
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN YOUTH A FAMIUES

Uri A. Wnvcr PLEASANT STREET, CONCORD, NH 033010857
Co«niitti«n«r 603-271-4451 1-800^520345 Ext. 4451

Fax: 603-271-4729 TDD Accw: 1-800-735-2964 www.dhhs.nh.fov
Marie E.NOMM

Interim INrcctm'

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 Servi^s, C^slon 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 dune 30, 2024 to June 30,
2026, effective July 1, 2024, upon Governor and Council approval. 33% Federal Funds. 67%
General Funds.

The original contract was approved by Governor and Council on June 24, 2020, Item #14
and most recently amended with Governor and Council approval on M^ch 22, 2023, item #13.

Funds are availal)le in the following accounts for State Fiscal Year 2025, and are
anticipated to be available in State Fiscal Year 2026, upon the availability and contini^d
appropriation of funds In the future operating bucket, 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.
MLADG'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 Justice 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 Senrice 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 community 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 extend 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 available.

Should the Governor and Council not authorize this request, the Department may not have
access to MLADCs to cdrxluct screenings, assessments, trainmgs, and consultation services
needed to vrork with chiWren and their families in cases where alcohol and/pr 8Ul)Stance misuse
has been identified.

Area served; Statewide.

Source of Federal Funds: Assistance Listing Number 93.959, FAIN #TI010035: ALN
93.645. FAIN #2301NHCWSS: ALN 93.669, FAIN #2301NHNCAN.

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

Respectfully submitted.'

'oii A. Weaver

Commissioner

Tht Dtpartment of I leatlh and Human Services'Minion w to join, eommuniliu and fomiliet
in providing opportunities for cilisens to achieve health and independence.
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FISCAL DETAILS SHEET

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC. HHS: DIVISION OF BEHAVIORAL HEALTH BUREAU
OF DRUG AND ALCOHOL SVCS, CLINICAL SERVICES

100% FEDERAL FUNDS

FAJN0 TI010035 CFDA« 93.959

Fi^l Year Class / Account Class Title Job Number
Current Modified

Budaet

Increased

fOecreased)
Total Amount

SPY 2021 102-500731 Contracts for Proaram Services 92057501 $351,000.00 $0.00 $351,000.00
SFY 2022 102-500731 Contracts for Proaram Services 92057501 $351,000.00 $0.00 $351,000.00
SFY 2023 102-500731 Contracts for Prooram Services 92057501 $351,000.00 $0.00 $351,000.00
SFY 2024 102-500731 Contracts for Proaram Services 92057501 $351,000,00 $0.00 $351,000.00
SFY 2025 102-500731 Contracts for Proaram Services 92057501 $0.00 $351,000.00 $351,000.00
SFY 2026 102-500731 Contracts for Proaram 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 IV-B

100% FEDERAL FUNDS

FAIN 0 2301NHCWSS CFDA# 93.645

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budaet

Increased

(Decreasedl
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 Proaram Services '  42106801 $310,957.00 $0.00 $310,957.00
SFY 2023 102-500731 Contracts for Proaram Services 42106801 $310,957.00 $0.00 $310,957.00
SFY 2024 102-500731 Contracts for Proaram Sen/ices 42106801 $310,957.00 $0.00 $310,957.00
SFY 2025 102-500731 Contracts for Proaram Sen/ices 42106801 $0.00 $310,957.00 $310,957.00

Sub-Total $1,083,699.00 $310,957.00 $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 0 2301NHCWSS CFDA 0 93.645

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budaet

Increased

fOecreasedt
Total Amount

SFY 2026 102-500731 Contracts for Prooram Services T8D $0.00 $310,957.00 $310,957.00
Sub-Total $0.00 $310,957.00 $310,957.00

05-95-42-421010-29690000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS.
CHILD ABUSE PREVENTION GRANT CAPTA

100% FEDERAL FUNDS

FAJN0 23O1NHNCAN CFDA 0 93.669

HHS: HUMAN SERVICES DIV, CHILD PROTECTION,

Fiscal Year Class / Account Class Title Job Number
Current Modified.

Budget

Increased

(Decreased)
Amount

Total Amount

SFY 2021 102-500734 Contracts for Program Services 42106901 $234,922.00 $0.00 $234,922.00
SFY 2022 ■  102-500734 Contracts for Program Services 42106901 $274,793.00 $0.00 $274,793.00
SFY 2023 102-500734 Contracts for Program Services 42106901 $274,793.00 $0.00 $274,793.00
SFY 2024 102-500734 Contracts for Program Services 42106901 $274,793.00 $0.00 $274,793.00
SFY 2025 102-500734 Contracts for Program Services 42106901 $0.00 $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 $549,586.00 $1,608,887.00

05-95-42-421010-29570000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES DIV CHILD
CHILD PROTECTION

100% GENERAL FUNDS

PROTECTION,

Fiscal Year Class! Account Class Title Job Numl>er
Cun-ent Modified

Budaet .

Increased

(Decreased)
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 $0.00 $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 Proaram Services 42105746 • $175,500.00 $0.00 $175,500.00
SFY 2025 102-500731 Contracts for Program Services 42105746 $0.00 $268,536.00 $268,536.00

Sub-Total $702,000.00 $268,536.00 $970,536.00

Page 1 of 2



FISCAL DETAILS SHEET

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
CHILD- FAMILY SERVICES

100% GENERAL FUNDS

HHS: HUMAN SERVICES DIV, CHILD PROTECTION,

Fiscal Year Class / Account Class Title . Job Number
Current Modified

Budget

Increased

(Decreased)
Total Amount

SFY 2021 102-500731 Contracts for Program Services 42105694 $87,750.00 '  $0.00 $87,750.00
SFY 2022 102-500731 Contracts for Program Services 42105894 $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 $947,650.00
SFY 2025 102-500731 Contracts for Program Services 42105894 $0.00 $947,934.00 $947,934.00

Sub-Total $1,726,932.00 $947,934.00 $2,674,866.00

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

Fiscal Year Class! Account Class Title Job Number
Current Modified

Budget

Increased

(Decrea:^)
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

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Total Amount

SFY 2026 102-500731 Contracts for Program Services TBD $0.00 $1,922,334.00 $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

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Total Amount

SFY 2021 103-502507 Contracts for Program Services 95010794 $200,000.00 $0.00 $200,000.00

1 Sub-Total $200,000.00 $0.00 $200,000.00

TOTAL $8,175,932.00 $5,687,304.00 $11,863,236.00
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DocuSign Envelope ID; A5A7F4B1-BF48-4623-BE45-8CCF1006B94A

State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment 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 Counseling, LLC ("the Contractor").

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

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

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

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 Senrices, 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 and 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 needing 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 alcohol or other drug use; arid

1.1.5. Children, youth arid 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 8, 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. ThipsrW be

Foundations Counseling, LLC A-S-1.3 Contractor lnitials_
5/21/2024

RFP-2021-DCYF-01-MASTE-01-A02 Page1of4 Date_
v7.12.23
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DocuSign Envelope ID; A5A7F4B1-BF48-4623-BE45-8CCF1006B94A

limited to four (4) slots, 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:

4.1.1. Conway and Littleton combined:

4.1.2. Berlin

4.1.3. Rochester;

4.1.4. Laconia;

4.1.5. Southern and support to Southern telework;

4.1.6. Manchester;

4.1.7. Clarempnt;

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, Payment Terms, Section 1 to read:

1. This Agreerhent 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 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-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.

Foundations Counseling. LLC A-S-1.3 ■ Contractor Initials

RFP-20

v7.12.23

RFP-2021-DCYF-01-MASTe-01-A02 Page 2 of 4 Datej^li^i^



DocuSign Envelope ID: A5A7F4B1-BF48-4623-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 WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5/24/2024

Date

-DocuSignMl by;

iQi'^^^V^'-^'Noonan

Title; dcyf interim Director

Foundations Counseling, LLC

5/21/2024

Date

-OocuSigntd by:

NaSe-WWlly
Title; owner

Foundations Counseling, LLC

RFP-2021-DCYF-01-MASTE-01-A02

V. 7.12.23

A.S-1.3

Page 3 of 4



DocuSign Envelope ID; A5A7F4B1-BF48-4623-BE45-8CCF1006B94A

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

OFFICE OF THE ATTORNEY GENERAL

'DocuSlQn»d by:

5/24/2024

Date
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Foundations Counseling, LLC A-S-1.3

RFP-2021-DCYF-01-MASTE-01-A02 Page4 of4
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 Counseiir>g (MLADC) Program

Budget Period July 1,2024-June 30, 2025
Indirect Cost Rate (If applicable)10% f,-

Line Item
Program Cost - Funded by

OHHS

Program Cost - Contractor

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 2(^.1 and

Appendix IV to 2 CFR 200. $16,500 $0
5.(a) Supplies • Educational $4,900 $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) O0)er - 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
Audit & Legal $10,000 $0
Irtsuttmce $22,560 $0
9. Subreclplent Contracts $48,960 $0
Total Direct Costs $2,566,082 $50,931

Total Indirect Costs $262,138 $0

TOTAL $2,828,220 $50,931

RFP-2021 -DCYF-01 -MASTE^DI .A02

Contractor

OS

Date: 5/21/2024



OociiSign Envelope 10: A5A7F4B1-BF484623^E45-8CCF1006894A

ExhibK Amendment 1t2, Budget

New Hampshire Department of Heatth 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% ,

Line Item
Program Cost • Funded

byDHHS

Program Cost • Contractor
Share/ Match

1. Salary & Wages $1,589,888 $0

2. Frir>ge 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. $5,000 $0

5.(a) Supplies - Educational $4,900 $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 - Marlceting/ Communications $24,200 $0

8. (b) Other - Education and Training $0 $0

8. (c) Other - Other (specify below) $0 $0

Postage $4,000 $0

Audit & Legal $10,000 $0

Insurance $22,560 $0

0 $0 $0

9. Subrecipient Contracts $48,960 $0

Total Direct Costs $2,594,928 $50,931

Total Indirect Costs | $264,156 | $0

total $2,859,084 $50,931

RFP-2021.DCYF-01 -MASTE-01 .A02

Contractor

flk

Date:
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the Stale of Kcw Hampshire; do hereby certify thai FOUNDATIONS COUNSELING

LLC is a New Hampshire Limited Liability Compaoy registered to tmnsact business in New Hampshire on May 24, 2018.1 fimhcr

certify that all fees and documatis required by the Secretary of State's oRicc have been received and U in good standing as far as

this O0ice is conccraed.

Business ID: 795594

Certificate Number 0006682'^

y
O

6^

%

W3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause te be affixed

the Seal ofthe State of New Hampshire,

this 6tb day of May A.D. 2024.

David M. Scanlan

Secretary of State



DocuSign Envelope ID: ASA7F4B1-6F4e4623-BE4S^CF1006694A

CERTinCATE OF VOTE/AUTHORITY

1, _Ainy Kelly of the Foundations Counseling , Limited Liability Company

under RSA 304-C. do hereby certify that

1. I am the Owner/Manaaina Member of the _ Foundations Counseling, , LLC:

This Limited 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/Manaolna Member Is hereby authorized on behalf of this company

to enter into said contracts with the State, and to execute any and all documents, agreements,

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

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

3. 1 further certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that the person listed above currently occupies the position indicated and that they have full
authority to bind the LLC and that this authorization shall remain valid for thirty (30) days from the
date of this certificate.

Name: Amy Kelly^
Title: Owner/ Manning Member
Company: Foundations Counseling, LLC



DocuSign Envelope ID: ASA7F4B1-8F4d-4623-BE45^CF1006694A

ACORD* CERTIFICATE OF LIABILITY INSURANCE oATEpasDonmr)

5/21/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POIXIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTirrE A CONTRACT BETWEEN THE ISSUING |NSURER(8). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT If the certlflcata holder Is an AOOITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain poOclee may require an endorsement A statement on this certlfleats does rwt conf^ rights to the
certMcats holder In Deu of su^ endorsement(e|.

PROOUCEA

Foy Insurance Croup - Manchester

fka Foy Insurance - Uanohester

1689 Bis 8t

Hancheeter KB 03104

Melissa Pini

(603)6.1-8111

Melissa. Fini6feylnsuranoe. cos

MSURERm AFFOROINO COVERAGE NAR S

MSURERA:Allied World Sturplus Lines 24319

OrSURED

Foundations Counseling

21 Vood Bawk Way

Litohfield KB 03052

pauRERB:Xllied Bastem Indeanity Co 11242

P4SURERC:

MSURERO:

emmsRS:

IMSURERF;

COVERAGES CERTIFIGATE NUMBER:Hast«r 23/25 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD

INDICATED. NOTWTTHSlANDtNG ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED KERBN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDtTIONS OF SUCH POLICIES. LMTTS SHOVM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

kin TYpe OS srsuRANCe POUCY HUWBER
Mucvexp
nnVDOOTfYYI -  LDWT8 1

A

X COMHERCtALOBKDULUAenjTY

e  OCCUR

MM-2217-0 S/17/2024 S/17/202S

EACH OCCURRENCE S  1,000.000
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The certificate holder is listed as additional insured with regard to policy # 5088-2217-0

CERTIFICATE HOLDER CANCELLATION

Now Han^shire DHR8

1219 Pleaoant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATtON DATE THEREOF, NOTKE WILL BE DELIVERED M

ACCORDANCE WTTH THE POLICY PROVISIONS.

AUTMORKEO REPRESCNTATTVe

Melissa Fini/MMELIS

ACORD 25 (2014A)1)
iN$02S (201401)

C 1958^4 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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13STATE OF NEW ILAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiON FOR CHILDREN, YOUTH & FjiMIUES

UHAWcircr l» PLEASANT STREET, CONCORD, NH 0330I.M37
IntcfLn Cennbiioatr M3-27I-44SI 1400452*3345 E&t 4451

F«*:603.27M729 TOD Accw; 1-800.735-2964 mvw.dhbiJ>b.tov
3o»epti E Ribtam, Jr.

Dlrtclar'

March 2, 2023

His ExceWency, 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 enter Into a Sole Source amendment to an existing contract which was origlnaJly
cbmpetltlvety bid, with Foundations 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 completloh
date of June 30,2024, effective upon Governor and Council approval. 100% General Funds.

The orfglnai contract was approved by Governor and Council on June 24,2020, item #14.
'X • • ^

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

See attached fiscal details.

EXPLANATION

this request Is Sole Source because the Department is increasing the price limitation by
more than 10% of the original contract. The Contractor currently provides master licensed alcohol
and drug counselors (mLADC) services In all of the Department's District Office locations.
Including screening, assessments,, training and consulting to Division for Children, Youth and
Families (pCYF) staff; and referrals to individuals when alcoftol and/or sUbstance'misuse has
been identified In a DCYF case. The amendment is to add funding to expand the scope of.servlces

, for the Contractor to provlde and Increase the effectiveness, efficiency, and quality of drug testing
services for families Involved wjlh DCYF.

MLADCs will aNow for a rriore evidenced-based approach for DCYF drug testing by
applying clinical knowledge and perspective when drug testing Is most necessary and
appropriate: The overall shift in practice would produce a more fair, dignified, and clinically sound
result^ designed to help families involved with DCYF achieve positive change. It will also eliminate
the need for DCYF to rely on third-party vendors for drug testing, as well as collection sites in the
qommunlty, both of which often lead to delays In accessing testing and processing results, which
Inhibits tirriely decision making regarding DCYF case circurristances. Additionally, the legality of
drug tMts prbduced by some third parties, such as local medication treatment providers, crin at
times be questibhed. and this new.process would greatly reduce this cpricerti and increase the
validity arid accuracy of drug testing,
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His Excellency. Governor Cttftstopher T. SumifKj
and the Honorable Coundt

Page 2 of 2

Appfoximataly 1,000 indn^uals will be served anfiually.

The MLADCs will also conlinue to assist individuals with reducing barriers to treatment,
increasing access to community-based services and programs, and ensuring that children with
an estabtished condition are. identified and connected with the appropriate services in a timely
manner. The MLADCs consult with Child Protection Service Workers (CPSWs) and Juvenile
Justice Probation and Parole Officers (JPPOs) arid their supervisors: provide training to DCYF
staff on Substance Misuse Education; accompany CPSWs on hofhe visits when appropriate:
conduct screenings and assessments; complete evaluations on parents Involved with
abuse/neglect; assist parents, family memt>ers of clients, staff, and individuals seeking assistance
with community 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.

Should the Governor and Council not authorize this request, DCYF would continue to
utilize a drug testing process that is not as clinically informed and driven, and much less efficient,
resulting in more negative outcomes for DCYF clients.

Area served; Statewide

Respectfully submitted.

Lpri A. Weaver

Interim Commissioner

Ptpcrlmtnt ofHtolth oitd Human Servieti'MUsian i$ lojoin cammunitict and fomilit$
in ptevidingopporluniliti/erciluens to athuM health and indepeiidenee.
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FISCAL DETAILS SHEET

05-95-W-020510-33iB40000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF BEHAVIORAL HEALTH.
SUBSTANCE A0USE ft MENTAL HEALTH 8VS
100% FEDERAL FUNDS

F'ocsiYear Cla»s/Account Class Title Job Number
Current ModiTied

Bodoet

increased

fOecreasedi
Total Amount

8FY2021 102-500731 Contrsels for Proaram Services 92057501 5351.000.00 50 5351.000.01

SPY 2022 102-500731 . Contracts for Program Services 92057501 5351.000.00 ■  50 5351.000.01

SFY 2023 102-500731 Contracts for Program Services 92057501 5351.000.00 50 5351.000.01

SFY 2024 102-500731 Contracts for Proaram Services 92057501 5351.000.00 SO 5351.000.01

Sub-Total 51.404.000.00 SO 51.404.000.01

OS4S-42-421010-2e870000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUIMN SERVICES, CHILD WELFARE SOCIAL
SERVICE PROGRAM
100% FEDERAL FUNDS

CFOA 0 93.845

Fiscal Year CMii/Account Class TMe Number
Current Modified

- Budoet

Increased

fOecreasedi
Total Amourn

SFY 2021 102-500731 Conlracts for Prooram Services 42106601 5150.828.00 SO 5150.828.01

SFY 2022 102-500731 Contracts for Program Servicei 42106601 5310.957.00 50 5310.957.01

SFY 2023 102-500731 Conlracts for Program Services 42106801 •  5310.957.00 SO 5310.957.01

SFY 2024 102-500731 Contracts for Program Services .  42106601 5310.057.00 so 5310.957.01

Sub-Tol«i 51.083.699.00 so S1.083.699.0(

05-9S-42<421Q10-29690000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES, CHILO ABUSE PREVENTION
GRANT

100% FEDERAL FUNDS

Fiscai Year Class/Account Class Title Job Number
Current Modrfcd

Budoet

increased

rrVr.fen*nrll
Total Amouni

SFY 2021 102-500734 Contracts tor Prooram Services 42106901 5234.922.00 SO 5234.922.01

SFY 2022 102-500734 Contracts tor Program Services 42106901 5274.793.00 $0 .  5274.793.01

SFY 2023 102-500734 Conlracts (or Proaram Services 42106901 5274.793.00 50 5374.793.01

SFY 2024 102-500734 Contracts (or Program Services 42106901 $274,793.00 SO ' $274.793.0<

Sut^Total Sl.059.301 SO 51.059.301.01

05-85-42-42101

109% GENERA

0-29570000 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS; HUMAN SERVICES
L FUNDS

Fiscal Year Class / Account Class Title Number
Current Modtfied

Budget

Increased

(Decreasod)
Total Amount

SFY 2021 102-500731 Contracts for Program Services 4210574S 5175.500.00 SO 5175.500.01

SFY 2022 102-500731 Contracts lor Program Services 42105746 5175.500.00 50 5175.500.01

SFY 2023 102-500731 Contracts for Prooram Services 42105746 $175,500.00 SO 5175.500.01

SFY 2024 • 102-500731 Conlracts for Program Services 42105746 S17S.500.00 50 5175.500.01

Sut^Tolal S702.000.00 SO 5702.000.01

05-e5<42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES

SFY 2021 102-500731 Contracts (or Program Services 42105694 587.750.00 50 587.750.01

SF.Y 2022 102-500731 .  Conlracts for Program Services 42105894 567.750.00 $0 $87,750.0)

SFY 2023 102-500731 Contracts for Program Services 42105894 567.750.00 5515.832.00 $603,582.0)

SFY 2024 , 102-500731 Contracts for Program Services 42105894 567.750.00 5660.100.00 5947.650.01

Sub-Total 5351.000.00 51.375.932.00 51.726.932.01

05^9-95-S506iO-19290000 HEALTH AND SOCIAL-SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES
100% FEDERAL FUNDS

Fiscel Year Class/Account Class Title Job Numt)er
Currem Modified

Budget

Irrcreased

(becreasedi
Total Amount

SFY 2021 •103-502507 Cortlrects for Prooram Services 95010794 S200.000.00 SO 5200.000.0)

Sub-Total 5200.000.00 50 5200.000.01

-
TOTAL 54.600.000.00 51.375.932.00 56,175.932.01

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

Amendment #1

This Amendmen! to the Master Licensed Alcohoi and Drug Counseling (MLADC) Prograrp contract is by
and between the Stale of New Hampshire. Department of Health and Human Services ("Stale" or
"Department") and Foundations Counseling, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24,2020, (Item #14). the Contractor agreed to perform certain services leased 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 Governor and Executive Council; and

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

NOW THEREFORE. In consideration of the foregoing and the mutual covenants and conditions contained
in the Contracl 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; Contracting Officer for Slate Agency, to read:

Robert W. Moore. Director:

3. IWodify Exhibit B. Scope of Services, Subsection 3.8. Paragraph 3.8.2. to read:

3.8.2. At 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 Licensed Mental Health Cour\selor (LCMHC); or

3.8.2.4. Be license-eligible in one of the 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 Requirernents. by adding Subsection
8.2. to read:

8.2. The Contractor shall subniit monthly reports to monitor appropriate drug testing utilization and
frequency of testing, which Include, but are not lirriited to:

8.2.1. Frequency of testing. -

8.2.2. Assessment vs. Family Service use.

8.2.3. Assessing drug use trends among DCYF population.

5. Modify Exhibit B, Scope of Services. Section 9. Performance rneasures by adding Subsection 9.5.
to read:

9.5. The Contractor shall participate in meetings with the Department on a monthly basis, or as
otherwise requested by the Department. ^

6. Add Exhibit 6-1 Additional Scope of Services, which is attached 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% Federal Funds, by the U.S. Department of Health and Human [^wfces.
Foundations Counseling, LLC ' A-S-1.3 Contractor Initials

RFP-2021-OCYF-01-MASTE-01^01 Page lot 4 Da- 3/2/2023
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Substance Atxjse & Mental Health Services Administration. CFOA 93.959, FAIN
#11010035.

1.2. 17.55% Federal Funds by the U.S. Department of Health and Human Services, Child
Welfare Social Service Program, CFOA 93.645, FAIN #2201NHCWSS.

1.3. 17^15% Federal Fuixls by the U.S. Department of Health and Human Sen/Ices, Child
Abuse Prevention Grant. CFOA 93.669, FAIN #2201NHNCAN.

1.4. 39.33% General Funds.

1.5. 3.24% Other Funds (Governor's Office for Emergency and Recovery).

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, arid shall, be In accordance with the approved line Item, as
specified In ExNbitsC-1, Budgellhrough Exhibit C-4, Amendment#1 Budget.

9. Modify Exhibit C-3. Budget. In Its entirety and replace vvith Exhibit C-3, Amendment #1, Budget,
attached hereto and incorpo.rated by reference herein.

10. Modify Exhibit C-4, Budget, In its entirety and replace wilh Exhibit C-4, Amendment #1, Budget,
attached hereto and Irtcorporated by reference herein.

Foundations Counseling. LLC • A-S-1.3 Coniraclor Initials

RFP-2021-DCYF-01-MASTE-01-A01 Pa9e2of4
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be eff^tive upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

3/2/2023

Date

by:

Joseph E. Ribsam. Jr.

Ribsara, Jr.

Title; Director

3/2/2023

Date

Foundations Counseling, LLC

Name:

Title: owner

Foundations Counseling. LLC

RFP.2021 -OCYF-OI -MASTE-OI -AOl

A.Si.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution. •

OFFICE OF THE ATTORNEY GENERAL

3/6/2023 I fokA
Date . . . Mame:*o»^"'^arino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Founddlions Counsding. LLC A-S-1.2

RFP-2021-OCYF-0t-MASTE.0i.A01 P^e 4 of 4
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New Hampshire Department of Health and Human Services
Master Licensed Alcohol and Drug Counseling (MLADC) Program

EXHIBIT B-1

Additional Scope of Services

1. Statement of Work

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

1.2. The Contractor shall test and screen for the following list of drugs and
substances:

1.2.1. Buprenrophine,

1.2.2. Codeine,

1.2.3. Hydrocodone,

1.2.4. Hydromorphone,

1.2.5. Morphine,

1.2.6. Oxycodone,

1.2.7. Oxymorphone,

1.2.8. Tapentadol,

'1.2.9. Tramadol,

1.2.10. Methadone, ^

1.2.11. Propoxyphene.

1.2.12. Meperidine,

1.2.13. Naloxone,

1.2.14. Naltrexone,

1.2.15. Pentazocine,

1.2.16. Levorphanol,

1.2.17. Dextromethorphan,

1.2.18. Acetaminophen. ^ ^
1.2.19. Ibuprofen.

1.2.20. Naproxen,

1.2.21. Sallcylates,

1.2.22. Fentanyl,

1.2.23. Furanylfentanyi, "

(tt
Foundaiiorw Counselinp. LLC Page j ol 3 Dale

RFP^21-OCYF4)14AASTE-01-A01 B-2.0 .. Contrtctor InlllaU
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New Hampshire Department of Health and Human Services
Master Licensed Alcohol and Drug Counseling (MLADC) Program

EXHIBIT B-1

1.2.24. Acelytfentanyl.

1.2.25. 4-ANPP,

1.2.26. Alprazolam,

1.2.27. Cionazepam,

1.2.28. Diazepam,

1.2.29. Flunitrazepam,

1.2.30. iorazepam,

1.2.31. Midazolam,

1.2.32. Oxazepam,

1.2!33. Temazepam, , ■

1.2.34. Aripiprazole,

1.2.35. Haloperidol,

1.2.36. Quetiapine,

1.2.37. Risperldone,

1.2.38. Carisoprodol,

1.2.39. Cyclobenzaprine,

1.2.40. Meprobamale,

1.2.41; Amphetamines.

1.2.42. Ephedrine,

1.'2.43. Pseudoephedrine,

1.2.44. Melhamphetamine,

1.2.45. MeUiylphenidate,

1.2.46. Phenlermine,

1.2.47. Diphenhydramine, v

1.2.48. Zolpidem. -

1.2.49. Amitryptlyine,

1.2.50. Bupropion,

1.2.51. Citalopram,

1.2.52.'Desipramine,

1.2.53. Doxepin,

1.2.54. Duloxetihe,

RFP.2021-DCYF-01-MASTE-01-A01 6-2.0 .CQnlfadorlniiiab >

. 3/2/2023
Foundations Counselino. LLC Popo 2 of 3 Oats
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New Hampshire Department of Health and Human Semces
Master Licensed Alcohol and Drug Counseling (MLADC) Program

EXHIBIT B-1

1.2.55. Fluoxetine,

1.2.56. Imipramine,

1.2.57. Mirtazapirie,

1.2.58. Nortriptyline,

1.2.59. Paroxetine,

1.2.60. Sertrallne,

1.2.61. Trazadone,

1.2.62. Venlafaxine,

1.2.63. Colinine,

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, * (

1.2.71. Cocaine,

1.2.72. MDA/MOEA/MDMA.

1.2.73. PGP.

1.2.74. THC,

1.2.75. CBD,

1.2.76. AB-PINACA and;

1.2.77. 5F-AB-PINACA.

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

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

ilk
RFP•202i'DCYF'0^^MASJE'O1^M^ > B-ZO Coolrtdof IniUals ^

Fogndallon# CounaeSioQ, LLC Pago 3 of 3 Oala
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STATE OP NEW HAMPSHIRE

DEPARTMENT OP HEALTH AND HVMAN SERVICES

vmsio/vfOJia//iDJ{£/v,yoi/m^FAM/U£s

UriA.SblMMnc - 129 PLeASANTSTRfiET. CONCORD, NH0130)^ST
CeoslaleMr 60M7i-44j1 Est 4431

Fai: 60M71-472» TD.DAe«»: I-800-73S-2N4 www^t.Rh.8«v
Jeufk Rtbciok, ir.

Dirtrlor

Jun8'8..2020

HIb Excellency, Governor Christopher T. Sununu ^
and the Honorable-Coundi

State House ' ' . '
Concord. New Hampshire 03301.

REQUESTED ACTION

(1) Authorize Ihe.Oepahment of Health and Human Services, Division for Children, Youth
end Families, to"^enter into a contract with Foundations Counseling, LLC (VC#307S62).

^  373 ̂ uth watow SlTieet. Dl^l #125. Manchester, NH 03103 in the amounl ̂ f
$4,800,000 for . the provision of rnaster licensed alcohtri ar^ drug counseling
(MLAOC)servlces^ with the option to renew for up to two (2) additional .years, effective
Juty>l. 2020 Of upori Governor and Council apprbvat. whichever-is later, through June.
So, 2024. 51.45% Federal Funds. 31.e8%.Gen8ral Funds. 16.67% Othcr FUnds

(2) Contingent upon approval of Requested Action (1). authorize the Defsaitmenl'df Health
end Human -Services to provide' Foundations Counseling', LLC with an advance
payment-In an amount not to exceed $107,i33i effective the date df^Governof

•  - and Executive CouncD approval for the provision of start-up costs for the purchase of
equipment, software, and six (6) weeks-of wages for the MLADC's. 5L45% Federal

.•j.' • Funds. 3.1.88% GeneraV Funds. 16.67% Cther Funds.

Funds are available In the following accounts for State Fiscal Year 2021, and are
anticipated to .be available In State Fiscal Years 2022,2023 and 2024, upon.the. availability,
-and coritinued.apprppriajion of funds in the future operating budget, with the authority to adjust
budget line items within the price liniltation end encumbrances between state fiscal years
'through the Budget'Office if needed and Justified.

•>

"3 . See attached fiscal details.' t

^ .V' . • "
•• EXPLANATION

The purpose of this request is to provide rnsster Hcensed alcohol and dnjg counselor
(MLADC) services in all of the Department's District Office locations.. MLADC's provide screening,
assessment, training arxi consulting .to Division for Chiidren, Youth and Families (CX/YF) staff;
and referrals to individuals when alcohol and/or substance misuse has been Identified In a DCYF*
case. \ .V ^ -v

. MLADCs assist individuals with reducing barriers to treatment,.Increasing access to
cofrirnuhtty'-based -seryices*- and ̂ oprams, and -ensuring that Children with ari established
condition are identified.arid connected s^th the s^ropriate services In a timely manner.

Approximately 4;000 individuals wit) be served from July 1. 2020 to 'June 30.2024',
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His Excetency, Governor Christopher T.Sununu •
and the Honorable Council

Page2of2' ,

The MIADC'8 win consuK with Child Protection Service Wcrlrete (CPSWa) end Juver^o
Justice Probation end Paroie, Officers (JPPOs) and their suparvisore; provide training to DCYF
staff on Substance Misuse Education; accompany CPSWs on home visits when
conduct screenings and "assessments: complete evaluations on parents, involve with
abuse/negted; assist parents, famOy.members of clients, staff, and Wividuals seeking aa^^ce
with comn^untty resource connections. The MLADC's will be available dunng rwmiiat business
hours to Individuals for crisis Inlervonltons. within the scope of practice.

the Department wlU mpnllor contracted' services using the following performance
measu es ̂  ^ Contractor) must, approximately ninety (90) days from the resulting contract

effective date, through the end of each contract year, spend a minimum of 30% ofUme providing direct services to clients either corwfucting or particlpaiir^g In;
o Home visits: * * ;

,  ■ ■ o Office visits:
'  .6 Corhmun^ visits:

«" o Team meetings; snd/of ■
■,o Cbiirl hearings.

The Department selected the Contractor through a competitive bid process using a
ReouBst for Proposes (RPP) that was posted on the OcpartrnenVs website from 3/6/2020 through
'4/20/?020. the Department received one (1) response that was reviewed and scored by a team
of qualified individuals. The Scoring Sheet js attached.

As referenced„in.Exhibil A, Reiris'lons to Slandaid Contract Provisions Section 1.2, and
Form P-37. General Provisions Paragraph. 3. subparagraph 3.3 of the attached contrad, the-
parties have ttw Option to extend the agreement for mp to two (2) additional years, contbgent
upon satisfactoW delivery of wrvices. ayallabte funding, agreement of the^arties. and Governor
and Council approval. " ' • „ v

Should the Goverrwr and Council.rwt authorize this request. DCYF may-not have the
Btatewlde screening,* assessment.'training. and consultation needed to work wilh^ildren and
their families in the given areas where alcohol and/or substance misuse has been Identified In a
case.

Area served; Statewide. t' v

■' SourceofFunds:51.45%Feder0lFundsfromiheU.S.bepartmem.ofHeaIth.andHum8n
Services Substance Abuse and Menldi'Health Servtees Adrriinistration, Substance Abuse
Pfoventlon and Treatment Block Grant. CFDA <#93.959, FAIN # ^1^0035
Funds- 100% Federal Child Welfare Social Service Program. • CF.DA W3.W5. FA N «

•1901NHCWSS; 100% FederaJ • ChUd-Abuse Prevenllon Grant. CFDA'#93.669, FAIN #1901NHNCAN;'31.6B%General Funds; 16.67% Other Furids,
• Respectfully submitted. • *

I-.

Shibinette
Commissioner

Dtporlmt/M p/Htolth and Humok $cr<dt(S'Miolon u to'/oin coflwurtriio fomltk$
in pnMingopfiortanUiu for ctliuno to echi«»* /tfoiUi ond indtfitndtnee.
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FINAMOAL DETAIL ATTACHMENT SHEET

RFP*n21>DCYP41'MA9Te Matter Licensed Alcohol end Dnig Counseling (MLADC) Program

0e-Sfr-92-fi24S1p }lS400M HEALTN AND SOCIAL SERVfCES, OEPT OF HEALTH AND HUMAN SVS, HNS:
DIVtSION OF BEHAVIORAL HEALTH, SUBSTANCE ABUSE & MENTAL HEALTH 8V$

St.eS^ FEDERAL FUNDS

FAINI TlOtOMS CFDAf exess

Fitce) Year Ctati / Apcotfit Clais Tide Job Humber. Total AmouM

SFY2021 102-500731 ContficU lor Piooram Servlcet 92057501 351.000

SPY 2072 102-500731 Cenliacta for Prooram Senlcet 92057501 351.000

SPY 2023 102-500731 .

r
o

S
we

f

92057501 3S1.00G

■ SPY 2024 102-500731 -  Contracts for PrtoramServtcas .  02057501 351.000

.. Sub-Total 1.404.000

09-ea-42^2ioio-zes7000o health and social SEnvices. dept of health and human svs, hhs; human

SERVICES. CMLO WELFARE SOCIAL SERVICE PRpORAM
100% FEDERAL FUNDS-.

fain a 1I01NHCW88 CFDA e eS-OAS

Rtcal Year CiMt i ACGOUrt cuts TUe Job Nunber Total Amourv

8FY2021 ' 102-500731 Comractt for.Prooram Service* 47106601 150.878

SPY 2022 102500731 Contracts tor Prooram Services 47106601 .310.957

SPY 2023 102 500731 Contracts for Prooram Servleos 42106601 310.957

SPY 2024- 102-500731 Contracls for Program Services - 42106601 310.957

•- . Sub-Total - 1 083 699

09>OM2-421010-2te90090 HEALTH AND SOCIAL SERVtCES, DEPT OF HEALTH AND HUMAN SVS. HHS: HUMAN
SERVICES, CHILD ABUSE PREVENTION CRANT

100% FEDERAL FUNDS .

FAINOISOINHNCAN CFDAf OS.SMS

Fiscal Year CUst f Accoisil •v CUSS Tide JobNifr^r , To^ AmounI

SFV202I 102-S00734 ' ConlrecU for Proctam Services 42106901 234.922

SFY2022 '  102-500734 Cortfracis lor Prooram Services .42106901 . 274.793

SFY 2023 102-S00734 • Contracls tor Prooram Services 42106901 274.793

SPY 2024 102-500734. Corttrscts lor Prooram Sarvtces .  42106901. 274.793

' Sub-Total 1.059.301

D5-85-42-421010-29S7006o HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS. HHS: HUMAN
. SERVICES

31.88% GENERAL FUNDS

Fiscal Year ' Ctats / AeoourM CUisTlUe Job Number . • Total Amours

SFY 2021 102-500731 '  ContraclitorPronramSeAitees '  '42105748 175.500

SFY 2022 102-500731 Contracls (or Proorom Services 4210S748 173.50C

SFY 2023 102-500731 Contracls for FTooram-SerMces 42105746 175.500

SFY 2024 102^500731 Contracls (or Program Services 42105746 175.600

,• •c
. Sub-Tolai 7D2.000

09-9$-42.42i 010-26580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN

SERVICES

V  31.88% GENERAL FUNDS

SFY 2021 '  102-500731 Contracts for Prooram Services 42105894 67.750

SFY 2022 102-500731 - Contracls for Prooram Services . 42105694 87.750

SFY 2023 102-500731 . ConUadt for Program Services 42105694 67.750

SFY 2024 r  .102-500731 Contracls for Prooram Sendees 42105694 87.750

Sub-Total ' 351.000

0M&-05-9SO01O-1I2S0000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS. HHS: HUMAN
•. SERVICES ^

16.67% GENERAL FUNDS

Fiscal Year Class'/Accounl^ • CUss Tdto Job Number • Total Amount

SFY 2021 103-502507 Comracis (or Prooram-Sanfces 95010794- 200.000

V  ' Sub-Tolai 200.000

TOTAL 4.600.0M

Page) of)
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New Hampshire Department of Health and Human Services
Office of Business Opefations
Contracts & Procurement Unit

Scoring Sheet •

Master Licensed Alcohol and Drug
Counseling (MLADC) Program

RFP Name

RFP.2021 -DCYF-01 ̂  ASTE

RFP Number

'Bidder Name

Foundations-Counseling, LLC

2.

3.

4.

5.

6;

7.

Pass/Fan

Mailmum

Potnls

Actual
Points

•>- 385 . 365

•

„

•

\

i*^
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FORM NUMBER P-37 (virden 12/11/2019)

5ubjui:_Master Licensed Alcohol end Daig Counseling (MLADC) Program (RFP-2021-DCYF-01'MASTE-OI)

Noiicft: This ogreemcnl and all ofiu oitaehmenw thtll become piWic upon nbmiuion lo Covcmor and
Eaeemive Council for appro'val. Any infonmiion thai is priveie. conMcntial or pfoprieiary nuut
be clearly Idenilfitd lo the agency arid agreed lo in willing prior to algnlng the contracL

AGREEMENT

The Slate of New Himpihire end thcConlntftor hereby motually agree t* follow*:
GENERAL PROVISIONS

L  .ibENflFiCATION. ^
I.I State Agency Name

New Hampshire Dcparanent of'Health end Haman Services

1.3 ContTBCtorName

Foundations Counseling, LLC

IJ Contractor Phone
Number

(603)391-5307

16 Account Number

05-095-092-920510^
33840000-102-500731;

05-095-042-421010-

29670000.102-500731;
05-095-042-421010-
29690000-102-500734;

05.095-042-«421010- -
29570000-102-50d73l;
05-O95-.042-421OI0-
295BO000-lO2-5OO'731;
05-095-059-950010-
56760000:103-502664.

1.2 State Agency Address

129 Pleutiu Street

Concord.NH 03301-3857

1.4 Contractor Address

373 South Willow Street, DI -1 # 125
Monchestcr bFH 03103

1.7 Cdmpletion Dote

June 30,2024

1.6 -PrtcC'Limiiaiion

S4.800.000

1.9 Contracting OfTtcer for State Agency

Nathan 0. White. Oireclor

1.10 Sttic Agency Telephone Number

(603)271-9631

1.12 Name end Title of Contractor Srgneib.ry1.1! .Cohtracior Signature

Dale:
£130

1.14 Name and Title of Swte Agency Sigruitory1.13 Slate Agj lufS
Joseph E. Ribsam. Jr.

li.-. 6/11/2020 Oireclor, DCYF

1.15 Appl^l ify the N.H. Dcpirlmcni of.AdminUlrdtidn. Division of Personnel (ifepptica^U)

^r. Dkc.<0,, on: .06/12/20

TVfi.' AnDWvai.bv the Aliomcv General IF6rm. Substarice-atld ExccutionI {ifoppZ/e-nWe;
Page 1 of 5

Conlraciof Inilials
•  DateSJ^»30
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By: On:

1.17 Approvnlby the Govemorand Executive.Council (if oppiicabir)

C&C Item number: G&C Meeting Dote:

i-i"

Page 2 of 5
Conti'aclor [nitials

Datc(ci\\C>fDy?
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2. S£RVIC&S TO BE PERFORMED. The Swic of New
•  Hsirtpshtre. acting ihrough the agency identified in block 1.1

("StttO, 'engages contractor identified in block 1.3
rComroclor") to perform, and Ihc Conlracior shall perform, the
work or snV of goods, or both, Identified and more ponicolarly
described in the attached EXHIBIT 8 which is incorporoted.
herein by reference ("Scrvica**).

3. CFFECnVE DATE/COMPLETION OF SERVICES.
J.I Notwithstanding eny provision of this Agreement to the
contrary, and subject to the approval of the Governor and

* Executive Council ofihe State ofNcw Hampshire, if applicable,
this Agreement, otid aU'obligations of the parties hercuoder, stoll
become cfreclive on the dale. the, Governor and Executive
CootKil af^rove this Agreement os irtdicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective'Datc").
3.2 If Ihc Contrecior commences the Services prior to the
Effective Date, all Services performtd by the Contractor prior to
the Erfeclive Date shall be performed at the sole risk of, the
Contractor, and in the event that Ibis Agrcemeni does not become
cfTcciive, the State shall have no liability to il»e Contractor,
including wilhoW limitation, any obligation to pay the
Contractor for any costs incurred or Scrv'«cc$ peiforrhcd.
Contractor must complete alt Servieei by the Completion Date
specified in block 1.7.

4. CONOmONAb NATURE OF AGREEMENT. '
Notwithstanding any provision of tfils Agreement to Ure
contrary, all obligations of the Stale hereunder, including,
without limiiatibn, tlie continuance of payments hereunder, are'
cotuingeni upon the ovailnbiHiy and continued appropriation of
funds ofTected by any state or federal l^giileiive or executive
action that reduces, eliminates or oihcAvisc modifies the
appropriolion or ovailobiUty of funding for this Agreement ar^

4  the Scope for Services provided in EXHIBIT B, in Mtolc or in
part. In no event shall the Suic be liable for any paymenu
hereunder incxcejs ofsuch available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withholtl payment uniil auch funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement imjittdiBlely upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer fends from any other
aecouni or source to the Accouttt identified in block 1.6 in the

;  event funds in ihaf Account arc reduced or unavailable.

5. CONTRACT PRJCE/PRICE limitation/
PAYMENT. .

5.1 The coNraci price, method ofpaymcnt. and terms of pnymcnl
ore identified and more poniculorly described fe EXHIBIT C

, which.is incorporated herein by reference.
3.2 The payment by ihc Sialc of the contract price shall be the
only and the complete reimbuiscmcnt to the Coritmctor for all
expenses, of whatever nature irtcurixd by the Contractor in the
performance hereof, ond shall be the only and the complcie

compcftsatioo to the Contractor for the Services. The Stole shall
have no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right lo ofTscl from any.amounts
olheowisc payable to the Contractor under ihU Agreement those
liquidated antouttis r^uired or pemytted by N.H. RSA 80:7
thnwgh RSA8D:7-coronyoihefprovisionoflew.
5.4 Notwithstanding any provision in this Agrtcriicnt to Che
contrary, and notwithstanding unexpected c'lrcumstances, In no
event shall the total of all paymenu authorized,or actually mode
hereunder, exceed the .Price Limitation set forth In block 1.8.

6. compliance by CONTRACTOR WITH LAWS
and regulations/ equal em PLOVM ENT
OPPORTUNITY.
6.1 In connection with the perfonnancc of Ihc Services, the
Controelof shall comply with all applieablc siamte!, Uws,
regulolions. and orders of federal, stale, county or mun'tcipal
authorities which impose any obligat'ton or duly upon the
Conlracior. including, but not limited to. civil rights and equal
cmploymcni opportunity laws. In addition, if this Agreement is
fended in any part by monies of ihc United States, the Contractor
shall comply with all federal executive orders, rulci, regulations
and ftaftiles, arwi with any rules, rtgulFtions and guidelines as the
State or ihe United States Issue to implement these regulatloris.
The Conimetor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Conlracior shall not
discriminate against employees or applicants for employment
because of race, color, rciigion, creed, age. sex, handicap, ̂ ual
orrenlation, or national origin and will take affirmalivc action to
prevent such discrimination. -
6.3. Tl« Conlracior agrees to permit the State or United Slates
access to any of the Conuactor's books, records and'accounts for
the purpose ofascertaining compliance with all rules, regulaiions
and orders, and the covenants,^ terms and conditions of this
Agreeiticni.

7. PERSONNEL. .
7.1 nte ConUaclor shall at Its own expense provide all personnel
necessary to perform the Services. The Cpiitracior warrants that
all pcrionnel engaged in the Servieei shall be qualified to
perform the Services, ond shall be properly licensed and
olhtrwise authorized to do so under all applicable laws.
7.2 Unless otherwise autliorizcd in writing, during dtc term of
this Agreement, and for a period of si* (6) months nfler.the
Completion Dote In block 1.7. the Contractor shall not hire, ond
shall not permit ony subconl/ocior or other person, firm or
corporation with whom it is engaged in a combined cfTort to
perform the Services to hire, any pcrepn who is a Stale employee
or official, who is tnoteriolly involved in the procurement,
administrai'ion or perfomiance of this Agreement. This
provision shall survive icrmiruition of this Agreement.
7.3 The ContfQCiing Officer specified in block 1 .V, or his or her
successor, shall be the State's representative. In the event of a^
dispute concerning the interpretation of this Agreement, the
Conimcting Officer's decision shall be final for the Stale.

Page 3 of S
Conlractor Irtillals

Date
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8. EVBNT OF DCFaULT/REMEOTES.

8-1 Any one or more of ihe following ocU or omiuions of the
Conlnctor shiU conslitule an event ofdefault hereunder('*Evetu
OfOefflull'*):
8.M raijure lo perform the Services saiisfoctorily or on
schedule;
8.1.2 (Uhire (osubmii any repon required hereunder; and/or
8.1.3 failtire to perform any other covensni.'lenn or condition of
this AgrcemenL
8.2.Upon the occurrence of any Event ofDefbutt, Ihe State ntiy
lake any one, or more, or all, of the following actions:
8.2.1 give (heControctora written notice specifying the Event of
Deriuti and requiring U to be remedied within, in the absence of
a greater or lesser specification of time; thirty (30) days from tl^e
date cflhe notice; and If the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days tifier glving lhc
Contractor notice of termination:

8.2.2 give the Contractor a written notice specifying the Event of
Oefauti and suspcnding'all payments to be made under this
A^eement tmd ordering that the portion of (he contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
deicrnunes that the Coniroctor has cured Ihe Event of Default
shall never be paid to the Coniracior;
8.2.3 give the Contractor a written notice specifying lire Event of
Deftult and set off.Bgainst any other obligations the State may
owe to the Coniracior any damages the Stale suffers by reason of
any Event of DefouU; on^or '
8.2.4 ̂ vc the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate ttie
Agreement artd pursue any of Its remedies at law or In equity, or
both.

8.3. No failure by the State to enforce ony provisions, hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to thai Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed • waiver of (he right of the State io enforce each and '
all of (he provisions hereof u^n aoy fiiriher or other Event of
Default on the part of Ihe Conintctor.

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the Stale may, at Its sole
discretion, lermioate the Agreement Cor ony reason, in whole or
in pin, by thirty (30) days written rwiice to the Contractor thni
the Stale is exercising its option to terminate the Agreement.
9.2 In ibe tvehl of an'early lerminatlon of this Agrcemcni for
any reason other titan the eompletioti of (he Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days ofltr the date
of icmiination, a report ("Tefmination Report") dtscribing in
detail oil Services performed, and the coiumci price earned, to
and including the dnle of icrminalion. The form, subject mnlter,
content, and nun^w of copies of the Terminailon Report shall"
be identical to those of any Final Report described in the artached
EXHIBIT B.-ln addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice ofettriylenninaiioh, develop and

submit lb the State o Transition Plan for services under the
Agreement.

10. data/access/confidcntiality/

PRESERVATION.

10.1 As used in (his Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of. or acquired or developed by reason of, this '
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings. analyses, graphic
repreienutlons, computer programs, COn^UlCf printouts, notes,
letters, memoranda, papers, ond documenu, all whether

finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for (hat [Mirpose
under this Agreement, shall be the property of the State, and
shall be rerurned to the State upon demand or upon terminadon
ofthls Agreement for any reason.
l0.3,^nfidentiBlity of data shell be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

.11. CONTRACTOR'S RELATION T<J THE mTE. In the
performance of.lhls AgfcenKnl the Contractor is in all respecu
an independent contractor, and is neither on agent nor an
employee ..of the State. Neii^ the Contractor nor ony of its
oncers, employees, agents or members shall have authority to
bind the State or receive any benefits, wofkcn' compensation or
oilier emoluments provided by (lie State to its etnployces.'

12. assignment/delegation/subcontracts.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrinen notice, which
shall be provided to (he Stale at least fifteen (15).dayi prior to
the assignment, and a wriuen cortMnt ofihe State. For purposes
of this paragraph, a ■Change of Control shall constitute
assignment. "Change of Contror* means (a) merger,
consolidation, or a transaction or series of fclaicd iraiisaciions in
which 0 third party, together wilh its aflillDies. becomes the
direct or Indirect owner of fifty percent (305^) or more of the
voting sliarcs Of similar equity interests, or combined voting
power of the Coninictor, or (b) the sale of oU or substantially all
of the assets of the Contractor.
12.2 None of the Services shall be subcontracted by the
Coniracior without prior written notice and consent of the State.
The State Is eniiiled to copies of all subcontracts and assignment
agrccmenis and shall not be bound by any provisions contained

' id a subcontract or on assignment agreement to which it is cot a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contraeior shall indemnify and hold hofrnlessthe Sale, its
ofncera and employees, from and a^insi any. and all claims,
liabilities and costs for any personal Injury or property dama^.
patent or copyright infringement, or other claims asserted against
the Stale, Its officers or cmployetis. which arise out of (or which
may be cUimcd to arise out of) the acts or omission of the
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Contractor, or subcontractor, Including but not limited lo the
rtegHgence, reckless or iruentional conduct. The Slate shall not
be liable for any costs incurred by the Contractor prising under
thispsripa^ tB.Notwiihstanding the foregoing, ruXhingherein
contained shall be deemed to constitute a waiver of theaovcreigit
immunity ofthe State, which immunity is hereby reserved to the
State. ^Is covenant In paragraph I) sholl survive the
termination of jhls Agreement.

14. insurances

14.1 The Contraeior shall, at its sole expense, obtain and
continuously mainiaio in force, ond shall require any
subcontraclor or assignee lo obtain and malntnin in force, the
following insurance:
14.1.1 commeraiol general liobiticy insurance against allcloims
of bodily injury, dcath.or property damage, in omounts of not
less than Sl.000.000 per occurrence and S2,000.000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering'all property
subject to subparegraph 10.2 herein, in an amount not less than
80S ofthe whole replacement value ofthe property. .
14.2 The policies described in subparagraph 14.1 herein sh&llbc
on policy forms and endorsements approved for use in the State
of New Hampihirc by the N.H. department of Insurance, and
issued by insuren licensed m the State ofNew Hampshire.
14.3 Thp Contractor shall furnish to the Contracting Officer
idcmificd in block 1.9, or his or her successor, a cenincatefi) of
insurance for'all insurance required under (his Agreement.
Contractor shall also fttmish to (he Contracting Officer identified
in block 1.9, or his or her successor, certincaiefs) of insurance
for all ren«wal{i) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of eacit
insurance policy. The certificote(s) of insurartce and any
renewals thereof shall be atiached and ore incorpcrpted herein by
reference.

15. WORKERS' COMPENSATION. "
15.1 By signing this agreement, the Contrscior agrees, certifies
and warrants that the Contmctor is in compliance with or exempt
from, the rcqulrcmems of N.H. RSA chapter 281-A ffforAers'
Compensaiion").
15.2 To (he extent the Contractor is subject to the lequiremems
of N.H. RSA chapter 281-A. Coniractor shall maintain, ond
require any siA>con'iractor or assignee id secure and maiiiiDin,
payment of Workers' Compensation it» connection with
eciiviiies which die person proposes to undertake pursuant to this
Agreement. The Contractor shell furnish the Contracting OfTiccr
identified in block 1.9. or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
211'A and any applicable rencwalfs) thereof, which shall be
aUDched and are incorporated herein by reference. The State
shall not be responsible for poyn^nt of ony Workers'
Compensation premiums or for any other cloirh or benefit for
Coniractor. or ony subcontractor or employee of Contractor,
wh'ich might arise under applicable State of New Hampshire
Workers' Compensation Jaws in connection with the
perfortTtance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the ether party
shall be deemed to have been duly delivered or given at (he time
of mailmg by certified mail, postage prepaid, in a United States
'Post Office addressed to (he parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived.
or discharge only by on instrument In writing signed by the
parties hereto a'nd only afler approval of auch amendment,
waiver or discharge by the Governor and Executive Council of
Che Stoic of New HDmpshire unless no such opproval Is required
under ihc cireumstances pursuant to State law, rule or policy.

18. CHOICE .OF LAW AND FORUM. This Agreement shall
be governed, interpreted end construed in accordiance with the.
lews of the Stale of New Hampshire, and is binding upon and-
inures to (he benefit ofthe parties and (heir rnpeciive successors
and assigns. The wording used in this Agrecnt^ is the wording
chosen.by the parties to express (heir mutual inierM, and no rule

• of construction shall be opplicd against or In favor of any parQr.
Any o'clions arising out of this AgrcenKni shall be brought and
maintained in New Hampsliirc Superior Court which shall have
exclusive jurisdiction thereof. •

19. CONFLICTING TERMS. In the event of a coofliei
between the terms of this P-37 form (as mpdiftcd in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P.37 (as modified in EXHIBIT A) shall conWol.

20. THIRD parties. The parties hereto do not intend to
benefit any third parties and this Agrccmcnl shall not be
construed to confer any such benefit. -

21. HEADINGS. The headings throughout the Agreemcni are
for reference purposes only, and words contained therein
shall in oo way be held to explain, modify, amplify or old in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
pfovisitins set forOt in ilie attached EXHIBIT A arc Incorporated
lierein by reference.

23. SEVfiRABlLITV. Intheevenfaoyofthcprovisionsofthis
Agreement arc held by a court of competent jurisdictioii to be
contrary to any stale or federal low, the remaining provisions of

, this Agreement will remain in full force end cHcct.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counlcfporis, each of which shall be
deemed un original, cdnsliiules the entire agreement and
understanding between the parties, ond supersedes^ oil prior
agreements and understandings with respect to the subject matter
hereof.

Page 5 of 5
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Ndw Hampshire Department of Health and Human Services
MASTER LICENSED ALCOHOL AND DRUG COUNSEUNG (MLADC)
PROGRAM

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. . Paragraph 3, Subparagraph 3.1, Effective Dale/Completion of Services. Is
*'amehdedas follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, 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 effective on July 1.
2020. ' • ;

1.2. Paragraph 3, Effective Dale/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion- Dale, contingent upon satisfactory delivery of

.  services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance vyith those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is Inadequate. The Contractor shall manage ^e
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a lisl of a!) subcontractors provided for under this Agreement and notify
the State of any inadequate subconiraclor performance.

RFP-202l-OCYO^|i-MASTE'01 ExhiaS A • Rovtstoni to StBndard Conifacl P/ovtitora ConlracUM
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New Hampshire Department of Health and Human Services
MASTER UCENSED ALCOHOL and DRUG COUNSELING
(MLADC) PROGRAM

EXHIBIT B

Scope of Services

1. St£(tement of Work

1.1. The Contractor shall provide services in this agreement to:

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

1.1.2. Pregnant women and expectant fathers needing direct sendees
related to alcohol or other drug use, regardless of their involvement

.  • ■ with DCYF; . •-

1.1.3. . Children, youth and families, vdth prior Involverhent with DCYF who
are in need of direct services related to alcohol or other drug use;

1.1.4. Additional direct services for children, youth and families, who do not
fit in the definitions above, as.requested by DCYF.

"1.'2! The Contractor shell ensure services are available Statewide.

1.3. ■ For the purposesof this Agreement, all references to days shall mean business
days.

'  1:4. For the purposes oFthis Agreement, all references to business hours shall mean
Monday through Friday from 8:00 AM to 6:00 PM, with some flexibility, and
excluding stale and federal holidays.

1.5. The Contractor's staff, shall be located In the Department's District Offices to
ensure quick access to services for families and consultation for DCYF staff.

■  1.6. The Conlraclbr shall co.nduct screenings and assessments. as well as complete
evaluations as needed, on all clients.

1.6.1. Level of care assessments and evaluations shall be'completed and
a treatment plan will be established which may Include, but is not
limited to:

1.6.1.1. Individual counseling;

1.6.1.2. Family counseling; and

1.6.1.3. Case management support.

1.7. The Contractor shall use evidence-based counseling which Includes, but is not

RFP-2021-DCYF-0.1-MASTE Conlractof Initials
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New Hamp&hire Department of Health and Human Services
MASTER LICENSED ALCOHOL and DRUG COUNSELING
(MLAOC) PROGRAM

EXHIBIT B

limited to;

'  1.7.1. Cognitive Behavioral Therapy (CBT).

1.7.2. Dialectical Behavioral Therapy (DBT).

1.7.3. Trauma Focused Cognitive Behavioral Therapy (TFCBT).

1.7.4. ■ Acceptance & Cpmniitment Treatment (ACT).

* 1.7.5. Assertive Community treatment (ACT).

1.7.6. Integrated Dual Disorder.Treatment (IDDT).

1.7.7. Illness Management fit Recovery (IMR). .

1.7.8. Family Education & Support (FES).

1.7.9. Client support to engage In Medication Assisted Treatment (MAT).

1.7.10. Wellness Recovery Action Plan (WRAP).

1.7.11. Seeking Safety. •

1.7.12. Contingency Management.

1.7.13. Connect Program for Suicidal Prevention.

1.7.14. Trans-theprelical Model of Change/Stages of Change.

1.7.15. Motivational Enhancement Therapy.

1.7!16. Exposure Therapy.

1.7.17. Behavior Modification.

1.7.1.8. IWindfuIness In Recovery.

1.0. The Contractor shall assist parents, family members of clients, staff, and
individuals, seeking assistance with community resouxe conneclions.

1.9. The Contractor shall provide sen/ices 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 without a parent's
consent..

1.10. The Contractor shall focus on work with parents involved in child pratection
cases and adolescents involved with Juvenile justice. Special requests for
exceptions to this focus will be considered by the Department on a case-by-case
basis.

1.11. The Contractor shall provide referrals to community partners to anyone seeking
services, regardless of their age.

1.12. The Contractor shall ensure staff are available during normal business hours to
individuals for crisis interventions, within scope of practice, which may include.

RFP-2021-DCYF-01-MASTE Conl/8Clorlntlial5.QlC ,
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New Hampshire Department of Health and Human Services
MASTER LICENSED ALCOHOL and DRUG COUNSELING

(MLADC) PROGRAM

EXHIBIT B

but is not limited to. situations Involving:

1.12.1. Suicidal ideation. *

1.12.2. HomlcidaMdealion.

1.'12.3. 'Overdose (after hospitalizalion).

1.12.4. Removal of child or children.

1.12.5. Death of a loved one.

1.-12.6. Accident.

1-.12.7. Hospilalization of any type.

1.12.8. . Termination of parental rights..

1.13. The Contractor.shall offef lelehealth .services, in a secure manner and tinder
. HIPAA compliance, to ensure services are offered in remote areas of New
Hampshire.

1.14. The Contractor shall provide long and short term Individual substance use
disorder or co-occurring counseling and education for parents involved In abuse
or negtect cases as well as with extended family, as appropriate.

1;15. The Contractor shall offer drug and alcohol prevention services for expectant
wornen, and exjpectant fathers, Including but not limited to;

1.15.1. Assisting with stabilization of addiction;

1.15.2. Supporting in early recovery;

1.15.3. Securing the necessary pre-natal care needed for a healthy
pregnancy; and

1.15.4. Assisting to maintain a stable recovery after the birth of the newborn.

1.16. the Contractor shall accompany parents and youth to, community-based
support meetings, as appropriate.

1.17. The Contractor shall proyide support and consullalion 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 shaD attend DCYF staff meetings in district offices, as
appropriate, and present information on topics that may include, but are not

RFP.2021-OCYF-01-MASTE
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New Hampshire Department of Health and Human Services
MASTER LICENSED ALCOHOL and DRUG COUNSELING
(MLADC) PROGRAM

EXHIBIT B

limited to:

1:18.1. Local resources.

1.18.2. prugsof abuse. ' .
1.18.3. Treatment updates.

1.'ia.4. Motlyational intewiewlng.

1.18.5. Working with reluctant parents. .

1.18.6. Basic jnforrhation for newly hired staff.

1.18.7. ' Confidentiality.

1.19. The Contractor shall participate in DCYF case nrieetings that nriay include, but
' are riot limited to; ,.

1.19.1, Pemianervcy Planning Team (PPT) Meetings.

. 1.19.2. Case Transfer Meetings.

1.20. The Contractor shall provide aftercare sen/ices that include, but are not limiied
. to, follov^ng up with clients after community referral appointments, after the *
DCYF case Is dosed.

'1.21. The Contractor's staff shall reach out to clients for the first time within five (6)
days to capture their motivalion.

1.21.1. After the initial call to the dicnt, the Contractor's staff shall follow-up
at a minimum of once par week for two ,(2) more weeks to try
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) or Juvenile Probation and Parole

/  Officer (JPPO) to arrange ephone call during their next meeting with
the dienl; or j.'

1.21.3. Contractor'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 catchment area{s) for referrals.

" 2.2. The Contractor shall ensure that those dients who may decline services receive
referrals to community resources.

2 3 The Contractor shall refer clients with an opioid use disorder or other substance
use disorder to one of the nine (9) locations of the new hub and spoke system
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of care program called the-Doofway.

'  2.3.1. The.Conlraclor's staff shall maintain a regular connection with the
(oca! Doorway ip their area to assist with facHltated referrals and to
•act as a liaison between DCYP end the Doorway staff.

2.4. The Contractor's staff shall work with parent partners to:

2.4.1. ■ Gain Insight into a parent's pferspecfive;

2.4.2. Learn ways to improve services, for clients; and

2.4.3. Partner to provide trainings for DCYF staff and community pariners.-
2 5 The Contractor shall maintain a partnership with a drug testing service to .

■  ■ improve education forstaff about drug telling results and.how to make the most
. of this type of interver}tion.'

2.6. The Contactor's staff shall be ■ required ,to maintain local and statevride
cornmunity connections 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 local and

statewide treatrhenl collaboratives. networking during local and
statewide trainings, and partnering on projects to improve services
to our mutual clients.

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 to
reliable transpdrtatlon with liability insurance-coverage as required by stale laws
for travel.* statewide.

3.3. The Contractor shall ensure staff have disclosed any action takeri against their
• . New Hampshire cr6dential(s) of licensure to practice,-which shall mclude, out

not limited to: ' ' .

^  3.3.1. Board action;
*

3.3.2. Suspension; or

3.3.3. Termination.

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 clients under this conlracl, the following:
3.4.1. A Bureau of Elderly and Adults Services (BEAS) Stale Registry

Conlreclofinlllals
RFP.2021-OCYF-01.MAST6 : "
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Check;

3.4.2. A Division for Children, Youth and Families (DCYF).check;

3.4.3. A Criminal Background Check with results released to- the
Department, to ensure no convictions for the following crimes which
indude, but are not limited to: '

3.4.3.1: Felony child abuse/neglecl;

^  3.4.3.2. Spousal abuse;

3.4.3.3. Felony physical assaultybattery;

3.4.3.4. Child pornography;

3.4.3.5. Rape;

■  3.4,3.6. Sexual assault; . '

3.4:3.7. Homicide;

i- 3.4.3.8. Any sexually-related crinrie; ■

3.4.3.9. A crime which may indicate a person mighl be reasonably
^  .. expected, to pose a threat to a child; and

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

3.4.4. The Contractor shall 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 Deparlmeril.

3.5. The Contraclor's staff shall include the following:

' 3.5.1. One (1) Full Time Equivalent (FTE) Clinical Supervisor/Program
. Manager; and

3.6.2. Nine (9) FTE Master Licensed Alcohol and Drug Use Consultants
(MLADCj.

3.6. The Contractor shall provide services utilizing current staff and be allowed up to
one hundred eighty-four (184) days, of January 1, 2021. beginning with the
effective date of this Agreement, to hire 'addilional staff to equal the nine (9)
MLADC's described as essential to providing services in all the catchment areas
indicated in Section 4.

3:7. - The Cjinical.Supervlsor/Program Manager shall have at a minimum:
3.7.1. The same educational and ilcensure requirements as the MLADC's,

Including a minirfium of five (5) years of experience working as a

's*

RFP-2021.DCYF^1-MASTE Conlmclor Inttlats.
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LADC consultant.

3.8. The MLADC's shall have at a minimum: .

3.8.1. A Master's degree la dinlcal mental health, clinical psychology.
substance-use treatment, social work or human services or

. equivalent, with clinical-cqursework and internship requirement^from
an accredited college or university. . —

{. ■ 3.8.2.. At least one of the following New Hampshire state i^edentlals:
3.8.2.1. A Master Licensed AlcphoISi Drug Use Professional;

3.6.2:2. A Licensed Independent Clinical Social Worker (LICSW); or

3.8.2.3. A Licensed Mental Health Counselor (LCMHC).

3 8.3. 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 to the Individual seeking
credentiallng. " :

3..B.4. ■ Meet core competency standards for treating substance use and co- ■
occurring substance use and mental.health disorders.

3.6*.5. • Shall have demonstrated knowledge of substanpe use disorder
counseling, needs of children and families in the -Child welfarp
system, and how abuse and neglect experiences have impacled
them and contributed to their substance use disorder counselling
rieeds.

3 8 6 Shall have a valid driver's license andtor access ,to reliable
transportation with liability insurance coverage as required by stale
laws for travel. Statewide.

3.87. Shall be wiliing to attend additional training to meet core competency
standards for treating substance use and co-occurring substance
use and mental health disorders ̂ thln one (1) year of the contract
effective date.

38 8 Shall obtain necessary clinical supervision to
■  ■ credentials, at no cost to the individual seef^ing the credential. If staff

possess only a LiCSW or LCMHC credential.

.4. Work Plan

4.1. The Contractor, shall have one steff member providing services In each of the

.... A. iiACTc ConlfOCtprlniUals^iiX,RFP-2021-OCYF-01-MASTE '
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•  following districi' office catchment areas;

4.1.1. Berlin.and Littleton combined; .

4.1.2: Rochester end-Conway combined;

4.1.3. Laccnia;

4.1.4. Southern; ,

4.1.5. A^anchester and suppoil to Southern telewor1(;

4.1.6. Clarempnt; ^

4.1.7. ■ Keene;, .

'' 4.1.8. Cdncord; and 1/'

4.1.9. Seacoast.

4.2. The Contractor shall ensure that coverage is intact during any vacancies
through staff sharing with the catchment areas nearest the employee's assigned -

a  * office. . ^ '

4.2.1. Tetehealth services shall be used during the Covtd-19 pandemic and
•' may continue after, to reach aii;ar6d$ of the state and to cover

vacancies.

4.3. The Contractor's Clinical Supervisor/Program Manager shall offer the following
services:

4.3.1. - Assisting with sen/ice delivery to some clients; ■ ■

4.3.2. Remote consultation services for DCYF staff via phone, video or
email to offices that experience delays In filling vacant positions;

4.3.3. Review staff Activity Logs by-weekly that provide a breakdown of the
type of services proyided and used to complete quarterly and annual
reports to the Department.

4.3.4. Review staff caselpads monthly;

4.3.5. Prepare and submit morlthty, quarterly and annual reports to the
Departrnent;

4.3.6. lndividual.super>4sion for staff;

4.3.7. Monthly group supervision to ensure uniformity of service delivery.
'' statewide;

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

RFP.2021.DCVF^1-MASTE ' ; * Conlraclof IniUals m
FoundaiionsCounsollnoLLC ' Pago 6 of 14 •• Oato
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Portability & Accountability Act.

4,4. The Contractor's MLADC's Shall provide all services listed in Secttori 1.
S'talemenl of Work.

5. Training '

5.1. .The Contractor Shall monitor training needs of staff through monthly group
supervision and IndivkJuai supervision, with each tonsullant. at least (2) limes

V  per year, with additional meetings as needed.- Staff thafdo not have experience
as consultants for DGYF will meet more frequently until competency in the role
is established. . , >

5.2. The' Contractor shall ensure staff participate In continuing edudalion and
collaboration'hours required to maintain their licensures.

5.3. The Contractor shall provide training to DGYF administrators, field staff and
cdmmunity partners through the following methodologies, which includes, t)ut Is

.  riot limited to:

"  5.3.1. Substance Use trainings as part of the DGYF Core Academy.

"  .* 5.3.2. Orientation to the MLADC program during the Core Academy & at a
^. district oiffice level.

5.3.3. On site trainings during slaff meeting, slatew'ide work groups and
-  .. leadership meetings.

5.3.4. Remote learning via online trainings and webinars. ■;
5.3.5. Promotion of corhfnunity provider leamirig opportunities.
5.3.6. Partnering with the Child Welfare Education Partnership for special

training requests. ' •

■5.3.7! Partnering with Parent Partners & strength to Succeed IQ provide
■  trainings.

5.3.8. Providing general and case specific consultation to OCYF staff.
5.3.9. Accompanying field slaff on home.visits and to client specific team

meetings.

5.3.1a. Participating In case transfer and permanency planning team
meetings.

^  5.3.11. Educational emails to field staff.
5.4. The Contractor shall offer Irainir^g to DGYF on the following topics which include.

RFP-2021-OCYF-01-MASTE . Conl'ftCtor Irflish
Pafl89oll4 DoteFoundations Counseling LLC
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but are not limited tp:

.5.4.1. Addiction, recovery & relapse.

5.4.2. Drugs of abuse: knowing the sigr^ and symptoms.

5.4.3. The Impact of substance use on childr^en. youth & families.

5.4.4. • Making the most of dojg testing.

5.4.5. How DCYF & treatment providers can work together for better
■  • outcomes. .

•  5..4.6. Co-occurring substance use & mental health disorders.

5.4.7. Safety planning when substance use is present.

5.4.8. The role of the MLADG's and LADC's and hoW the program works.
*  1 .

. 5.4.9. Engaging families with a substance.use disorder.

5.4.10. Alcohol, tobacco and other drugs-general education,'

5.4.11. • Heroin and other opiates.

5.4.12. Using recovery-based language.

5.4.13. Local resources.

5.4.14. Substance use treatment & levels of care.
.  c.

5:4.15. Motivational interviewing;

5.4.16. Working with reluctant parents.

5.4.17. Confidentiality. ("

5.4.t8. Documentation.

5.4.19. Understanding and working with community resources.

5.4.20. Medication assisted treatment.

5.4.21. Infants born exposed to substances.

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

6. Information Security

6.1. The Contractor shall meet all iriformation security and privacy requirements set
by the Department.

6.2. The Contractor shall have a ninety (90) day transition period, l^eginning with the
effective date of this Agreement, to acquire equipment essential to providing
services and to ensure compliance with.Exhibit I, Health Insurance Portability and
'Accountability Act Business Associate Agreement 3/2014, and Exhibit K,

RFP-2021.0CYF-01-MASTe Conlroctbr InllWs

FoondalionsCoutwoling'LLC Page 10 ol 14 ■ Pato



OocuSi(^ Envelope ID: A5A7F4B1-6F4e4623^E4S«CCP1006B94A

^ocuSlgn Envelope t0;.lF408$6»-FF7F-446A-60FC-ECC54CDB0F91

New Hampshire Department of Health and Human Services
MASTER LICENSED ALCOHOL and DRUG COUNSELING

(MLADC) PROGRAM
EXHIBIT B

Information Security Requirements v5 10.09,18, which is referenced in Section 7..
Exhibits Incorporated. Equipment includes, but is not limited to:

■  6.2.1. Cellphones:

6.2.2. Laptops for all staff;

.6.2.3. A server;' <

^  6.2.4. Software necessary to p^orm the work within this Agr^menl.

6.3. During the.iiinety (90) day translllpri period, the Department'shall provide the
following for use by the Contractor, the Cbntraclor's current staff-and any future
staff hired during this transitiori, until the ninety (90) day period expires;

6.3.1; Laptops;

■  6.3.2. VPN for Outlook and email usage with OWA es'a guest, with
password protection;

'  6.3.3. . A separate, shared folder within the Departments "R" Drive which will
.. be developed for MLADC access only, to store files:

•V;: 6.3.4. . Access to photocopiers and printers for printing and scanning us.agsi

6.3.5. internet access as a guest of the Oeba'rtment; and

6.3.6. Zoom for use in providing- telehealth services with HIPAA
compliance.

7. Exhibits incorporated

7.1. The Contractor shall use and disclose Protected Health Information In
compliance with the Standards for Privacy of Individually Idenliriable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
InsurancePortabilityand'Accounlability Act (HIPAA) of 1996, and in accordance
with .Exhibit I, Business Associate Agreernent, which has been Executed by-the

• parties,

7.2. The Contractor shall manage at! <bonfidentiaI data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

7.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto arid incorporated by reference herein.

B. Reportlrig Requirements

8.1. The Contractor shall submit the fallowing reports to ensure services are being
provided, and training needs are being mat. These reports include, but are not

•  limited to:

8.1.1. Quarterly reports that highlight ihe services provided. Reports must

RFP-2021.DCYF-01-MASTE , ConlrBciof rrfllats QjL
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include, but are not limited to:

8.1.1.1. Type of service provided: -

8.1.1.2. Number of-home visits Conducted;

.S.i.1.3. Number of visits to the catchment area's District Office:
8.1.1.4. Name and Date of trainings provided.

"8.1.1.5. Number of-attendees at the training; ■

8.1.1.6. Feedback regarding the effectiveness of the training provided.

Dates to include In Report Date Report is Due

July 1 St through September 30th. October 31 si

Oclobef 1 St through December 31st . January 31 St .

January 1st through March 31 si April 30 ■■

April 1st through June 30th .~- July31sl , , .

8.1.3. The Contractor shall provide an annual report that summarizes the
c  information collected for the quarterty reports. The annual report
■' rhust include additional analysis thai identifies trends and services,

end is,due July 31st each contract year. '

8 1 4 The Contractor shall submit monthly reports to the Department that
indicate distribution of wortdoads-and other information as requested
by the Department. .

8.1.5. The Contractor shall submit reports by means of e confidential and
secure method. ,

9. Performance Measures

• 9.1. The Department will rhonitor Contractor performance as follows.
9.1.1. The Contractor 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 lime providing direct

RFP.2021.0CYF^1-MASTe
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services to clients, either conducting or participating in: \

9.1.1.1. Home visits;

9.1.1.2! Office visits;

9.1.1.3. Community visits:

9.1". 1.4. Teleheallh meetings;

9.1.1.5. Team meetings; and/or . .

9.1.1.6. Court hearings.

9.2. The Contractor shall actively and regularly collaborate with the Department to
enhance contract managemeni! improye results, and adjust program delivery

■  and policy based on successful outcomes.

9-.3. The Contractor may be required to provide other key data and metrics to the
Department; including client-level demographic, performance, and service data.

9.4. Where " applicafale, the Contractor shell collect and share data with the
Department in a format specified by the Oepartmenj/

10. Additional terms

10.1. The Cor^traptor shall be in compliahce with applicable federal.and stale 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.

10.2. Impacts Resulting from Court Orders or Legislative Changes

10.2.1. The Contractor agrees that, to the e/tent future stale or federal ^
legislation br court orders may have an impa.ct on the Services,
described herein, the Slate has the right to modify Service priorities
.and expenditure riequiremenis under this Agreement so as to
achieve compliance therewith. ...

10.3. Culturally and Linguisticelly Appropriate Services (CLAS) '
10.3.1. The Contractor shall submit and comply with a detailed description

*  of the language assistance services they will provide to.persons with
limited English proficiency ar^d/or hearing impairment to ensure
meaningful access to their programs and/or services vvithin ten (10)
days, of the contract effective date.

11. Records

11.1. The Contractpr shall keep records that include; but are not limited to: ■

11,.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by

RFP-202VDCYF-O1-fWSTE Contfaclof Initiate. ,
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the Contractor In the performance of the Contract, and all income
received or collected by the Contractor.

11.1.2. All records must be maintained In. accordance with accounting
procedures'and practices, which sufTiciently and properly reflect all
such costs and' expenses, and which are acceptable to the
Dep'artment, and to .include, without limitation, all ledgers, books,

, records, and-original evidence of costs such as purchase requisitions
and orders, vouchers, • .requisitions for materials, Inventories,
valuations of In-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

M.RFP-2M1^CYF.01-MASTE - Contrador Initiate
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:  Payment Terms

1. This Agreement Is funded by;

1.1. 51.45% Federal Funds, by the U.S. Department of Health and Human
Services; Substance Abuse & Mental Health Services Administration,

. CFDA 93.959. FAIN #T.(010035.

.  1.2. 100% Federal Furtds by. the U.S. Department of Health and Human
Services. Child Welfare Social Service Program, CFDA 93.645, FAIN

* #i9oiNHcwss. -

1.3. 100% Federal Funds by the U.S. Department of Health and,Hurhan
Services, Child Abuse "Prevention Grant, CFDA 93.869, FAIN

. #1901NHNCAN.

1.4. 31.88% General Funds.

1.5. "16.67% Other Funds (Governor's Office for Emergency and Recovery).

2. Forthe purposes of this AgreemerM:

2.1. The Department has identified the Contractor as a Contractor, In
accordance with 2 CFR 200.330.

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

3. Payment shall be on a cost reirnburse'menl basis for actual expenditGres-*"'
Incurred In the fulfillment of this Agreement, and shall.be ip accordance with
the approved line, item, as specified in Exhibits C-1, Budget through Exhibit C-
4, Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th).working day of the following month; whiclt identifies and
requests reimbursement for authorized expenses Incurred In the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. • ^

6. In lieii of hard copies, all invoices may be assigrted an electronic signature and
emailed to OCYf=lnvoices@dhhs.hh.gov, 'or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

FOUNDATIONS COUNSELING. LLC
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6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7. The final invoice shall be doe to the State no later than forty (40) days after the
contract completion data, specified in Form P-37. General Provisloris Block 17
Completion Date..

8. The Contractor must provide the services in Exhibit B. Scope of Services, in
compliance with.funding requirements.'

9. The ContracloV agrees that funding under this Agreement may be withheld, in
whole or in part in the event of npn-cbmpliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwilhstanding-anythlng to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law. rule or 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

"agre'errtent.

11.- Notwilhstandlhg Paragraph 17 of the General Provisions Form P-37. changes
'  limiled to adjusting amounts within the price limitation and adjusting

encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreernenl of both, parties, without
obtaining approval of the Governor and Executive Council, If needed and
Justified.

12. Audits

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

12.1.1. Condllion A - The Contractor .expended $750,000 or more In
V  ■ 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 to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receMng 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 to
submit an annual financial audit.

Eahibli c Conlfoeiof Inliial*

!:>
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12.2.

12.3.

12.4.

If Condition A exists, the Contractor shall submit an annual single audit .
performed by dn independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted In accordance with the requirements of 2 CFR Part
200, Subpart f of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.
\f Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an'independent CPA within 120
days after the dose of the Contractor's fiscal year.
In addition to, and not in any way in limitation of obligaiions of the
Contract, It is understood and agreed by the Contractor that the
Contracfor shall be held liable for any state or federal audit exceptions .
and shall return to the Department all payments made under the ■
Contract to whith exception has been taken, or which have been
disallowed because of such an exception.

FOUNDATIONS COUNSEUNO, LLC

RFP'2021-OCYF4)l-MASTe-O1
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•^1;

5s?:

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREWENTS

The Vendor tdcniiried in Section 1.3 of the General Pfovtslons agrees to comply with the provisions of
Sections 5151^5160 of the Dnj0-Free WorKplace Act of 1908 (Pub. L. 100-690. Title V. Subtitle 0; 41
U.S.C. 701 ei seq.), end further egrees to have the Contractor's rcpreseniaUve. os Wentified In SecUow
1.11 and 1.12ofthe Qoncral Provisions execute the follo\^ng Cerilflcallon:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTfflENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE ■ pONTRACTORS

This certificallon Is required by the rogulations Imptemenling Sections 5151-5160 of the Drug-Free
Wor1cplaceActof198a(Pub.L. 100^90, nUe V. Subtitle 0;41 U.S.C. 701 etseq.). The JenuarySI.
1909 regulaiiorts were amerxled and published as Part II of the May 25,1990 Fcderel Regteler (pages
21681-21691). and require certlflcBUon by grantees (and by Inference, sub-granlaes and sub
contractors), prior to award, that they will malnlatn a dnig-frea vmrkptace. Secllon 3017.63.0(c) of the
regulation provides that e grantee (erxJ'by InferenM. sub-grantees and sub-contractors) that Is a State
may elect to Inake one certificallon to the Doparlrnani in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certificallon. The certificate eel out below ft a.materlaireprcsentationoffacl uponwhlchreliancelsplacedwhentheegencyawardsthogranl. Fal?e
certification or vWatlon of the certificallon shall be grounds lor suspension of payments, suspension or
icrmlnalion of grants, or goverrvnen! Wide-suspeiwlor) or detjsrment. Contractors using this form should
send li to:

Commissioner . ' '
NH Department of Heellh end Human Services
129 Reasant Street,
Concord. NH 03301-6505

*1.- The grenfee certifies that it will or will continue to.provlde a drug-free workplace by; .
'i.1. Publishing a statement notifying employees that the unlawful menufacture, distribution,^

dispensing, possession or use of e controlled substance is prohibited In the grantee s
worttplace and specifying the actions that wHI be taken egeinsl employees for violalion of such
pfohiwilon: , » -

1.'2. Establishing en ongoing daig-free awareness program to Inform employees ebout
1.^1. The dangers of drug Bbuselnlheworkptece:

•' 12 2 The grahiee's policy of maintaining a drug-free workplace;
1 '.iz. Any available drug counseling, rehabilitation, and employoa assistance programs; and
1.2.4. The penalties ihal^ney be imposed u^n employees for drug abuse violations

occurring in the wdrkpiaco; .. . '
1.3. Making It a requirement that each employee to be engaged In the performance of the grant be

diveh a copy of the stafement required by paragraph (a);
1.4. Notifying tha ernployee In the statement required by peragroph (e) that, es a condition of

empioyneni under the grant, the employee will
'1.4.1. AWdcbythetermsofihestalemenliand <„^rfmUairfnin '
1 4 2 Notify the employer In wriling of his or her conviction for e.vlolailon of a crimjnel drug

steiute .occurring In the workplace no later than five calender days after such
/  conviction; , .

1 5 Notifyina tha-agency In wriilng. wHhln ten calendar days after receiving notice underSagraph 1.4.2Trom an empioyee ̂  Otherwise reccMrig actual notice o such
Employors of convicted employees musi provide noUce, mcluding position liUe, lo^vpn^ flrem
officer on whose grent activily the convicted employee was working, unless the Federal agency

.1

E'xWWib-Cortincellon/eflaftUngDrugFroo Vandwtftlttals.
C)».oCD\lO\fiCeO

CUOmVllMl)
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has designated a central point for (he receipt of such notices. Nollce shaD Include the
Identification numberfs) of each affected grant; .

1.6. Taklng-ona of the following actions, within 30 calendar days of receiving notice under
suOparagraph i .4.2, wlih respect to any employee who Is so convlcied ., , j-
1.6.1. Taking appropriate personnel action against such an employee, up. to end Inauding

termination, consistent with'the requirements of the Rehabilitation Acl of 1973. as

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehablBietion program approved tor such purposes by a Fadoral, Stale, or local health,
low enforcement, or other eppropriote ogency;

1.7. Making o goodfdih effort to continue to maintain a drug-free workplace through ^
Implomantalion of paragraphs 1 ;1,1.2.1.3.1.4.1.5, arid 1.6.

2. The grantee may Insert In the space provWod below the sitefs) for the performance of work done In
conneclion with the specific grant.

Place of Performance (street address, city, county. 6l8ie..2lp code) (list each location)

V  * * K'

Check a if tHaro ere wotkplecea on file that are not Identified here.

VendorNarne:

a>\vo\r^090 X ULUo...
TOe:aSU(^/'ri>D^

'  ' ' '

EitfinjIiD-CertincattenreowdtngOnigFreo Vendv l.nltl#^.
Woncpts^ft^^ements

CU0HKSm07l>
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CERTipiCATIOH REGARDING LOBBYING

The Vendor idenlified In Section 1.3 of the General Provisions agrees to comity with the ^
^M-iion 319 of Public Lew 101-121 Govemment wide Guidance fdr New Restrictions on Lobbying,

.  S C 1^52 Ihe Con^Car's representaUva, as i«ieoUr«<i In Sections l.tt
end 1.12 of Ihe GenerarProvislons execute the roliowing Certification.

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONtRACTORS
US DEPARTMENT OF EDUCATION ♦ CONTRACTORSUS DEPARTMENT OF AGRICULTURE • CONTRACTORS • „

• Programs (indicate eppricabte program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-0
•Social Services Block Grant Program under Title XX
• •Medlcaid Program Under Title XIX

♦Community Services Block Grant under Title yi . ,
■  •Child Cere Development Block Grant urjder Title IV * * ' '

The ur^erslgned certlflas, to the best of his or herknowtedge and beiiet. that; ,
1  • No Federal appropriated funds have been paid or win be paid byw on behalf of the ""^orsigned to

■ sub-grantee or sub-contractor).

2.

3.

If any funds other than Federal appropriated funds have been paid or vrill •« Pf'J

Federal conlraci,. grant, loan, or cooperativo n f ?DlMlo^u Form to

The undersigned shall require tho. the lan^a^ of •);;= grants.

This periipcauon is a material
was made or entered Into. Submission o tftls Mritobon Is e ^
SS«s^ - " ■
each such feitore. •'

Vendor Name:

-  6afl>liE-C<«tlnmllonR,p.nllnBLol>bynp '

Pago 1 of 1 -
CU/OHKS/ltOtO
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7^.

CERTIFICAriON REGARDINQ DEBAWMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS '

The Vendor klenilfled In Seplion 1.3 of the General Provisions agrees b comply.with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Pert 76 rodardlng Debarment,
Suspension, end Other Responsftillty Matters, and further screes to have the Contractor's
represenlative, es tdentmed In Sections 1.11 and 1.12 of the General Provisions execute the following-
CertincaUon:

INSTRUCTIONS FOR CeRTIFICATION

1. By signing and submitting this proposal (ccnlrect), the prospective pfimery participant Is'provlding the
cedificalion set out below. . '

2. The Insbility of a persohio provide the certification required below will not necessamy resuli In denial
of participation in this covered transaction. * If necessary, the prospecllve perticipanl shall submit on
explanation of why ll cannot provide the cerlification. The carliricatlon or explanation will be
considered In connection withlhe NKOepertment of Haatlh.and Human Services' (DHHS)
determination whether tb enter Ihlo this transaction. However, faiture of the pro^pectiye primary
partlcipan! to fufr\lsh e certification or en.explanallon shall disqualify such person from parlidpalfon In .
jhts transaction. . . - .

3. The certification In this deuse Is o material represeniallon of fad upoo which reliance was placed
. when DHHS determlrted to enter Into this Iransaclion. If Uls laler determined that the prospective .

primary paflldpant knowingly render^ an erroneous certification, In addition to othor remedies
avallaWe to the Federal Government. DHHS may lerminate Ihls transaction for cause or default.

4. The' prospective primary participant shaO provide immediate wriltan notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any lime the prospecllve primary participant loams
that iis'certification was erroneous whan submihed or has become erroneous by reason of changed
circumsiances.

5. Thq terms "covered iranseciiori,* •debarred." "su5pended."ineligibl8,"1oweMier covered
Irensadion," "partidpant.: •person,- "primary covered transaction." •principal.' "proposal.* end
"voluntBilIy exdudedi' as irsed in this dause. have the meanings set out In iho Oefinllions and
Coverage sectk^ of the niles Implementing Executive Order 12549:45 CFR Part 76. See the
attached dennlllons. t

6. The prospect'ivB primary perticipanl agrees by submitting this" proposal (contract) thai, should the
proposed covered tbnsaclioh be entered Into, It shall not knowingly enler Into eny lower.tier cov^ed
trenseclion with a person .who is debarred, suspended, dedered Ineligible, or voiuniarjiy excluded
from partldpatlon In this covered iransaclion, unless authorized by DHHS.

7 The prospective primary partidpant further agrees by submitting this proposal that it will l^ude the
clause tilled •Certlflcalion Regarding Ocbarmeiti. Suspension. Ineliglblllty end Voluniery Exdusion -

•  Lower Tier Covered TransacUons.T provided by DHHS. without modification. In eD lower tier covered
transadions and in ail sqlidtalions for lower liar covered iransacllons.

8 A parUdpent Iri e covered transaction may rely upon e certification of a prospectivB ®
lower lier covered Iranseclion that It Is not debarred, suspended, ineligible, or Invoiunterliy excluded
from the covered transaction, unless it knows that ihe cerlificallon Is erroneous. A particlpad may
decide the method and frequency by which ll dalermlnes the eliglblilly.of its prtnai^s. pch
partidpant may, but Is not required to, check the Nonprocuremenl LIsl (of excluded parties).

9. Nothing contained In the foregoing shall" be construed to require establlshmenl
in order to render in good faith Ihe certlflcalion required by this clause. The knowtedge end

Erf^Wt F - Certlflcalion RegortJlt^ Dehafmenl. Suspension VenOor IftBWs —
■  ttoioCBtesc)

CUOMKSJMOnS *^•8' ' "" "
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Information of a participant Is not requlred'to exceed that vs^lch Is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragreph 6 of these Instructions, If a participant in e
covered Irensaction ttnowingly enters into a tower tier covered transaction wtih a person who is
suspended, deberred, ineligible, or voluntary excluded from pahlcipalion in this transactlor. In
addtUon to other remedies-evsilable to the Federal Qovemment. OHHS may terminate this transaction
for cause or defoutt.

PRIMARY COVEREp TRANSACTIONS , *
11. The prospective primary participant canines to the best of Its Icnowledge and belief, that it artd its

principals:
11.1. are not prasently debarred, suspended, proposed (or debarrnent, declared iiiellgible, or

voluntarily excludod from covered transactions by any Federal department or agoTKy;
11.2. have not within a three-year period preceding this proposal (contract) been conMcted of or had

a civil judgment rertdered against them for commission of fraud or a criminal offanse in
connection with obtaining, attempting to obtain, or performing a public (Federal. Stale or local)

• transaction or a cohtracl.vnder a public transaction: violation of Federal or State antitrust
sialutes or commission of embezzlemeni; theft, forgery, bribery! faisttication or destruction of
records, making false statements, ojr receiving stolen property;

11.3. are not presently Indicted for otherwise crimtnaDy.or cWDy charged by a governmental entity
(Federal. Slete or local) with comrnission of any.of the offenses enumerated In paragreph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or mpre public
' transectlons (Federal, State or (peal) terminated for cause or default.'

12. Whefe the prospective primary participant .is unebto to certify to any of iho.stelemenls In this
certification, such prospocUve participant shall sttech en explanotlon to INs proposei (contrect).

"LOWER TIER COVERED TRANSACTIONS

13. By signing end submiiting this lower tier proposal (conlraci). ihe prospective lower tier peiticijMnt. as
dePmed In 45 CFR Part 76. ccrtires to the best of its knowledge and belief that It and its principals:
13.1. Bia not presently debarred, suspended, pressed for dpbarmenl, dedared IneUgiWe, or

volunianty excluded from parUcJpatlon In this transaction by any federal department or agency.
13.2. where ihje prospective tower tier participant Is unable to cedify to any of Ihe above, such

pfospeclive participant sheP eltach an explanation to this proposal (conlraci).

14. The prospectivo lower tier participant further agrees by eubmitting this proposal (contract) that It will
Include this clause entitled "Certincallon Regarding Ocbarment, Suspension. Ineligibllity. and
Voluntary Excluston - Lower Tier Covered Transactions," without modi.fication In all tower tier covered
transactions and In an solicitations for tower tier covered transactions.

Vendor

Date

EshOA F - Ccrtinc»rlOfl ReoanJlno Oeba.nnofil. Swpemlop Vefldof WllstsjlJL

OXOMtUlUrO P«Q0Z0t2 ~
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATIOM. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in.Seclion 1.3 of the General Provisions egrees by stgnsture of the Conlractor's
representaUve asidenl^ed in Sections 1.11 end i.l2of the Oenerei Provisions, to execute the foaowing
certlTicaliort:

Vendor Will comply, and wDi require any subgrantees or subcontractors to comply, with dny applicable
federal r>cndlscriminallon requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 19S8 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from drscrtmlnating, either in ennployment practices or-in
the dellveiv'of ser>.4ces or benefits, on,the basis of race, color, religion, natlonai origin, end sex. The Act
requires certain redpienfs to produce en Equal Employment Opportu.r^ly Plan;
- (heJuvenile Justice Dollnquoncy Prevention Acl of 2002 (42 U.S.C. Section S672(b)) which adopts by
reference; the civQ rights obiigatlons of.the Safa Streets Act. Recipients of federal funding under this
statute are prohibited frpm discriminating, cllher In emplo^eni practices or Inlhe delivery of services or
bcrtents, on the basis of race, color, refiglon,- netional origin, end sex. The Acl includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Acl of 1964 (42 U.S.C. Section 2000d. which prohibits reclpienls of fodarsl financial
assistance from discriminating on the basis of race, color, or national origin in any program or ectrylty);

/  •

. the.Rehabllilation Acl of 1973 (29 U.S.C. Sectton 794); which prohjblis recipienls of Federal financial
assistance from discriminating on the basis of dlselrilily. In regard to employment end the delivery of
servlMS or benefits. In any program or activity; ■ "

- the Americans with Olsabililies Acl of 1990 (42 U.S.C. Sections 12131-34), which prohibits ■
discrimlnstion end erxsores equal ppporiunily for persons vvllh rfisebQities In employment. State end local
government services, public eccorrimodations, commerdal fadlilies, and transportation;'
. the Education Amendments of 1.972 (20 U.S.C. Swllons 1681.1683.1605-86), which prohibits
discriminaiion on the basis of sex In federally assisted education programs: .
. the Age OlscriminBUon Acl of 1975 (42 U.S.C. Sedions 6106-07). which prohiblls dbcrimlnallon on the
basis of ege in programs or octiviiies receiving Federal financial asdstance. U does not Include
employmenl discrimination; •

. 28 C.F.R. pl. 31 (U.S. Depariment of Justice Regulations - OJJDP Grant Programs); 28X.P.R. pl- 42
(U.S. Oeparimenl of Justice Regulalior« - Nondiscrlmination; Equal Emfrfoymenl Opportuniiy; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for fallh-based and commurtty
orgsnlzeUons); Executive Order No. 13559, which provide fundamerilal prlnciptes and policy-making
cdieria for partnerships vriih faRh-basod and neighborhood organizations;

- 28 C.F.R; pl. M (U.S. Oipartmeni of Justice Regulations - Equal Treatment for Fslth-Based .
Organizations); and Whlstlcblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program (or
Enhancemeni of Contract Employee Whistleblower Protecltons, which prolects erriployecs agelnst
reprisal for certain whistle blowing activities In connection wilh federal grants and contracts.

The certificate sel out below Is a material represanlotion of. fact upon which reliance Is placed when Ihe
agency awards the grant. False certification or vigialion of the certificalion shall be grounds for
suspension of payments, suspension or termination ol grants, or government wide suspension or
debarriienl:

wuaii 0 . . . ... .
Vendor Intdoh

orc««e.»M •« n r»«rtr.r» oirvtv-M»*<iOc»*iteito»t
^ ^ ̂  f I gnni r Ito i ̂rferinri
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In the event a Fed^t or State court or Fodoral or Sute admmistratlve agency makes a finding of
dpciimlnation after a due process hearing on the grourxJs of race, color, religion, nelbnal ortgin, or sex
against a recipient of funds, the redpient will forward a copy of ihe fading to the OffiM for Civil Rights, to
the applicable corvtrectirtg agency or d ivision within the Department of Health and Human Servtces, and
to the Oepann^ent of Heatlh end Humen Sen/Ices Office of the Ombudsman.

The Vendor identified In Section 1.3'of the General Pravlsioris agrees by signoture of (he Contractor's
representaiiye as Identified in Seciior^ 1.11 and 1.12 of the General Provisions, to execute the foliowtng
certincallon: ^

I. By signing ertd subrrottlng this proposal (conlrad) the Vendor agrees to comply the provisions
Indicated above. •

Vendor Name: ^

Date • Name:

Title:-,

ErtlWG varxlwlnltlols

em/14

Aw. tOOUll
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CERTinCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227 Part C - Environmental Tobacco Smoke, also known ds the Pro-Children Act of 1994
(Act), requires thai amoklng nol be permitted in any person of any Indoor facility owned.or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, educawn,
or Ubrary services to children under the ege.of 18. If the services ere funded by Federel proorams el^r
directly or through state or local govemmcnls. by Federal grant, coniracl. loan, or loan guarantee, ihe
law does not apply lo children's services provided In private residences, facilities funded solely by
Medicare oi MadicaW funds, and portions of feclUlies used for Inpatleni daig or alcohol tresimem. Failure
to comply wlih the provisions of the law may result h the Imposition of a cMI moneiDry powliy of up to
$1000 per day and/or Ihe'lmpositlon of en admlnlstratlvo compliance order on the responsible entity.
The VerKlor Idenlifiod in SacUon 1.3 of the Genoral Provisions agrees, by si^rwtura of the
representative as identified In Section 1.11 and 1.12 of the General Provisions, lo executo the followinB
certlflcaHbn:

1. By signing and svAmitting this contract, the Vendor agrees to mako reasonable oITwIs toall eppUcabfa provisions of Public Law 103-227. Part C.kiwwnas.lhe Pro-Children Act of 19W. .

Vendor Name;

(gVtteQ- • " ■_ p
□als ' Name: . _

ExhtWi H - C^ne<tlonR«p«rdinB Vendor Inniab" OiLEnv«»»n^T<>bi^smo».
010*013/11071) ^
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABiLiry ACT
BUSIN ESS ASSOCIATE AGREEMENT

The Contra'clor Identified In Section 1.3 of the General Provisions of the Agreement egrees to .
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy arxJ Security of Individually Identifiable Heaiih lnformation, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business .
Associate* shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or hsve access to protected health information under this Agreenwnt end "Covered
Entity* shall mean the Stale of New Hampshire, Department 6f Healih and Human Services.

{1). DeflnHlons.

a. "Breach" shall have the sanie rneaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b'. "Business Associate' has the meaning given such term in section 160.103 of Title 45, Code .
of Federal Regulations. , : '

c. 'Cbveried Entity* has the meaning given such lernriin section 160.103 of Title 45,
Code*df Federal Regulations. ..

d. 'Desionaled Record Sel'shail have the same meaning as the lemn "designated record set"
in 45 CFR Section 164.501. ' /

e. 'Dala Aoareoation' shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501 » :■

f. "Health Care Operations" shaU have the same rr^aning as the term "healih care operations'
in 45 CFR Section 164.501

g. 'HITECH Act" means the Healih information Technology for Econonhic and Clinical Health
Act, TllleXIll, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009". ...

h. "HIPAA' means the Health Insurance Portability and Accountability Act of 1996. Public Lew
104-!l91 and the Standards for Privacy and Security of Individually Identifiable HealthInfofmalion. 45 CFR Parts 160,162 and 164 and amendmanls thereto. i>.

I  "Individual" Shall have the same meaning as the term "individual" in 45 CFR Seclign
and shall Include a person who qualifies as a personal representative in accordance.wiih 45
,CFR Sectlon164'.5Q1(g).

1  'Privftcv Rule" shall mean the Standards for Privacy of Individually Idehiifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Slates
Departmefit of Health and Human Senrices. t."

k  'Pro»«rtPri Health Inforrr^atlon' shall have the same meaning as the term "protected health
informeUon" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

I  ConUsOor IfllUab XajL
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1. -Reguired bv Law" shall have the same'meaning as Ihe term "required by law" In 45 CFR
Section 164.103.

m. 'SfiSfiiaiy''shall moan the Secretary of Ihe Departmenl of Health and Human ̂ rvices or
his/her designee.' _

n. 'Semrltv Rule" shall mean the Security Standards for the Protection of Electronic ProtectedHealth Information St 45 CFR Part 164, Subpart C. and emendmenls thereto.

0. -iinsecufed Pro\^rA^a Healih Information- means protected health information thaj is "ot
secured by a lechnology standard that renders protected health informatfon unusaoie.
uhreadable. or Indecipherable to unauthoriied Ir^dividuals and is developed or endorsed by

• a standards devebplng organization that is accredited by the American Matronal Standards
Institute.

0 other Definitions • A!) terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Paris 160,162 and 164; as emended from lime to time, and the
HITECH

Act. ■ i
♦

•'V

(2) ■ Business AfiBo'clate Use and blsclosure of Protected Health Information,

e  Business Associate shall not use, disdoso, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the se^Ices
Exhibit A of the Agreement. Further. Business AssQciate. Induding but not limited to all
Its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would conslitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI: ,
•  I. For the proper management and administration of the Business Associate,

t.' |j As required by law, pursuant to the terms set forth In paragraph d. below, or
■ m. For data.aggregatlon purposes for the heallh care operations of Covered

Entity.' ^

c  To the extent Business Associate is permitted under ihe Aflreement to
■  ' third party. Business Associate must obtain, prior to malting any such ̂ isctesure (i)

reasonable assurances tram the third party that such PHI will be held ^
used or further disclosed or^ly as required by law or 'o'
•disclosed to the third party; and (ii) an agreement from such third °
Associate In accordance with the HIPAA Privacy, Security, and Breach NotinMUon
Rules of eriy breeches of the confidentieiity of the RHI, to the extent it has obtained
knowledge of such breach, ,,

d. The Business Associate shall not, unless such ̂ closure is
provide services under Exhibit A of the Agreement, disclose any PHI In resp^se
reouest for disclosure on the basis lhal it is required by law, without Href
Covered Entity so that Covered Entity has an opportunity to object to p"**
to seex appropriate relief. II Covered Entity ob)ecls lo such disclosure, the Business

'  ExNbUI ' Conli^Of InWil*
Keal,a»'lMu«n»Port«bBiy Ad
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Assocldld Shan refrain from disclosing (he PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notiries the Business Associate that Covered Entity has agreed to
be bound by edditionai 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 additional restrictions and shall not disclose PHI in violation of
such-additional restrictions and shall abide by any additional security safeguards. (

(3) • Obligations and Activities of Bu'slnass Associate.

a. The Business Associate shall rrotlfy ihe Covered Entity's iPrivacy Officer immediately
after tha Business Assodate becomes aware of any use or disclosure of protected
health information no! provided for by the Agreement Including breaches of unsecured-
protected health Information and/or any security Incident thai may have eri impact on the

.  protected health information of the Covered Entity..

b. The Business Associate shall immediately perform a risk assessment when It becomes
• aware of any of the atxive situations. The risk assessment shall include, but noi be

■ limited to: ' ■

o The nature and extent of the protected health information involved, including the
types of Identifiers arid Ihe likelihood of re-ldentlficallon;

o The unauthorized person used the prol^ed health Jr^formaiion or to whom the
disclosure was made;

0' Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protect^ health information has been '

mitigated. ^

'  The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessnrient 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 Assodete shall make available all of Its internal policies and procedures, books
and records relating to the use and disdosure of PHI received from, or created or

■  received by the Business Associate on bphalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's corripliance with HIPAA and the Privacy end
Security Rule. .

.e.

3/2014

Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to afiree in writing to adhere to the same •
restrictions and conditions on the use and disclosure of PHI contained herem. inclumng
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Coniraclors business asw^te
agreements with Contractor's intended business associates, who will be receivir)g phi

EiWbUI Cooifdof InHlPb 0\(.
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pursuanl to this Agreement, with rights of enforcement-and indemnlficalion from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose otuse and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,..
Business Associate shall malte available during rvjrmal business hours at Its offices all
re'cords, books, agreernenls. polides and procedures relating to the use end disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to deteimlne
Business Associate's compliance with the terms of ihe.Agreement.

g; Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate siiail provide access to PHI in a Designated Refcprd Set to the
Covered Entity, or as directed by Covered Entity, to an indrvidual in order to meet the .

. requirements under 45 CFR Section 164.524.
• •

h. Within ten (10) business days of receiving a written request from Covered Entity.for an
amendment of PHI or a record aboul an indlvlduai contained in a Designated Record
Set. the Business Associele shall make sUch PHI available to Covered Entity jor
amendment and incorporate eny such amendme.nt to enable Covered Entity to fulfiu Its
obligations under 45 CFR Section 164^526.

I. Business Associate shall document such disclosures of PHI end information related to
such disclosures as would be required for Covered Enlity to respond lo a pv
individuBl for an accounting of disclosures of PHI In accordance with 45 CFR Section
164:528.

i. " Within ten (10) business days of recelying a written request from Covered ®
request (or an accounting of disclosures of.PHI. Business Assodate shal ^ •
to Cbvered Entity such mfofmalion as Covered Entity may require lo fulfill its
ID provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k  In ttie event any individual requests access to, amendment of. or accounting of PHI
direclly from the Business Associate, lire Business Associate

• business days forward such request to Covered Entity. Cover^ Entity sha i have theresponsibility of responding to forwarded requests. However if fonwarding the
•  • individual's request to Covered Entity would cause Covered Enti^ pr ttra

Assodate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond lo the Individu^s request as required by such law and notify
Covered Entity of such response as Soon es practicable.

I  ' Within ten (10) business days of termination pf the Agreement, lor any
Business Associate shall return or destroy, as specified by Covered BHiiy. a" 1^1.
received from, or created or received by the Business Associate In ^
Aoreement and shall not retain any bo^es or back-up tapes of such PHI. If return or
distruction'ls not feasible, or the disposition of lha PHI
the Agreement, Business Assodate shall continue to extend■Aoreement to such PHI and limit further uses and disdosuresof such PHI tofliose
purposes that make the return or dastrucUon inleasible, for so long as Business

EiWbHI CofttreclorlnhlalsA.aj^H^
HwlihlnwnincoPort«W<iyAd 'au.ln...^toAorM'n.o' :■
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Associate maintains such PHI. If Coveied Entity. In its sate discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covefed Entity that the PHI has been destroyed.

(4) ny^llpallohfi of Couflfed Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance sviih 45 CFp Section
■164.520, to the exteni that such change or limitation may affect Business Associate s
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permlssldn provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFB Section

. 164.506 or 45 CFR Section 164.508:* * . *

c. Covered entity shall promptly notify Business Associate of any
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.5^4,
to the .extent that such restriction may affect Business Associate's use or disclosure of

■  .
'  . r *.

(5) Termination for Cause

•  In addition to Paragraph 10 of the standard terrh's and conditions (P-37) of this
Agfeernent the Covered* Entity may immedialely terminate the Agreement u^n Covered
Entity's knowledge of a breach by. Business ^S80c*iate of the Business ^so^ale
Agreement set forth herein as Exhibit I. The Covered Entity may either lmmedlatelx

.  terminate the" Agreement or provide an opportunity for Buslr^ess Assodete to ^re the •
alleged breach vsrilhln a timeframe spedfied by Covered Entity. If Qoyered Enljty ^
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) fiflificellaneous'

A  rinfinitions and Reaulatorv References. All terms used, but not otherwise defined herein." shall h^e the same meaning as those terms In the Pnva^a^ Secunty R"'®-from lime to time. A reference in the Agreement, as amerced to nclude this Exhibit i. to
a Section in the Privacy and Security Rule means the Section as In effect or as

• amended,
9

h  Amendment. Covered Entity end Business Associate agree to tdke
necessary taamend the Agreement, from time to tirne
Entity to compty with the changes In the requirements ol HIPAA. the Privacy andSecurity Rule, and applicable federal and Stale law.

Hem Ownershlo. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.
Ininmretafion. The parties agree that any embigulty in the Agreemwt shall be resolvedto permit Covered Enlily to comply with HIPAA. the Pnvacy and Security .

Heanh Injuriftco Portibfflly Aci
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S^drtfdBlloft-. If eny term or condUlorvof this Exhibit I or the eppjicaUon thjsred to any
(iorson(8) or circumstance Is held Invalid, such Irivalldiy shall not lU
conditions which can be given effect wllhout the lriyali(r,term or <»rydiljon, to this epd the
terms end conditions of this Exhibit 1 are dedarod severable.

SariM- Proyt?lpne In tHls Exhibit I regarding the use end di^dsuro of phi; return or
ddstmctlDn of^HI. extensions of the pwl^cUons of the AgroBrhenl In wcllw (3) 1. the
defense end Indemniflcellon provisions of eecilon (3) e end Poreflrej^ 13 w ̂  ■■
'siendard lei^ and conditions (P-37),ahBll survive the terminaiion of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhlbll 1.

irhan ServicesDepartment of Heetlh an

TheSla

Sjgne ^uth^XQcJ ReprBBenlative

Joseph E. Ribsam. Jr.-.

Name of Authorized Representative

Direclor, DCYR

Title of Authorized Reprasentalivo

6/11/2020

Date

Name' of the Contrsctor

OVn^^ny-.
Signature bfwith'^ed Reprosentativo
cwt .. \^\Vi V " ̂ -
Nemo of»Al«.ll»orl2Cd Rtpi:esentall,ve •

Date

-PnC Vie

3/2014
EihQAl

HosDh Iniurtnc* PertsbOty Act
BtftlrtMS Anoclftia A8»oment

Pep a ^

CdniiectbrtnlMt^.Ai&
t
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CERTIFICATION REGARDINQ THE FEDERAL FUNDING ACCQUNTABn-fTY AND TRANSPARENCY
ACT IFFATAt COMPLIANCE

The Federa! Funding Accountability end Transparency Acl (FFATA) requires prime ewardees of individual
Federal grants equal lo or greater than $25,000 and awarded on or alter Octot»r i, 2010. to report on
data related to executive compensation and associated first«tier sut>^ren|s of $25,000 or moro. If the
Initial eward is below $25,000 but aubsequeht grartt modiflcatfons rasutt in a total award equal to or over
$25 000 ihe award iaoubject to the FFATA repoftinarequlraments. as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the i
Oepartmenl of Health and Human Services (DMHS) must report the foOowtng Inrormaiton for any
sirtraward or contract eward sub]^ to the FFATA reporting requirements;
1. Name of entity
2. Amount of award
3. Funding agency - . ■ "
4. NAICS code for contracts/CFDA program number for grants
5. Program source •, ' •
6. Award UUe descriptive Of the purpose of the funding action .
7. Locaiion of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS P)
10. Total compensation end names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal govemnrwnl, end those
revenues ere greater than $26ful annually end '' . v

10:2. Compensation Informaliori Is not already available through reporting to the SEC.

Ptimo grant redplents must submit FFATA required data by the end of the month, plus 30 days, in which
(heawardorawar^amendrhentlsmade.
The Contractor Identified in Section 1.3 of the General Provlstons agrees to comply wrth the provisions «
The Federal Funding Accountability ar^d Transparency Acl. PuWic Law 109-282 and Public Lew 110-252,
"end-2 CFR P8rt"170 (Reporting Subaward and Executive Compensation Information); and further agrees
to have the Contractor's representatira, as Identified In Sections i.H end 1.12 of the Gen^l Provisions -
execute the following CertifiCalion: ^ ^ Lu
The below named Contractor agrees lo provide needed Information as outHnca above to the nm .
Oep?rtmeni of Health and Human Services and to comply with all at^rficeble provlstons of the Federal
Financial AccountabiKly and Transparency Acl. ■>.

Contractor Name:

Date ' ' Name;.fy>rtj. vi
• yje; Cjjireif- (cxxscoboD^. roGXTtazr

ExhlM J - CertiftcoOon Rcpardlnc Funding Conlrtdof InhtabAcMunubDily And TreiupBiBnCy Ad (FFATA) Compflnnco Dole (dlCiECfiC*
cuoMviiori) ; fv ^
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'  FORMA

As the Contractor Identified In Section 1.3 of the General Provisions, I certify that the responses to the
below Itsied quesllons are true and accurate.

I. The DUNS number for your entity is: p>?^<Xc(o8cytQ
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 60 percent or more of your annual gross revenue In U.S. federol contrects. subcontrocts.
loans, grants, sub-grants, and/or cooperative egreenients; and (2) $25,000,000 or more in annual
•grots revenues from-U.S. federal contracts, aubcontracts. (oans, grants, subgrants, ond/or ' -
cooperative agreements?

V NO YES ■

If the answer to P2 above Is NO, stop,here

If the answier to #2 above Is YES. please artswer the following:

3.- Does the public haVe access to intormaliof) aboul the compensation of the executives In your
business or organizatibn through periodic reports filed under section 1-3(a) or 15(d) of the Securlhcs
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 5104 ot the Internal Revenue Code of
19867

NO YES

trihe onswer.to<^3 above Is YES. stop here

If the answer to #3 above Is NO. please answer the follovring:

4. The names and compensetlon of the five most highly 'conipensated officers in your business or
organization are as follows: . ..

■ Name:

Name:

' Name:

Name:

.Name:

Arnounl:

Arnounl:

Amount:

Amount:

Amount:

l'/

EKHbit J - CeniricaUen rtegBrdns th« Fe4«f«1 Funding
AeoounlaMiry And Tnnapwency Act (FFATA) CompIlBnco

P«0« Z of 2
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and nave the described meaning in this docurnent:

1. 'Breech" means the loss of control, compromise, unauthorized-disclosure,
unauthorized ecqulsltion, unauthorized access, or any similar term referring to
situations where persons other than authorized users and lor an other than authored
purpose have access or potential access to personally identifiable information^
whether physical or electronic. With regard to Protected Health information,' Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. 'Computer Security Inddenl' shall have the same meaning "Computer Security
Inddeni" In section two (2) of NIST Publication 600-61, Computer Security lf>cident
Handling Guide. National Institute of Standards and Technology, U.S. Department of
Commerce.'

3. "Confidential Infonnalion" or "Confidential Data" means all confideritlal tnformalicm
disclosed by one party to the other, such as ell .medical, health, financial, public
assistance benefits and personal information including without limllatlon, Substance
Abuse" Treatment Records. Case Recbrds. Protected Health Information and
Personally Identifiable Information.

Confidential Information also indudas any and all information owned or managed by
the State of NH - created, received from or on behalf of. the Department of Health and
Hurnan Services (DHHS) or accessed In the course of performing contracted services
• of which collection, di^osure, protection, and disposition Is governed by slate or
federal law or regulation. This Information Includes, but Is not limited to Protected
Health Information (PHI), Personal Information (PI). Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security-Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contraclor, contractor's
business associate, subcontractor, other do\^stream user, etc.) that receives DHHS
date or derivative data In accordance with the terms of this Contrecl.

n  5. 'HI PAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. -IfKidenl' means an act that potentially violates en explicii or Implied security policy,
which Includes attempts (either failed or successful) to gain unaulhonzed awess to a
system or Us data, unwanted disruption or denial of senrtce. the unauthonzed i^e of a
system for the processing or siorage of date; and changes to system har^re,
fimiware. or software'characteristics without the owner's knowledge, instruction or
consent: Incidents Include the loss of data through theft or device ̂ 'splac^rneni. loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail.

TThtMiK - Com/octorlnlllDtt_Cfe^i=— ,
VS. update tomshs
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DHHS Information Security Requirements

an of which n«y have the potential to put the dale et risk of unauthorized acc^. use, •
disclosure, modification or destruction.

'  «

7. "Open Wireless. Network" means any network or segment of a network that Is not
designated by the Stale of New Hampshire's Diepartment of Information
Technology or delegate as e protected network (designed, tested, and epproved;
by means of the State, to. transmit) will be considered an open network end not
adequately secure for the transmission of unencrypted PI. PFI. PHI Or confidential
DHHSdala. •:

8. "Personal Information" (or "PI") means infafmation which can be used to distinguish or
trace en'Individual's identity, such as their name, social security nurnber, personal
information as defined in New Hampshire RSA 359-C:19, blometric records, etc..
alone, or when combined with other personal or identifying Information which Is linked
or linkable to a specific individual, such as dale and place of birth, mother's maiden
name. etc. ^

9. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts IBO.end 164. promulgated under HIPAA by lha United
States Department of Health and Human Services.

10. "Protected Health Inlonmation" (or "PHI") has the same meaning as provided in the
dafinilion of "Proiected Health information" in the HIPAA Privacy Rule at 45 C.F.R. §
160".103. . , .

11. "Security Rule" ;sh8ll, mean the Security Standards for the Protection of Electronic
ProlBcled Heallh Iriformation at 45 C.F.R. Part 164. Subpart C, and amendnienls

v  thereto. ^

12. "Unsecured Protected Heallh Infoimation" means Protected Heallh Information that Is
not secured by a technology standard that renders Protected Health Information
unusable, unraadable. or indecipherable to unauthorized individuals and Is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

i RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Oisclosufe of Confidenlial Information.

1. The Contractor must not use, disclose, maintain or transmit Confideniial Informalion
except as reasonably necessary as outlined under this Contract. Further, Contractor^.
Including but not limited to all Its directors, officers, employees and agents, must not
-use. disclose, maintain or tfansoili PHI in any manner that would constitute a violation-
of the Privacy end Security Rule. •:

2. The Contractor must not disclose any Confidential Information in response to a request

DHHS iftformaUon •
SecuriiVReouVemtnu
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for disclosure on the basis that it is required by taw, in response to a subpoena, etc.,
vyllhout first rrolifying OHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. If DHHS notifies the Contraclor that DHHS has agreed to be bound by-additional
restrictions over and above those uses or disciosures or security Mfeguards of PHI
pursuant tb the Privacy and Security Rule, the Conlraclor must be bound by such
additional restrictions and must not disclose PHI In vtolalion of such additional
raslrlcllons and must abide by any additional security safeguards.

4. The Contractor agrees that OHHS Data or derivative there from disdosed to an End
User must only be used pursuant to the terms of this Contract. .

5. Th.e Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes U^at are'not Indicated in this Contract..

6. The Contreclor agrees, to grant access to the data, other than PHI, to the authorized
representatives of OHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

11. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Enciyption. If End. User Is transmitting DHHS data containing Confidenilal
Data betv^eon applications, the Contractor attests the applications'have .been
evaluated by an expert' knowledgeable in cyber security and that said application s
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may rtoi use cornputer disks
or portable storage dewces, such as a thumb drive, as a melhod of transmitting DHHS
data. ' ■ . ■ •

3. Encrypted Email. End User may only employ email to transmit. Confidential Data If
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employlng'the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts dale transmitted via a Web site.

5. File Hosting Services, also known as Rile Sharing Sites. End User may riot use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

8. Ground Mall Service. End User may only transmit Confidential Data via cert/ffed ground
mall within the continental U.S. end when sent to a named individusl.

7. Laptops and PDA. if End User Is ernpioying portable devices to transmit Confidential
Data said devices must be encrypted end password-protected.

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

PthiMiK ConlrmprWItobvs. Lo»l 10/09/10 ^ ®OHHSIrttonnaUon • « • i
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' wireless networtc. End User must employ a virtual .private network (VPN) when
.  remotely transmitting via an open wireless network.

0. Remote User Communlealion. If End User is employing remote communication to
'  access or transmit Confidential Data, e virtual private network (VPN) must be Installed

on the End User's mobile device(s) or laptop from which information .will be
trartsmltted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer protocol, if
End User is employlr>g an SFTP to transmit Confidential Data. End User will structure
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. Confider^tial Data will l>e deleted every 24 hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices: all
■  -data must be enciypled to prevent Irvappropriate disclosure of information.

III. RETENTION AND OISPQSITION OF IDENTIFIABLE RECORDS

The Contractor v^ll only Velain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor >m1I have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required by law or permitted under
this Conlracl. To this end. the parties must: ,

A. Retention ^

1. The Contractor agrees It .will not store, transfer or process data collected In
cohnectlori vwlh the services rendered under this Conlracl outside of the tJnlted
Stales. This physical location requirement shall also apply In the Implementation of

'  dpud computing, doud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In place
to detect poleniial security events that, can Impact Stale of NH systems and/or
Department confidential information for conlraclof provided systems.

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

4. The Contractor agrees to retain all electronic end hard copies of Confidential Data
in a secure location end Wenijfiod In section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be In a
■  FedRAMP/HITECH compliant solution and comply with all applicable sietutes and

regulations regarding the privacy and-eecurity. All servers and devices must have
currently-supported and hardened operating systems, the latest antl-vira), anti-
hacker, anti-spam, antl-spyware. and anti-malware 'Jl'l'tws. The ensrtronment. as a
whole, must have aggressive Intrusion-detection and firewall protection.

'  . . CoAinctor li^ab
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6. The Contractor agrees to and ensures Its complete cooperation with the Slate's
CNeMnformetion Officer In the detection of any security ̂ nerability of the hosting
Infrastructure. ' ,

0. bisposldqn

1. If the Contractor will maintain any Confidential Information on Its systems (or Its sub
contractor systems), the Contractor wlil maintain a documented.process for securely
disposing of such data upon request or contract termination; and will obtain written
certlficeiion for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer In use. electronic media containing Slate of New
Hampshire data shall be rendered unrecovereble via a secure wipe program in
accordance with industry-accepted standards for secure deletion media
sahitlzation. or otherwise physically destroying the media (for example, degaussing)

■ as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanlllzation, NpUonal Institute of Standards and Technology, U. S. Department of
Commerce. The-Contractor will document and certify in writing at tlrhe of the data

f  destruction, and wlli provide written certification to the Department upon request.
The vyrllten certification will irwdude at! details necessary to demonstrate data has
been properly* destroyed and . validated. Where applicable, regulatory and
professional standards for retention requirenients will be Jointly evaluated by the .
State and Contractor prior to destruction.

2. Unless olheiwise specified or required by law, within thirty (30) days of The
terminalion of this Contract. Contractor agrees to destroy -all hard copies of.
Confidential Data using a secure method such as shredding. .

■ 3. Unless otherwise specified or required by law, within thirty (30)-days of the
termination of this Contract, Contractor egrees to cdmpletely destroy all electronic
.Confidential Pata by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
i' derivative data or files, as follows: *

1. The'Contraclor will maintain proper security controls to protect Department confidential
Information collected, processed, managed, and/or stored in the (telivery of contracted
services.

2. The Contractor vwll maintain policies and procedures to protect Departmeniconfidenile!
information throughout the Information lifecycle. where applicable, (from creatlw,
transformation, use, storage end secure deslfuctlon) regardless of the media used to
store the data (I.e., tape, disk, paper, etc.).

V5,L«.up<ls..llV09/.e
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3. The Contractor will maintain appropriate authentication and access controls to
coniractor systems that collect, transmit, or store Departmenl confideniial Information
svhere applicable. v ̂

4. The Contractor wID ensure proper security monitorlna capabilities are in place to deled
potential security events that can impact State of NH systems and/or Oepartment

- confidential information for contractor provided systems.

5. The Contractor win provide regular security awareness and education for Its End Users
in suppoft.of protecting Department conMentlal Information.

6. If the Contractor will be sutt-conlracting any core functions of the engagement
supporting the services for Slate of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring com^iance to security requirements that at a minimum match those for

c  the Contractor, Including breach notincalion requirements.

7. The'Contractor will work with the Departmenl to sign and cgrnply with at) applicable
Slate of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Departmenl system(s). Agreements will be cornplated
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR T60.103; the Contractor will execute a HIPAA Buslno^ Associate Agreement
(BAA) with the Department and Is responsible for mainta'inlng compliance with the
agreement.

C? . ,

9; The Contractor win work with the Department a! its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department rnay request the survey be completed wrhen the
scope of the engagement between the Department and the Coniractor changes.

10. The Contractor will not store, knowmgty or unknowingty. any Slate of New Hampshire
or Departmenl daia offshore or outside the boundaries of the United Slates unless prtor
express written consent Is obtained from the Information Security Office leaderehip
member within lt>e Department.

11. Data Security Breach Liability, In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly lake measures
' future breach and minimize any damage or loss, resulting from the breach. The State

shall recover "from the Contractor all costs of response and recovery from the brea^.

e«hlhiiH ' ConlractwtnBl#b_Qj[
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Including but not limited to: credit monitoring services, mailing costs end exists
associated with website and telephone cell center services necessa^ due to the
breach.

12. Contractor must, comply with aO applicable statutes end regulations regarding the
privacy and security of Confidential Information, and must in ail other respects maintain
the privacy and security of PI and PHI at a level and^scope that Is not less than the
level and scope of. requirements applicable to federal agencies, Including, but nol
fimited to,-provisions of Ihe Privacy Act of 1974 (5 U.S.C. § 5S2a), DHHS Wvacy Act
Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45 C.F.R. Parts 160-
and 164) thai govern protections for indlviduatly iderillfiable health Information and as

.  applicable under Stale law.

13. Contractor agrees to establish and mainlain appropriate administrative, technical, and
physical safeguards to protecl the confidenliality of the Confidential Dela and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of _
security that is not.less lhan the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refei' to.

.  Vendor' Resources/Procurement at hltpS'y/www.nh.gov/doltA/endor/index.htm for ihe
Department of Information Technology policies, guideline's, standards, and

■" procurement information relating to vendors. ^ . t

14. Contractor agrees to maintain a documented breach notification and Incident response
•  process. The Conlractor will notify the Stale's .Privacy Officer and the Stale's Security

Officer of any security breach immediately, at the email addresses provided in Section
VI. This Includes a confidential informalion breach, computer security incident, or
suspected breach which affects or includes any Stale of New Hampshire systems that

■  .connect to Ihe Stale of New Hampshire network.

15. Conlractor must restrict access to the Confidential Data 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 must ensure that all End Users:

a. comply with such safeguards as referenced In Seclion'IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, thefl or inadvertent disclosure..

. b. safeguard this information at all times.
c. ensure thai laptops and other electronic devicesfmedia conlaining PHl. PI. or PFI

are encrypted and password-protected.
d. send emails conlaining Confidential informalion only If encryptgtl and being sent

to and being received by email addresses of persons authorized to receive such.
information.

vs. Loit update IIMS/iS
Contractor imuais
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e. limit disclosure of the ConfidBnllai InfofrhaUon to the extent permitted by law.
f. cpnfldehtlallnfomiailon received under this Contract and individualiy Identifiable

• data derived from DHHS Data, must be stored In an area that Is physically and
technolofllcally secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g.. doof.tacks. card keys. biometricWentirters. eic.),

g. only authorized End Users may transmit the Confidential Dale. Including any
derivative files containing personally Identifiable Information, and In ail cases,
such date must be encrypted el ell times when in trahstt, at rest, or wfien stored
on portable media as required In section IV above.

h. in all other Instances Confidential Data must be mainiainBd. used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the

.  circumstances involved.

i  understand that their user credentials (user name and password) must not be
shared vrilh anyone. End Users will keep their cr^ential informaUon secure.
This appTies to credentials used to access the site directly or indirectly through a
third party application.

'V.-T'"'

Contractor is responsible for oversight and compliance of their End User^
•  reserves the right to conduct onsile inspections to monjlor compliance J^lh this ConUaa

Including the privacy and-security requirements provided m herein, HIPAA, ano oxner
applicable laws and Federal regulations until such time the Confidential Data i^s o'SPO^ed ^
of in accordance wHh this Contract, or. if a longer period of retention of the Confidential ■Data is required by law, until such lime 85 this Contract Is terminated.

V. LOSS REPORTING

The Conlractw miisl nolify the Stale's Privacy Officer and.Secufily Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Coniractor must further handle end report Incidents Breezes
accordance with the agency's documented Incident Handling and Breach NotificationpS^s a^d in a,Shtance with 42 C.F.R. §§.«1.300^ 306. In addit^o. and ^
notwithstanding.- Contractor's compfiancB with ail applicable obligations end procedures.
Contractor's procedures must also address how the Contraclor will.
1. Identify Incidents: . •

2. Determine if personally identifiable Information is Involved In Incidents; ..
3. Report suspected or confirmed I nddents as required In this Exhibit or P-37,

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

5. petermlne whether Breach notification is required, end. if so. Wenlify appropriate

C.SM1K CcnUoctOflrfttoUr (,fth
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Breach notification methods, timing, source, and txmlenis from among different
options, and bear costs associated with the Breach notice as .well as a.ny mitigation
measures.

>  *

Incidents .and/or Breaches that implicate PI must be addressed and reported, as
applicable, j'n accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS privacy Officer..

DHHSPrlv3Cy0fficer@dhhs,nh.gov

8. DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Lesiupdstft 1(y09/i&
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