Users may transmit the Confidential Data, including any
derivativa files containing personally identifiable information, and In ali cases,
such data must be encrypted el all times when In transit, at rest, or when stored
on portabls madia as required in seclion IV above. '_

. h. in all other instances Confidential Data must be ma}nlainad. used and disclosed
using appropriata safeguards, 2s determined by 8 risk-basad assessment of the
. circumstances involved. _

. " understand (hat their usar credentials (user name and password) must nol be
" shared wilh anyone. End Users will keep their credential informalion secure.
This applies to credentials used 1o access the site directly or indirectly through a

third party application. .~ 3 . :

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsila inspections to monitor compliance with this Contract,
including the privacy and- security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposad
of in accordance with this Contract, or, If a longer period of relention of the Confidential
Data is required by law, unlll such tima as this Contract is lerminated.

b

LOSS REPORTING

.Thé Contractor must nolify the State's Privacy ofﬂciar and Security Officer of any S:écurily"

incidents and Breaches immadiately, al the-email addresses provided in Section VI:

The Coniractor must further handle and repon Incidents and-Braaches involving PHI in
accordance with the ‘sgency’s documsnied Incident ‘Hendling and Breach Notification

" procedures and In accordance with 42 C.F.R. §§.431.300 - 306. In addition to, and

notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will; - a

1. ldentify Incidents;

2. Delemmine if personalfy |dentifiable informalion is Involved in incidents; ’
3. Report suspected or confirmed Incidents as required in this Exhibit-or P-37;
4

. Idenlify and convene B cOre response-group 1o determine the risk lavel of Incidents -
and determine risk-based rasponses 10 incldents; and '

5. Determine whether Breach natification is required, and, if so..hdentify appropriate

V5. Lost update 1020018 - it K Conactorinaists . ( Q%
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Breach notification methods, liming, source, and contents from among different
oplions, and bear costs associated with the Breach notice as well 8s any mitgstion

measures.

’ '

* Incidents .andior Breaches that implicate P) rrius; be pddressed and reported, as
" spplicable,.in accordance with NH RSA 359-C:20. . ¥ :

VI PERSONS TO CONTACT
A. DHHS Prvacy Officer: .
DHHSPrivacyOfficer@chhs.nh.gov
B. DHHS Security Officer. B
DHHSInformationSecurityOffice@dhhs,nh.gov

iy

| oy ’
\
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